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CLINICAL  LECTURE  ON  SYPHILITIC  DISEASE 
OF  THE  LARYXX. 

DELIVERED  AT  THE  NEW  YOEK  HOSPITAL. 

BV 

Vni  H.  VAX  BUREN,  M.D., 

SCBUCO.V  TO  TBI  I!  — .■  u: 


Gentlemen: — In  our  last  public  visit  you  remember  we 
examined  several  cases  of  syphilis,  and  that  there  was  one 
patient  to  whom  I  called  your  attention  Ibr  a  moment, 
who  wore  a  tube  in  his  trachea.  That  case  belong  to  a 
very  interesting  class,  which  is,  perhaps,  too  much  neglect- 
ed, and  I  have  thought  it  worth  our  while  to  spend  a  few 
moments  in  studying  its  history,  and  the  character  of  the 
affection  of  the  larynx  which  rendered  the  insertion  of 
the  tube  necessary. 

This  affection  is  known  by  the  name  of  syphilitic  disease 
of  the  larynx.  It  is  one  of  those  forms  of  syphilis  which, 
happily  for  humanity,  is  rare,  but  still  it  is  not  uncommon 
to  find  in  a  hospital  of  any  size,  one  or  two  men  as  nurses, 
wearing  these  tubes.  1  remember  very  distinctly  the  case 
of  a  nurse  in  La  Charite"  Hospital,  of  Pans,  twenty  years 
ago,  who  had  worn  the  tube  for  a  number  of  years. 

The  term  laryngitis  is  applied  correctly  to  purely  inflam- 
matory affections.  The  disease,  however,  now  under  con- 
sideration is  not  an  inflammation  of  the  larvnx,  but  is  the 
result  of  the  manifestation  of  syphilis  in  that  part  of  the 
organism. 

In  order  that  you  may  recall  all  the  features  of  this  case 
I  will  read  an  abstract  of  it,  which  I  have  received  from 
my  colleague,  Dr.  Markoe. 

Jonx  Bakber,  tetat.  35,  English  seaman,  admitted  to 
the  New  York  Hospital,  Oct.,  1R59,  with  syphilitic  sore- 
throat  and  laryngeal  disease.  Had  chancre  six  years  ago, 
followed  by  secondary  symptoms,  amongst  which  was 
so  e-throat;  which  has  since  then  recurred  six  or  seven 
times,  but  the  larynx  was  not  involved  until  the  last 
attack  in  1858,  lor  whirh  he  was  treated  in  the  Hos- 
pital ;  he  had  then  hoarseness  and  tenderness  of  the 
larvnx  on  external  pressure,  which  yielded  to  anti- 
syphilitic  treatment,  and  he  was  discharged,  apparently 
cured,  in  January,  1859.  In  about  nine  months  he  was 
readmitted  with  his  present  attack,  which,  like  the  former 
ones,  was  characterized  by  ulceration  of  fauces,  with 
hoarseness,  pain,  and  tenderness  about  the  larynx,  cough, 
mucous  expectoration,  and  occasional  paroxysms  of 
dyspnoea.  The  attack  was  more  severe  than  any  of  his 
previous  ones,  but  it  gradually  yielded  and  he  assumed  the 
duties  of  a  nurse  in  the  Hospital;  treatment  employed  : 
mild  mercurials,  cinnabar  fumigations,  iodide  of  potassium. 
About  the  1st  of  February,  the  throat  was  again  attacked, 
and  still  more  severely,  by  reulceration  of  pharynx,  hoarse- 
ness, dyspnoea,  and  extreme  tenderness  of  larynx. 

On  examination  by  the  finger  the  epiglottis  felt,  "irre- 
gular, contracted,  and  thickened."  On  February  8th,  the 
following  was  the  note  taken  of  the  case:  "  Patient  cannot 
lie  down  through  dyspnoea;  expiration  seems  to  be  effected 
with  more  difficulty  than  inspiration  ;  expectoration  very 
copious — of  viscid  muco-pui  ulcnt  matter,  and  effected 
with  much  pain;  deglutition  excessively  difficult — can 
swallow  fluids  only." 

Under  the  steady  and  cautious  use  of  the  remedies  already 
mentioned  these  extreme  symptoms  yielded  during  the  fol- 
lowing week,  and  the  patients  condition  improved  some- 
what. Ins  gums  being  distinctly  sore  from  mercury  at  the 
time  of  the  amendment.  But  the  improvement  was  not 
progressive;  he  still  suffered  from  frequent  paroxysms  of 
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dyspnoea,  relieved  by  copious  expectoration  ;  the  amount 
of  this  latter  was  excessive;  his  pulse  continued  above  one 
hundred,  with  much  emaciation  and  debility,  and  great 
difficulty  in  swallowing ;  lungs  free  from  disease.  Iu  this 
condition  the  operation  of  bronchotomy  was  decided  upon 
with  the  view  simply  of  facilitating  the  function  of  respira- 
tion, and,  by  placing  the  larynx  at  rest,  of  contributing  to 
its  restoration.  The  operation  was  done  on  the  20th  of 
February  (by  my  colleague  Dr.  Markoe,  who  was  then  on 
duty,  and  to  whose  note  of  the  case  I  am  indebted  for  the 
(acts  just  stated).  A  double  canula  was  introduced  through 
the  crico-thyroid  membrane. 

The  immediate  consquences  of  the  operation  were  most 
favorable.  Expectoration  diminished,  together  with  the 
constant  and  annoying  hawking,  spitting,  and  coughing; 
breathing  entirely  free.  Capacity  to  take  solid  food  re- 
turned in  a  few  days,  and  sleep  was  undisturbed.  On  the 
27th  his  pulse  had  fallen  to  90  (from  120;,  and  on  the  9th 
of  March  he  is  reported  to  be  gaining  rapidly,  to  have  lost 
his  phthisical  look,  and  to  be  growing  fat. 

Now,  gentlemen,  you  have  the  cas«  before  you.  From  the 
last  note,  March  9th,  to  the  present  day  (May  25th),  he 
has  been  doing  perfectly  welL  He  breathes  entirely 
through  this  double  canula.  The  larynx  being,  as  it  were, 
thrown  out  of  gear,  the  man  cannot  speak  unless  he  closes 
the  ojwiiiing  into  the  trachea  and  throws  the  column  of  air 
past  the  vocal  cords,  which,  in  consequence  of  the  con- 
struction of  the  tube,  can  easily  be  done. 

The  wound  through  which  the  tube  is  lodged  in  the 
trachea  is  very  apt.  to  close  when  the  instrument  is  left  out 
any  time ;  two  hours  is  sufficient  to  make  the  granulations 
which  surround  the  opening  to  contract  sensibly,  and  if 
left  out  for  twenty-four  hours  it  might  be  impossible  to 
return  it, 

I  remember  one  patient  upon  whom  I  operated  twelve 
years  ago,  in  Bellevue  Hospital,  for  this  same  disease. 
One  day  the  House  Surgeon,  having  removed  the  tube  for 
the  purpose  of  cleaning  it,  was  suddenly  called  from  the 
ward  to  attend  an  obstetrical  case,  and  found  it  impossible 
for  him  to  return  immediately.  Iu  less  than  two  hours 
after  he  was  sent  for  in  great  haste,  with  the  intelligence 
that  the  patient  who  had  been  thus  left  was  dying.  On 
arriving  in  the  ward  he  found  that  the  wound  had  con- 
tracted to  such  an  extent,  as  almost  to  prevent  his  breath- 
ing; the  lace  was  dusky,  the  lips  livid,  and  there  were  all 
the  symptoms  present  of  impending  suffocation.  The  Dr. 
attempted  to  reintroduce  the  tube,  but  found  that  it  was 
impossible.  I  arrived  about  that  time,  having  been  sent 
for  in  great  haste,  and  with  the  aid  of  a  probe-pointed 
bistoury  succeeded  in  replacing  the  tube.  As  soon  as  this 
was  done,  the  patient  breathed  freely,  the  livid  hue  left  his 
countenance,  and  he  was  restored  to  his  former  comfort- 
able condition. 

In  making  a  few  remarks  on  this  case,  I  wish  to  discuss, 
first,  the  pathology  of  the  disease ;  second,  what  are  the 
chances  of  an  ultimate  cure,  and,  finally,  what  is  the  value 
of  the  operation  of  bronchotomy  in  this  condition. 

As  to  the  nature  of  the  affection,  it  is  properly  termed 
syphilitic  disease  of  the  larynx.  It  is  a  disease  which  is  not 
treated  much  of  in  text-books,  and  consequently  to  the 
mind  of  the  student  its  character  is  apt  to  be  left  in  a  state 
of  obscurity.  It  is  for  this  reason  that  I  have  asked  you  to 
study  the  disease  with  me  this  morning. 

Syphilis  chooses  the  throat  as  one  of  its  favorite  localities. 
We  all  know  that  sore  throat  is  very  apt  to  occur  after  an 
infecting  chancre  ;  that  in  many  cases  it  is  either  persistent 
or  is  very  likely  to  return.  We  know  also  that  such  affec- 
tions of  the  throat  present  themselves  in  every  phase,  from 
a  simple  erythematous  blush  to  extensive  and  destructive 
ulcerations.  We  have  frequently  seen  this  diseased  condi- 
tion occupy  every  part  of  the  fauces,  sometimes  extending 
into  the  Eustachian  tubes,  producing  deafness,  or  again  per- 
forating the  velum,  and  not  unfrequently  causing  it  to 
adhere  to  the  back  of  the  pharynx.    I  had  under  my  care  a 
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case  in  the  adjoining  ward,  in  which  the  velum  pendulum 
palati  was  adherent  to  the  back  part  of  the  pharynx  in  such 
a  way  as  to  cut  off  all  communication  between  the  mouth 
and  posterior  nares.  The  breath  had  literally  u  departed  from 
his  nostrils,"  and  consequently  he  lost  the  power  of  smell. 

I  refer  to  this  case  merely  to  show  how  important  func- 
tions may  be  interfered  with  by  the  ravages  of  this  destruc- 
tive disease. 

This  same  disease  of  the  throat  is  liable  to  extend  and 
involve  the  larynx,  affecting  in  succession  the  mucous  mem- 
brane of  the  epiglottis,  and  of  the  arytenoid  cartilages,  and 
attacking  the  chordce  vocales,  in  which  case  there  is  altera- 
tion of  the  voice  present,  or,  narrowing  of  the  chink  of  the 
glottis,  with  obstruction  of  respiration.  This  affection  of 
the  larynx,  then,  is  identical  in  character  with  that  of  the 
throat,  by  which  it  is  almost  invariably  preceded.  The  fact 
is  one  of  sufficient  importance  to  warrant  its  reiteration, 
viz. :  that  you  rarely  find  syphilitic  laryngitis  occurring  be- 
fore, or  unaccompanied  by,  ulceration  of  the  throat. 

Now,  in  reference  to  the  forms  that  the  disease  puts  on. 
You  may  see  it  presenting  itself  with  simple  hoarseness  of 
voice  (vox  rauca),  which  is  a  symptom  somewhat  charac- 
teristic of  syphilis ;  then  again,  it  may  be  nothing  but  an 
ordinary  catarrh  of  the  membrane,  and  tins  is  its  mildest 
form.  If  the  patient  has  the  disease  sufficiently  developed 
in  his  system,  it  will  present  itself  either  in  permanent 
thickening  of  the  mucous  tissue,  or  advance  to  positive 
ulceration.  These  ulcerations  are  liable  to  occur  in  any  part 
of  the  surface  of  the  larynx,  and  they  follow  the  general 
law  of  syphilitic  ulcerations  in  other  parts  of  the  body, 
concerning  the  characters  of  which  you  have  had  abund- 
ance of  opportunities  to  learn.  We  have  here  upon  the 
table  an  instance  in  which  the  epiglottis  has  been  entirely 
destroyed  by  this  disease. 

I  will  mention,  in  passing,  that  a  loss  of  this  part  (epi- 
glottis) does  not  interfere  with  deglutition.  There  is  a  spe- 
cimen in  the  museum  of  Dr.  Mbit,  in  which  the  epiglottis 
was  found  wanting  at  the  post-mortem  examination,  but  in 
which  during  the  life  of  the  patient  there  was  no  symptom 
that  led  to  the  suspicion  of  such  a  deficiency. 

These  ulcerations  may  extend  from  the  larynx  unto  the 
trachea,  bronchi,  or  even  into  the  lung  tissue  itself.  These 
facts  are  pretty  well  substantiated  by  the  recent  researches 
in  Germany  and  France,  more  especially  by  Virchow  of 
Berlin,  Depaul,  Diday,  and  Gubler. 

It  is  probable  that  as  our  attention  is  directed  more  and 
more  to  this  subject,  it  will  be  found  that  there  are  certain 
forms  of  bronchitis,  if  not  pneumonia  or  phthisis,  that  have 
their  origin  in  alterations  depending  upon  the  syphilitic 
poison.  This  is  a  fact  that  has  been  in  a  measure  proved 
by  Virchow,  one  of  the  greatest  pathologists  now  living, 
and  whom  we  should  consider,  from  the  rare  opportunities 
he  has  of  investigating  the  disease,  as  the  highest  authority 
upon  the  subject. 

Syphilis,  as  I  remarked  before,  prefers  certain  localities  to 
others — thus  upon  the  skin  we  notice  eruptions,  most  fre- 
quently at  the  roots  of  the  hair,  around  the  face,  and  in  the 
neighborhood  of  the  genital  organs.  In  like  manner  it  has 
its  points  of  preference  upon  the  mucous  membrane,  and  is 
most  frequently  met  with  in  the  throat,  while  in  the  intes- 
tinal canal  it  is  very  rarely  seen,  except  at  the  lower  end  of 
the  rectum. 

In  regard  to  the  cause  of  these  eruptions  or  ulcers,  I  can 
only  say  that  they  seem  to  be  the  result  of  an  effort  on  the 
part  of  the  economy  to  eliminate  a  poison ;  the  secreting 
glands  being  irritated  to  a  greater  or  less  degree  in  conse- 
quence. The  striking-  tendency  of  these  eruptions  is  to  run 
into  ulcerations ;  they,  however,  are  not  of  a  phagedenic 
character,  yielding  readily  to  the  anti-syphilitic  treatment. 
Neither  do  they  involve  danger  to  life,  unless  by  their  situa- 
tion they  interfere  with  the  function  of  some  vital  organ. 
In  connexion  with  this  tendency  to  ulceration,  there  is  an 
effusion  of  a  certain  material  which  is  as  characteristic  of 
syphilis  as  are  tubercles  of  phthisis.  I  refer  to  the  yummy 
tumor  of  the  French.    This  peculiar  exudation  is  deposited 


under  the  skin  in  masses,  going  to  form  papula?,  elevations 
of  greater  or  less  size,  even  entering  into  the  constitution 
of  soft  nodes.  These  deposits  are  not  uufrequently  met 
with  in  the  substance  of  the  tongue,  and  Ricord  refers  to  one 
situated  in  the  substance  of  the  heart  itself.  This,  then,  is 
one  of  the  peculiarities  of  syphilis. 

The  worst  form  of  syphilitic  laryngitis  is  that  in  which 
not  only  the  mucous  membrane  but  the  perichondrium  is 
the  seat  of  the  disease.  The  cartilage  of  course  dies,  and 
if  the  extent  of  such  destruction  is  by  any  means  consider- 
able, the  case  must  terminate  fatally.  The  existence  of  this 
disease  is  made  out  without  difficulty,  from  the  odor  of  the 
breath,  which  is  quite  peculiar,  being  of  even  a  more  rancid 
odor  than  that  which  emanates  from  necrosed  bone. 

In  the  case  that  I  alluded  to  as  having  been  operated 
upon  some  ten  years  ago  in  Bellevue,  there  was  an  exfoli- 
ation of  bone  from  the  back  part  of  the  cricoid  cartilage 
which  of  course  had  become  ossified.  The  cartilages  of  the 
larynx  are,  as  you  know,  liable  to  ossification,  and  true  bone 
may  be  found  in  the  posterior  portion  of  the  cricoid  carti- 
lage at  any  time  after  the  twenty-fifth  year. 

In  regard  to  the  diagnosis  of  syphilitic  laryngitis.  There 
are  certain  diseases  of  the  larynx  which  may  be  mistaken 
for  syphilitic  disease,  but  I  have  alluded  to  one  fact,  that  if 
remembered,  will  always  lead  to  a  right  conclusion.  It  is 
this  :  You  cannot  have  syphilitic  disease  of  the  larynx 
except  the  throat  is  the  part  first  affected.  This  fact  can 
generally  be  determined  by  an  inspection  of  the  part. 
Whenever  you  have  cough  with  laryngeal  trouble,  and 
syphilitic  antecedents,  there  can  be  no  difficulty  in  arriving 
at  a  proper  conclusion.  There  are,  however,  certain  forms 
of  disease  which  may  give  rise  to  some  doubt  in  your 
mind.  I  allude  more  particularly  to  the  disease  known  as 
phthisis  laryngea.  You  know,  in  the  latter  stages  of  the 
disease,  that  phthisis  is  very  apt  to  affect  the  larynx  iu  con- 
sequence of  the  irritating  quality  of  the  material  expecto- 
rated ;  this,  however,  is  only  a  concomitant  ulceration,  and 
has  nothing  to  do  with  the  subject  in  hand.  The  true 
laryngeal  phthisis  was  first  described  by  Porter  of  Dublin, 
who  considers  it  an  alteration  of  the  cartilage  of  the  larynx, 
by  means  of  which  death  of  the  parts  takes  place,  giving 
rise  to  the  formation  of  abscess,  attended  with  difficult 
breathing,  pain  in  deglutition,  hectic  fever,  and  the  like. 
Generally  speaking,  the  breath  gives  the  odor  of  dead  carti- 
lage, the  thickening  around  the  larynx,  and  also  the  pre- 
sence of  an  abscess  behind  is  quite  characteristic.  This 
disease,  however,  is  very  rare,  occurring  in  middle-aged 
persons  ;  generally  follows  some  catarrhal  affection  ;  occa- 
sionally it  may  be  brought  on  as  the  result  of  violence. 
Sometimes  the  antecedent  history  is  all  you  can  rely  upon 
in  coming  to  a  determination. 

With  regard  to  the  means  of  examining  the  larynx,  there 
is  a  word  to  be  said  : — When  the  epiglottis  or  upper  open- 
ing of  the  organ  is  affected,  you  can  often,  with  your  finger, 
feel  the  lesion.  This  is  one  of  those  little  pieces  of  mecha- 
nical dexterity  that  you  must  accustom  yourselves  to,  and 
it  is  one  of  those  accomplishments  which  can  be  acquired 
only  by  practice.  A  very  good  plan  is  to  practise  palpa- 
tion upon  the  cadaver  in  the  absence  of  other  opportuni- 
ties. Another  means  of  throwing  light  upon  these  affec- 
tions is  the  use  of  the  laryngoscope.  I  hold  in  my  hand 
one  of  the  varieties  of  a  form  of  instrument  which  is  of  a 
great  deal  of  use.  Here  is  a  mirror  pierced  through  its 
centre  by  a  small  hole,  and  here  are  several  steel  plates 
attached  to  handles.  The  patient  is  placed  with  his  back 
to  the  light,  and  you  in  front  of  him  look  through  the 
opening  in  the  centre  of  the  mirror  at  the  throat,  which  is 
illuminated  by  the  reflected  light.  The  parts  around  the 
top  of  the  larynx  are  reflected  on  the  surface  of  the  steel 
mirrors,  which  should  be  dipped  in  warm  water  before 
using,  to  prevent  cloudiness  from  vapor. 

With  regard  to  the  prognosis  in  this  disease  what  have 
we  to  say.  Can  we  cure  it  ?  That  is  the  great  question. 
All  manifestations  of  syphilitic  disease,  when  advanced  to 
a  certain  stage,  are  notorious  for  their  incurability,  and  the 
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affections  of  the  larynx  are  particularly  so,  for  the  reason 
that  the  parL-i  can  never  be  kept  at  rest.  Consequently, 
diseases  of  this  part  are  more  fatal  than  any  others. 

The  treatment  of  this  affection  is  twofold — in  the  first 
place  constitutional,  and  in  the  second  place  local  The 
constitutional  treatment  is  that  of  syphilis  in  general.  You 
have  heard  that  treatment  recapitulated  in  a  few  words  in 
the  notes  of  the  case  just  read,,  viz.,  mild  mercurials  and 
the  iodide  of  potassium.  It  may  be  proper  for  me  here  to 
make  a  remark  in  relation  to  the  use  of  mercury  in  so- 
called  tertiary  syphilis.  These  symptoms  of  the  disease  so 
designated  are  undoubtedly  in  many  cases  best  treated  by 
mercury.  But  as  to  the  mode  of  using  the  mercury,  I 
have  a  word  of  advice  to  give.  You  must  not  rely  upon 
the  medicine  alone  to  cure  the  disease ;  it  must  be  given  in 
such  a  manner  as  not  to  interfere  with  the  nutrition  of  the 
individual,  otherwise  it  does  more  harm  than  good.  To 
this  end  mild  mercurials,  fumigations,  inunctions,  and  the 
like  are  resorted  to,  that  our  patients  may  grow  fat  at  the 
same  time  the  disease  is  being  cured.  Syphilis  is  a  curable 
disease,  but  we  don't  know  when  it  is  cured.  The  treat- 
ment must  be  chronic  to  cure  a  chronic  disease ;  in  some 
cases  not  giving  up  the  persevering  use  of  these  milder 
mercurials  inside  of  18  months  or  2  years.  If  patients  die 
from  this  disease,  it  is  either  from  neglecting  themselves, 
or,  which  God  forbid,  by  the  ueglect  of  the  surgeon  in 
attendance. 

Fumigations  by  cinnabar  is  an  old  remedy,  and  were  it 
not  for  the  irritation  that  it  produces  in  most  cases  it 
would  be  a  very  good  one.  I  have  substituted  iustead  of 
this  remedy  the  metallic  mercury,  calomel  or  black  oxide. 
Eai  h  one  of  these,  I  think,  possesses  all  the  good  qualities 
of  the  cinnabar,  but  without  any  of  its  unpleasant  effects. 

Finally,  of  what  advantage  is  broiiehotoiiiy.  The  patient 
before  us  answers  that  question,  I  think,  satisfactorily.  It 
ean  assist  you  by  enabling  the  patient  to  breathe  without 
his  larynx,  by  quieting  that  larynx  so  that  your  mercurial 
administration  may  cure  the  ulcers.  In  this  way  it  will 
prevent  the  death  of  your  patient  by  an  interference  with 
the  functions  of  that  vital  organ.  Suppose  we  had  treated 
the  case  never  so  skilfully  without  that  tube.  What  would 
have  been  the  result?  lie  is  now  so  situated  that  we  can 
treat  him  at  our  leisure.  He  may  not  be  able  tg  remove 
the  tube  even  alter  the  disease  is  entirely  cured,  inasmuch 
as  it  is  possible  that  there  may  be  some  permaneut  obstruc- 
tions higher  up,  the  result  of  the  contraction  of  cicatrices. 
It  depends  then  upon  the  extent  of  the  lesions  in  this  man's 
larynx  whether  he  shall  be  able  to  dispeuse  with  the  tube 
or  not. 

We  ascertain  if  the  larynx  is  permeable  to  air  by  direct- 
ing him  to  place  his  linger  over  the  mouth  of  the  canula 
for  a  lew  minutes  at  a  time.  The  next  step  is  to  insert  a 
cork  into  the  tube ;  let  it  remain  at  first  half  an  hour  at  a 
time,  and  cautiously  extend  the  time  to  3  or  4  hours;  and 
tiually  when  he  can  tolerate  its  presence  for  24  hours  at  a 
time,  the  whole  instrument  can  be  removed  with  a  good 
deal  of  certainty  that  no  unpleasant  results  will  follow. 
As  bearing  particularly  upon  this  point,  I  cannot  resist  the 
temptation  to  refer  to  a  case  of  membranous  croup  in  a 
child  3  years  old,  in  which  I  have  very  recently  performed 
the  operation  ol  tracheotomy,  as  a  last  resort  to  prevent 
suffocation.  Subsequently  to  the  operation  the  disease  did 
not  extend,  as  it  is  so  apt  to  do,  into  the  bronchi,  conse- 
quently the  child  recovered.  One  week  after  the  operation 
the  cork  was  worn  in  the  canula  all  day,  and  on  the  follow- 
ing day  it  was  removed  altogether,  in  3  or  4  hours  after 
which  the  opening  closed  so  as  to  compel  the  air  during 
respiration  to  escape  by  the  natural  passage. 

This,  gentlemen,  is  all  I  have  to  say  in  relation  to  syphi- 
litic laryngitis,  and  if  I  have  succeeded  in  so  interesting 
you  in  this  subject  that  you  are  led  to  study  the  disease,  I 
shall  have  accomplished  my  object. 
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FISTULOUS  ULCER  IX  FRONT  OF  THE 
LARYNX. 

BY  JOHN  WATSON,  M.D., 

M  U'.l  ■■v  TU  TUE  NEW  YORK  UOSPITAL. 

The  facts  connected  with  the  two  following  cases,  relate 
to  a  local  ailment  not  often  recognised  by  surgical  writers; 
an  ailment  apt  to  be  misunderstood,  and  one  which,  even 
when  properly  recognised,  has  hitherto  not  usually  been 
found  amenable  to  treatment. 

Case  First. — On  the  6th  of  April,  1838,  I  saw  in  consul- 
tation with  a  gentleman  of  considerable  surgical  experience, 
a  young  lady,  Miss  C,  about  twenty  years  of  age,  who  for 
the  previous  two  or  three  years  had  been  troubled  with  a 
papillary  ulcer  in  front  of  her  neck  immediately  over  the 
thyroid  cartilage,  and  from  the  centre  of  which  there  had 
been  a  continual  weeping  of  a  glutinous  transparent  color- 
less fluid,  like  inspissated  synovia.  Several  attempts  had 
been  made  by  the  gentleman  in  attendance,  and  by  others, 
to  close  this  ulcer,  but  without  effect.  Milder  means  prov- 
ing of  no  avail,  the  ulcerated  integument  had  been  excised, 
under  the  hope  that  a  newly  exposed  surface  in  the  healthy 
skin  might  take  on  the  process  of  cicatrization.  But  alter 
the  wound  had  contracted  to  a  small  point,  the  glutinous 
discharge,  which  had  not  been  arrested,  continued  to  keep 
the  parts  from  closing.  Again  a  second  and  more  severe 
operation  had  been  undertaken,  in  which  the  integuments 
for  a  wide  space  around  the  ulcer  were  excised,  and  the 
edges  of  the  wound  were  drawn  together  by  suture,  so  as 
to  favor  union  by  the  adhesive  process.  The  only  effect  of 
this  measure  was  to  leave  an  unsightly  transverse  cicatrix, 
which  greatly  disfigured  the  exposed  surface.  When  I 
first  saw  the  patient,  the  ulcerated  opening  in  the  centre  of 
this  cicatrix  was  hardly  large  enough  to  admit  the  point 
of  a  delicate  probe.  But  after  penetrating  through  the 
orifiee,  the  instrument  slipped  readily  onwards  for  about  an 
inch  under  the  integuments,  in  the  median  line,  upwards  in 
front  of  the  thyrohyoid  ligament,  to  the  border  of  the 
os  hyoides,  where  it  rested.  On  withdrawing  the  probe  and 
grasping  the  parts  along  which  it  had  passed,  I  could  feel 
beneath  the  skin  a  delicate  cord-like  track  of  induration, 
such  as  might  result  from  the  indurated  parietes  of  a  nar- 
row fistula. 

After  some  deliberation,  seeing  that  the  true  character 
of  the  case  had  not  hitherto  been  appreciated,  and  bearing 
in  remembrance  that  I  had  often  cured  obstinate  fistuke  in 
other  parts  of  the  body  by  injecting  them  with  corrosive 
sublimate,  I  advised  the  gentleman  in  attendance,  first,  to 
inject  the  fistulous  track  with  pure  water,  so  as  to  cleanse 
it,  and  then  to  throw  in,  through  a  delicate  canula  intro- 
duced to  the  bottom  of  the  fistula,  as  much  as  the  parts 
would  contain  of  the  following  solution  : 

IJ    Murtatis  Hydrnriryrl 

Murlatla  Ammonia',  aa  grs.  v. 

Aqute  punL-  J  t  M. 

It  is  sufficient  to  add  that  a  single  application  of  this 
solution  arrested  the  glutinous  discharge,  and  led  in  a  few 
days  to  the  permanent  cure  of  the  fistula.  I  last  heard 
from  this  young  lady  on  the  1st,  of  July,  1839.  There  had 
been  no  return  of  the  disease,  her  health  was  good,  and 
she  was  then  preparing  for  her  approaching  marriage. 

Case  Second.— On  the  17th  of  May,  1859,  Mary  Kelly, 
aged  17,  entered  the  N.  Y.  Hospital,  with  a  minute  ulcer 
in  front  of  her  neck,  over  the  thyroid  cartilage,  giving 
issue  to  a  glutinous  discharge  corresponding  in  all  respects 
with  that  observed  in  the  previous  case,  and  surrounded  by 
a  rugged  and  irregular  picatrix  about  an  inch  wide,  the 
result  of  eschavotic  applications  diat  had,  among  other 
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means  of  treatment,  been  employed  to  no  purpose.  The 
discharge  in  this  was  more  glutinous  than  in  the  former 
case,  and  when  not  frequently  washed  off,  would  form  a 
thick  crust  over  the  ulcerated  surface.  The  fistulous  track 
would  not  admit  an  ordinary  probe.  I  was  obliged  to 
employ  a  delicate  gold  probe  intended  for  the  puncta  lachry- 
malia.  in  order  to  enter  it.  But  the  instrument,  as  in  the 
other  case,  after  passing  the  orifice,  readily  reached  the 
anterior  border  of  the  os  hyodes,  passing  in  as  before, 
through  a  track  in  the  median  line,  somewhat  over  an  inch 
in  length,  and  the  parts  here,  when  grasped,  giving  the 
same  feeling  of  cord-like  induration. 

After  dilating  the  fistula  by  the  use  of  probes  of  various 
sizes,  the  same  course  of  treatment  was  employed  as  in  the 
other  case.  The  house-surgeon,  however,  mistaking  my 
directions,-at  first  employed  a  solution  of  only  two  grains 
of  corrosive  sublimate  to  the  ounce  of  water.  With  this 
he  injected  the  fistula  several  times  with  no  apparent 
benefit.  But  on  increasing  the  strength  of  the  solution  to 
four  grains,  a  single  injection  arrested  the  oozing,  and  in 
the  course  of  a  few  days  effected  a  permanent  cure  of  the 
fistula. 

While  recording  these  facts,  I  have  some  obscure  recol- 
lection of  an  earlier  case  of  the  same  ailment,  the  particu- 
lars of  which  I  cannot  now  recall.  I  have  since  heard  of  a 
recent  instance  of  the  same  sort,  in  which  the  gentleman  in 
charge  had  been  baffled  in  his  efforts  to  effect  a  cure.  And 
on  mentioning  these  circumstances  to  my  friend,  Dr.  A.  H. 
Stevens,  he  remarked,  that  they  reminded  him  of  similar 
cases  which,  many  years  ago,  had  given  him  much  em- 
barrassment. 

The  rationale  of  these  cases  would  seem  to  be,  that  the 
first  point  of  diseased  action  is  in  some  minute  bursa,  or 
cyst,  near  the  anterior  border  of  the  os  hyoides,  and  that 
the  fistula  is  first  established,  and  afterwards  kept  patulous, 
by  the  glutinous  discharge  secreted  there. 

I  have  not  attempted  a  minute  inquiry  into  the  history 
of  this  ailment,  as  given  by  the  surgical  writers  of  England 
or  our  own  country ;  but  in  the  few  of  their  works  to 
which  I  have  referred,  I  have  found  little  or  nothing  satis- 
factory. So  far  as  I  am  aware  at  present,  we  owe  the  first 
allusion  to  this  disease  to  Boyer,  who  appears  to  have  met 
with  two  cases  of  it,  which  he  treated  unsuccessfully  by  the 
knife  and  escharotics.  He  speaks  of  it  as  an  encysted 
tumor  forming  between  the  os  hyoides  and  the  thyroid 
cartilage,  containing  a  viscid  yellowish  fluid,  and  subsisting 
a  long  time  without  acquiring  any  considerable  size,  or 
causing  any  embarrassment,  but  disfiguring  the  neck,  espe- 
cially of  females.  [Maladies  Chirurgkales,  tome  vii.,  p.  39; 
Paris,  1834.]  In  the  EUrnens  de  Pathologie  Chirurgicale, 
prepared  under  the  supervision  of  M.  Nelaton,  voL  3me, 
p.  383,  I  find  an  allusion  to  the  same  ailment,  apparently 
derived  from  Boyer,  but  with  some  additional  details  de- 
rived from  the  researches  of  Beclard  and  M.  Malgaigne, 
especially  in  reference  to  the  normal  existence  of  two  bursae 
in  the  locality  occupied  by  this  fistula ;  the  one,  over  the 
projection  of  the  thyroid  cartilage ;  the  other,  somewhat 
above  this,  in  the  thyro-hyoidean  space.  The  writer  in 
question  is  disposed  to  believe  that  the  source  of  the  glutin- 
ous discharge  is  some  mucous  follicle  near  the  base  of  the 
tongue,  founding  this  opinion  on  what  he  assumes  to  be 
the  fact,  that  the  discharge  is  rather  of  a  mucous  than  of  a 
serous  character.  The  truth,  however,  is,  that  the  discharge 
is  such  as  we  often  meet  with  in  openings  communicating 
with  the  joints,  and  such  as  I  have  often  seen  issuing  from 
diseased  bursae.  He  speaks  of  treating  the  disease  by 
iodine  injections. 

Dr.  Gross,  in  his  recent  systematic  work,  while  treating 
of  injuries  and  diseases  of  the  neck,  alludes  to  what  he 
calls  the  "  Synovial  Burse,"  in  the  following  words:  "An 
encysted  tumor  sometimes  forms  in  the  upper  and  fore  part 
of  the  neck,  taking  its  rise  in  the  synovial  sack  situated 
between  the  hyoid  bone  and  the  notch  of  the  thyroid  carti- 
lage. This  sac,  which,  in  its  natural  state  is  hardly  a  few 
lines  in  diameter,  may,  in  consequence  of  inflammation,  | 


acquire  the  volume  of  an  egg,  if  not  of  a  small  orange.  It 
is  of  oblong  shape,  elastic,  slightly  translucent,  and  filled 
with  a  thin,  serous,  oily,  or  viscid  fluid.  The  superincum- 
bent skin  is  healthy,  and  the  swelling  is  entirely  free  from 
pain.  The  treatment  is  by  seton,  injection,  or  incision,  as 
in  encysted  tumors  in  other  parts  of  the  body."  [System  of 
Surgery,  vol.  ii.  p.  545.] 

Tumors  such  as  are  here  described,  I  have  myself  occa- 
sionally met  with.  I  have  not  considered  them  pathologi- 
cally identical  with  the  disease  giving  rise  to  the  fistulous 
ulcer.  But  whether  both  may  or  may  not  be  looked  upon 
as  different  phases  of  the  same  malady,  I  will  not  at  present 
undertake  to  determine. 

New  York,  May  2$th,  1860. 


ANESTHESIA  AND  ANAESTHETICS. 
BY  EDWARD  R.  SQUIBB,  M.D., 

OF  BROOKLYN,  N.  Y. 

The  condition  of  insensibility  to  pain  belongs  exclusively 
to  the  brain  proper,  or  to  that  part  of  the  nervous  system 
which  provides  for  sensation  and  voluntary  motion ;  and 
is  effected,  when  not  the  result  of  mechanical  injury, 
invariably  through  the  agenc}r  of  the  circulation.  It  there- 
fore follows  upon  this,  and  upon  the  circumstance  that  the 
nervous  centres  of  organic  life  exercise  no  primary  func- 
tion of  ordinary  sensation  or  voluntary  motion,  that  the 
special  agents  resorted  to  for  anaesthetic  purposes  should 
not  only  be  directed  especially  to  the  sensorium,  but  should 
be  diverted  as  far  as  practicable  from  the  remaining  portions 
of  the  nervous  system,  in  effect.  But,  the  circulation  carries 
the  anaesthetic  agent  everywhere,  and  with  the  elements 
of  vitality  and  molecular  reproduction  must  convey  and 
distribute  this  powerful  agency  also;  and  hence  the  special 
agent  for  effecting  anaesthesia  should  not  only  act  directly, 
promptly,  and  transiently  upon  the  sensorium,  but  should 
be,  as  far  as  possible  at  least,  innoxious  elsewhere.  In 
short,  it  should  suspend  the  functions  of  the  sensorium 
without  liability  to  interference  with  any  other  organ  or 
function.. 

Such  an  anaesthetic  effect  is  produced  perhaps  in  the 
greatest  degree  of  perfection  by  a  certain  amount  of  con- 
cussion of  the  brain,  which  sometimes  results  from  acci- 
dental violence;  and  the  effect  is  most  perfect  here,  because 
it  is  produced  directly  upon  the  brain  without  any  contami- 
nation of  the  circulation  with  foreign  influences ;  and  the 
circulation  thus  left  free  for  the  performance  of  its  normal 
functions  not  only  preserves  the  organic  life  intact  during 
the  temporary  abstraction  of  the  presiding  sensorial  func- 
tions, but  through  its  reparative  agency  quickly  remedies 
the  shock,  and  restores  the  brain  to  its  normal  condition. 

The  next  most  perfect  anaesthetic  effect  is  that  to  which 
a  small  proportion  of  persons  are  susceptible,  wherein  the 
sensibility  to  ordinary  impressions  of  pain  or  injury  is  sus- 
pended or  overpowered  through  concentric  nervous  effect. 
Whenever  the  balance  of  nervous  power  is  so  disturbed  as 
to  reverse  the  current  of  the  nervous  batteries  (so  to  speak), 
as  in  the  so-called  mesmeric  condition  of  certain  persons  of 
feeble  nervous  tone  or  energy  ;  and  in  the  high  degree  of 
nervous  excitement  to  which  others  are  liable  through 
agencies  that  act  altogether  from  without,  the  aesthetic 
functions  of  the  sensorium  are  altogether  suspended,  as  in 
catalepsy,  or  are  so  impaired  that  serious  injuries  are  un- 
consciously received. 

The  effect,  however,  in  both  these  classes  of  cases  can 
never  be  utilized  if  from  no  other  cause  than  because  it  is 
independent  of  the  circulation,  and  all  other  practical 
means  of  production,  maintenance,  and  control.  The  cir- 
culation therefore  becomes  indispensable  as  the  means  of 
introducing  the  anaesthetic  agent,  and  of  controlling  its 
effect;  and  the  collateral  circumstance  that  the  circulation 
must  inevitably  carry  the  agent  to  parts  where  it  is  not 
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desired,  and  wliere  it  may  become  noxious,  must  be  taken 
as  a  drawback,  and  a  most  important  indication  in  both 
the  selection  and  management  of  the  aiuesthetic  to  be 
used. 

From  these  circumstances,  and  inductions  taken  as  points 
of  departure,  it  is  not  difficult  to  deduce  the  indications  in 
the  use  of  anaesthetics  as  being,  first,  to  suspend  sensation 
and  voluntary  motion;  and,  secondly,  to  do  tliis  with  the 
least  possible  interference  with  the  functions  of  organic 
life.  These  points  admitted,  and  kept  promiuently  in  view, 
will,  with  a  little  reasoning,  render  the  management  of 
aiuesthetic  agents  very  simple,  and  will  make  the  accidents 
and  mismanagements  more  intelligible  and  more  easily 
avoided. 

These  accidents  are,  first  in  importance  as  well  as  in  fre- 
quency perhaps,  some  form  or  degree  of  asphyxia.  All 
the  vapors  used  for  anaesthetic  purposes  are  irrespirable. 
That  is,  they  do  not  contain  oxygen  in  a  condition  in  which 
it  is  available  in  the  lungs  for  renewal  of  the  blood.  J ust 
in  proportion,  therefore,  as  the  vapor  is  introduced  is  the 
normal  quantity  of  air  diminished,  and  the  proper  oxidation 
of  the  blood  prevented  ;  and  the  ratio  of  this  proportion  is 
a«  inevitable  in  the  effect  upon  the  jK>wers  of  life  as  it 
would  be  if  carbonic  acid  or  water,  or  any  other  irrespira- 
ble medium  was  substituted  even  up  to  that  proportion 
which  produces  spasmodic  closure  of  the  glottis.  It  has 
been  not  unfrequently  noticed,  in  what  the  writer  believes 
to  be  the  mismanagement  of  both  the  common  anaesthetics, 
that  the  administration  has  commenced  with  a  proportion 
of  the  vapor  so  large  as  to  produce  this  spasmodic  closure 
of  the  glottis.  Under  such  circumstances,  if  it  was  possi- 
ble to  keep  up  such  a  proportion  throughout  the  struggling 
of  the  patient,  the  spasmodic  closure  would  doubtless  be  as 
persistent  as  it  is  in  drowning.  But  when  from  withdraw- 
ing the  sponge  a  little,  or  from  the  displacement  of  it  in 
struggling,  the  proportion  of  air  is  increased,  the  glottis  is 
relaxed  again,  and  the  impeded  respiration  goes  on  quickly 
to  a  point  when,  from  the  undue,  sudden,  and  depressing 
effect  of  the  amesthetic  on  the  nervous  centres,  the  glottis 
no  longer  responds  to  the  action  of  the  irritant,  and  the 
vapor  passes  freely  into  the  lungs,  no  matter  how  strong 
or  how  small  the  proportion  of  air  mixed  with  it.  The 
pulse  and  respiration  then  give  the  indications  to  suspend 
and  reapply  the  anaesthetic,  and  it  becomes  a  matter  of 
time,  endurance,  and  of  management  as  to  how  far  the 
powers  of  life  are  taxed. 

It  is,  therefore,  not  a  question  as  to  whether  aeration  of 
the  blood  is  to  be  interfered  with  at  all,  or  not,  since  some 
portion  of  anaesthetic  vapor  is  indispensable,  and  since 
that  portion  must  exclude  a  corresponding  portion  of  the 
air;  but  the  question  is  rather,  how  far  the  due  aeration  of 
the  blood  may  be  judiciously  and  safely  interfered  with; — 
or  in  other  words,  what  decree  of  asphyxia  is  justifiable 
and  proper  in  the  management  of  anaesthetics ;  and  the 
natural  conclusion  is  as  practical  as  it  is  logical,  namely,  that 
the  least  possible  degree  is  safest  and  best,  and  that  the 
interference  should  not  be  hurriedly  induced,  nor  main- 
tained a  moment  longer  than  is  absolutely  necessary. 

If  suspended  animation  from  the  circulation  of  venous 
blood  in  the  brain  was  to  be  resorted  to  for  anaesthesia,  it 
would  be  necessary  to  immerse  the  patient  at  intervals  in 
water,  carbonic  acid,  or  other  irrespirable  medium,  in  order 
to  maintain  the  condition  ;  and  the  risk  of  fatal  asphyxia 
would  be  here  much  more  apparent,  though  really  not 
very  much  more  imminent  than  in  the  nearly  parallel  case 
wherein  the  irrespirable  vapor  of  ether  is  substituted 
throughout  a  clinical  lecture,  with  the  antagonistic  stimulant 
effect  of  the  operation  postponed  till  near  the  end  of  a 
long  period  of  insensibility.  The  position  that  the  insensi- 
bility in  ordinary  anaesthesia  is  due  to  the  circulation  of 
unrenewed  blood  in  the  brain  is,  however,  only  true  in  part 
at  the  utmost,  and  this  introduces  another  of  the  accidents 
that  may  occur  in  the  management  of  aniesthetics. 

If  it  were  possible  to  separate  the  true  desirable  anaes- 
thetic  effect  from  every  vestige  of  asphyxia  on  the  one 


hand,  and  from  all  direct  interference  with  the  functions  of 
organic  life  on  the  other,  it  would  probably  be  found  to 
consist  in  a  simple  specific  paralysis  of  the  nervous  ganglia  of 
sensation ;  and  the  desirable  degree  of  such  effect  would 
be  tliat  which  did  not  at  all  overreach  the  object.  By 
overreaching  the  object  however,  whether  it  be  by  a  too 
profuse,  or  a  too  prolonged  use  of  the  agent,  the  result 
must  be  injurious,  since  suspended  function  is  but  one  step 
in  the  catenation  which  leads  to  disorganization  and  death, 
— and  tliat  step  once  passed  the  others  may  be  accomplished 
insidiously.  Such  an  hypothetical  position  is,  however, 
only  assumed  to  show  that  there  must  be  a  condition  of 
hyperanaesthesia,  or  excessive  anaesthetic  effect, — that 
such  a  condition  is  hurtful  and  unsafe,  and  that  it  should 
be  avoided  by  skill  in  management,  no  matter  how  safe  the 
agent  used  may  be  considered. 

That  such  conditions  do  not  occur  without  warning 
through  the  failing  functions  of  organic  life,  is  the  fortunate 
result  of  the  harmony  and  dependent  action  of  the  nervous 
centres,  and  these  functions  of  organic  life  are  commonly 
and  very  properly  watched,  as  the  means  of  control  in  the 
administration  of  anaesthetics.  But  apart  from  the  fact 
that  a  most  hurtful  and  dangerous  degree  of  asphyxia  may 
be  induced  suddenly,  and  while  both  pulse  and  respiration 
are  spasmodically  kept  up  by  the  stimulus  of  the  first 
effect  of  the  ag'-nt  used,  there  are  grave  accidents  which 
occur  to  the  centres  of  organic  life,  both  by  reflex  action 
from  the  brain  proper,  and  by  the  presence  in  the  circu- 
lation of  such  jiowerful  depressing  agents.  Blood  over- 
charged with  anaesthetic  vapors,  and  particularly  when 
imperfectly  aerated  and  slowly  circulated,  must  necessarily 
fail  of  its  due  impression  upon  the  cardiac  and  respiratory 
ganglia,  and  paralysis  of  the  heart,  or  muscles  of  respira- 
tion are,  therefore,  the  common  liital  accidents  of  anaesthetic 
practice. 

All  these  circumstances  lead  directly  to  the  conclusions, 
first,  that  anaesthetics  should  be  given  slowly  and  carefully, 
with  free,  unlimited  admixture  of  air,  so  that  there  should 
!)•  v.-r  be  any  choking  or  spasmodic  action  of  the  glottis. 
Secondly,  that  they  should  only  be  given  at  the  time  when 
the  effect  is  needed,  and  be  abandoned  the  moment  the 
necessity  is  past.  Thirdly,  that  not  only  should  the  pulse 
and  respiration  be  watched  carefully  during  the  whole 
period  of  insensibility,  and  be  kept  as  near  the  normal 
standard  as  possible,  but  the  slightest  amount  of  blueness 
or  lividity  should  be  regarded  as  an  indication  of  asphyxia, 
and  be  promptly  responded  to  by  a  more  free  admission 
of  air. 

In  the  choice  between  the  two  anaesthetics  in  common 
use  one  or  two  points  are  deserving  of  attention. 

Chloroform  is  much  less  liable  to  produce  cyanosis  or 
asphyxia,  because  it  is  effective  in  much  smaller  quantity 
than  ether,  and  does  not  therefore  displace  so  much  air  in 
the  respiratory  process.  The  writer  has  never  noticed  any 
degree  of  blueness  from  the  use  of  chloroform,  but  has 
often  seen  it  in  the  use  of  ether.  On  the  other  hand, 
unless  chloroform  be  given  with  far  more  care  than  is 
necessary  with  ether,  it  is,  from  its  greater  efficiency,  much 
more  liable  to  produce  hyperanaesthesia,  and  to  paralyse 
the  heart  and  respiratory  muscles.  Hence  chloroform, 
under  ordinary  circumstances,  must  be  considered  more 
dangerous  to  life,  because  its  greater  efficiency  and  activity, 
while  they  render  it  less  liable  to  produce  asphyxia,  render 
it  more  liable  to  produce  the  other  accidents  of  anaesthetic 
practice.  The  balance  against  it  is,  however,  more  applica- 
ble to  its  common  and  indiscriminate  use,  than  when 
applied  with  the  care  and  precaution  indicated  in  the  fore- 
going remarks;  and  there  is  probably  quite  a  large  class  of 
cases  in  which  it  cannot  judiciously  be  replaced  by  any 
other  agent,  as,  for  instance,  in  parturition ;  in  uremic  con- 
vulsions of  gestation  and  parturition ;  and,  in  short,  when- 
ever an  intermittent  and  prompt  effect  are  desirable,  and 
the  due  precautions  can  be  rigidly  observed.  In  careful 
practice,  with  ordinary  good  judgment  and  observation,  it 
has  iu  the  writer's  opinion,  the  advantage  over  ether  in 
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every  point  except  the  single  important  one  that,  in  rare 
instances,  it  is  liable  to  produce  sudden  fatal  paralysis  of 
the  heart. 

Ether  has  been  regarded  as  so  safe  an  anaesthetic,  that  it 
is  scarcely  admitted  as  susceptible  of  doing  harm  ;  and  the 
impression  is  very  common  that  it  can  never  endanger  life. 
That  either  of  these  propositions  can  be  accepted  admits  of 
great  doubt. 

In  the  asphyxia  from  drowning,  if  the  immersion  be  of 
short  duration,  and  if  the  muscular  system  has  not  lost  its 
vital  tonicity,  it  is  usually  only  necessary  to  re-establish 
the  respiration  and  circulation  for  a  short  time,  by  artificial 
means,  to  restore  life.  If  that  drowning  be  prolonged, 
however,  by  repeated  short  immersions,  so  that  the  same 
inefficient  condition  of  the  circulating  blood  be  brought 
about  during  a  half  or  three  quarters  of  an  hour  of  struggling, 
and  with  depressing  influences  from  other  sources,  as  of 
previous  disease  or  injur}',  so  that  the  powers  of  endurance 
are  worn  out,  and  passive  exudations  are  permitted  to 
accumulate  and  obstruct  the  pulmonary  air  cells,  the 
result  would  probably  be  very  different.  A  condition  of 
vital  depression  would  be  established  which  might  very 
slowly  go  either  way  in  the  balance  between  life  and  death, 
but  which  would  probably,  in  case  of  other  coinciding  influ- 
ences, as  after  a  serious  surgical  operation,  ultimately  ter- 
minate fatally.  The  partial  asphyxia  produced  by  a  pro- 
longed etherization  is  a  nearly  parallel  case  under  ordinary 
circumstances;  and  here,  as  in  other  instances,  pernicious 
influences  may  be  masked  by  the  complication  and  remote- 
ness of  the  results. 

So  strongly  has  the  writers  attention  been  drawn  to 
these  circumstances,  by  seeing  and  hearing  of  the  profuse 
and  wasteful  use  of  ether,  that  it  is  a  prominent  object  of 
this  article  to  invite  the  profession  to  a  closer  scrutiny  and 
observation  of  the  effects  ;  and  if  two  or  three  fluid  ounces 
of  ether  be  found  to  produce  a  safer  and  better  effect  than 
double  that  quantity,  an  important  point  will  have  been 
attained. 

The  method  of  administering  ether  adopted  by  some 
close  observers  is  one  which  appears  well  adapted  to  ensure 
a  due  admixture  of  air.  A  folded  napkin  is  rolled  into  the 
form  of  a  cylinder,  or  truncated  cone,  and  secured  at  the 
overlapping  edges  by  two  pins.  The  larger  end  is  made 
wide  enough  to  cover  the  nose  and  mouth,  the  nose  fitting 
into  a  notch,  where  the  two  edges  of  the  napkin  at  the 
widest  end  fail  to  overlap.  The  opening  at  the  small  end 
should  be  at  least  one  and  a  half  inches  in  diameter,  and 
the  larger  the  better.  If  anything  be  needed  to  give  stiff- 
ness and  form  to  this  cone,  a  piece  of  pasteboard  laid 
between  the  folds  of  the  napkin  before  it  is  rolled  up,  will 
accomplish  this  purpose.  This  cone  is  held  in  the  hand  of 
the  person  who  gives  the  ether,  and  as  a  matter  of  economy 
it  may  be  removed  from  the  face  during  each  expiration. 
About  two  fluiddrachms  of  ether  is  poured  upon  the  inside 
of  the  napkin  at  a  time,  and  renewed  as  often  as  may  be 
requisite. 

In  the  administration  of  ether  for  anaesthetic  purposes, 
at  least  three  well-marked  stages  are  commonly  observable, 
and  the  duration  of  each  varies  very  much  with  the  tem- 
perament of  the  individual,  the  condition  of  the  stomach, 
and  the  quality  of  the  ether  used.  One  of  these  stages, 
namely,  that  of  excitement  and  delirium,  and  the  only 
troublesome  one,  has  been  hitherto  supposed  to  be  shorter 
in  proportion  as  the  ether  contained  less  alcohol ;  but  some 
very  recent  observations  made  by  the  intelligent  House- 
Surgcon  of  the  New  York  Hospital,  Dr.  Weir — though  as 
yet  very  limited  in  number — would  appear  to  indicate  that 
the  point  of  maximum,  or  best  effect  in  this  respect,  may 
be  overreached,  or  that,  a  determinate  small  proportion  of 
alcohol  in  the  ether  may  be  useful.  At  least,  Dr.  Weir  has 
been  very  naturally  led  to  this  inference  by  the  effect  of 
giving  a  small  amount  of  brandy  before  tho  anaesthetic; 
and  subsequently  by  the  use  of  alcoholic  ether.  He,  how- 
ever, states  distinctly,  that  as  yet  his  observations  are  not 
sufficiently  numerous  to  be  relied  upon.    An  occasional 


accident  in  the  prolonged  use  of  ether,  for  the  mention  of 
which  the  writer  is  also  indebted  to  Dr.  Weir,  is  the  occa- 
sional occurrence  of  a  smart,  ephemeral,  irritative  fever, 
which  follows  within  twenty-four  hours.  In  view  of  the 
circumstance  that  the  local  effect  of  ether  is  irritant  to  the 
extent  of  producing  vesication  when  confined  upon  delicate 
surfaces,  it  may  be  easily  understood  that  its  application 
over  the  large  and  delicate  mucous  lining  of  the  bronchial 
ramifications,  throughout  an  unusually  tedious  and  difficult 
operation,  might  produce  a  transient  inflammatory  effect. 
In  conclusion,  the  writer  is  aware  that  the  character  and 
drift  of  these  remarks  are  directly  at  variance  with  the 
teachings  of  some  very  high  authorities,  who  regard  the 
anaesthetic  condition  as  one  of  dead-drunkenness,  and  who 
advise  the  rapid  and  copious  administration  of  the  ether,  in 
order  to  reach  this  condition  in  the  shortest  possible  time. 

It  appears  to  the  writer  singular,  that  those  who  are  in 
the  daily  habit  of  making  the  most  delicate  distinctions 
in  diagnosis,  should  fail  to  discriminate  between  the  effects 
of  poisonous  doses  of  alcohol  and  the  desirable  condition 
in  ordinary  anaesthesia,  since  they  certainly  do  not  much 
more  nearly  resemble  each  other  than  the  coma  of  nar- 
cotism resembles  natural  sleep. 

Brooklyn,  May  2Stt,  1860. 


A  CASE  OF  STONE  IN  THE  BLADDER— HIGH 
OPERATION — UNSUCCESSFUL  RESULT. 
BY  JAMES  R.  WOOD,  M.D., 

8UKGEON  TO  BELLEVT7E  HOSPITAL, 

The  high  or  supra-pubic  operation  for  calculus  of  the 
bladder  is  not  often  practised  at  the  present  time,  and  it  is 
rare  that  any  surgeon  selects  it  in  preference  to  the  lateral 
method.  In  certain  cases,  however,  it  is  still  preferred  by 
many  surgeons  as  in  lithotomy  in  the  female,  and  in  chil- 
dren, while  in  some  cases,  as  where  the  stone  is  very  large, 
the  prostate  greatly  enlarged,  or  other  peculiarity  renders 
the  lateral  operation  difficult  or  impossible,  the  supra-pubic 
method  must  necessarily  be  adopted. 

In  the  following  case  the  high  operation  was  decided 
upon  after  consultation  with  my  colleagues  on  account  of 
the  existence  of  a  greatly  enlarged  prostate,  and  the  remains 
of  an  old  stricture.  The  notes  have  been  kindly  copied  from 
the  Hospital  Records,  by  Dr.  Eugene  Peugnet,  house  sur- 
geon : 

Ward  17,  Male  Bed  11.— David  Gibson,  aet.  58:  Ireland  ; 
weaver :  married ;  temperate  in  his  habits ;  bad  constitu- 
tion. Admitted  Feb.  20th,  1S60.  (Service  of  Dr.  Jas.  R. 
Wood.) — About  four  years  since  patient  was  treated,  in  pri- 
vate practice,  for  chronic  cystitis  and  stricture  of  urethra.  At 
that  time  there  were  two  strictures  distinctly  perceived,  one 
in  the  membranous  portion,  and  the  other  in  the  prostatic 
portion  of  the  urethra,  directly  behind  the  triangular  liga- 
ment, There  was  also  a  false  passage  situated  anterior  to  the 
first  stricture.  The  prostate  was  very  much  enlarged,  mea- 
suring about  two  inches  laterally  ;  a  No.  5  sound  being  at 
that  time  passed  with  great  difficulty.  The  urine,  which  was 
examined  from  time  to  time,  contained  abundance  of  triple 
phosphate,  pus,  and  viscid  mucus,  together  with  albumen 
dependent  on  the  blood.  The  patient  occasionally  passed 
small  crystals  of  triple  phosphate,  which  caused  him  a  great 
deal  of  pain,  particularly  when  passing  the  seats  of  the 
strictures.  Patient  had  never  contracted  gonorrhoea,  but 
in  his  early  youth  had  been  accustomed  to  ride  a  great  deal 
upon  horseback.  At  the  date  of  admission  his  general 
health  was  poor.  The  strictures  had  been  somewhat  relieved, 
and  a  No.  10  sound  could  be  passed  with  difficulty,  though 
the  patient  had  still  considerable  difficulty  in  urinating,  the 
use  of  the  catheter  being  frequently  necessary.  On  further 
examination,  a  calculus  was  discovered  in  the  bladder.  The 
prostate  measured  about  three  inches  laterally.    The  patient 
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complained  of  considerable  pain  in  the  small  of  his  back. 
On  analvsi*  anil  microscopical  examination  of  the  urine,  it 
was  found  to  contain  pus,  mucus,  and  triple  phosphate,  to- 
gether with  albumen  and  blood. 

April  7th,  2  p.m. — Patient  was  put  under  the  influence 
of  an  anaesthetic  with  difficulty,  by  Dr.  J.  J.  Crane,  there 
being  a  remarkable  muscular  rigidity,  and  the  bladder  having 
been  injected  with  J  xiv.  of  tepid  water,  Dr.  Jas.  K.  Wood, 
assisted  by  Drs.  Parker,  Buck,  and  C.  T.  II.  Meier,  proceeded 
to  perform  the  high  operation  for  stone.  The  Doctor  first 
made  an  incision  three  inches  in  length  just  above  the 
pubes,  in  the  median  line,  successively  dividing  the  abdomi- 
nal layers,  down  to  the  bladder,  and  going  through  the 
linea  alba.  The  organ  being  very  readily  exposed,  it  was 
seized  with  a  double  hook  and  drawn  downwards  by 
Dr.  Meier,  the  lips  of  the  wound  being  separated  and  the 
peritoneum  held  back  by  Dr.  Parker.  Dr.  Wood  then  cut 
into  the  bladder  and  introduced  his  finger  in  order  to  ascer- 
tain the  position  of  the  stone,  and  then  extracted  it  from 
the  bas-fond  of  the  bladder  with  a  small  pair  of  calculus 
forceps.  The  stone  was  about  the  size  of  a  pigeon's  egg. 
At  this  stage  of  the  operation  a  portion  of  small  intestine 
protruded.  They  were  returned  without  difficulty.  The 
ruptured  jK-ritoneum,  together  with  the  transversalis  fascia, 
which  was  loaded  with  fat,  was  secured  by  two  silver 
sutures,  and  the  wound  in  the  bladder  by  two  more.  The 
external  wound  was  eloped  and  the  ed<;es  held  in  apposition 
by  two  more  silver  wires,  a  compress  of  lint  laid  over  the 
wound,  and  a  flexible  catheter  was  then  introduced  into 
the  bladder  and  held  in  its  position  by  tapes.  Two  grains 
of  opium  were  then  administered  and  ordered  to  be  re- 
peated every  hour  with  brandy  $xa. 

4.30  p.m. — Pulse  104.  Complains  of  cold  and  a  good 
deal  of  pain  and  tenderness  over  the  abdomen.  Ordered 
bottles  of  hot  water  to  be  applied  to  thighs  and  sides  of 
the  patient. 

6  p.m. — Pulse  104.  Patient  feels  rather  more  comfortable. 

7  p.m. — Ordered  carb.  ammonias,  gr.v.,  and  tr.  capsici, 
gtt.  xv.  every  half  hour. 

8.30  p.m. — Pulse  122,  and  rallying;  skin  warm;  respira- 
tions 24 ;  pupil  moderately  contracted ;  tongue  moist ; 
thirst ;  considerable  pain ;  urine  passing  freely  through  the 
catheter. 

11p.m. — Pulse  120;  respirations  24;  skin  warm  and 
moist:  tongue  coated  white ;  pupil  contracted  somewhat; 
a  good  deal  of  pain  and  tenderness ;  thirst. 

April  Mh.  4  30  a.m. — Pulse  100;  respirations  24;  tym- 
panitis well  marked;  slight,  pain. 

9.30  a.m. — Pulse  133;  respirations  36  j  pupil  not  so 
much  contracted;  considerable  tympanitis.  Ordered  opium 
gr.  ij.  every  half  hour.  (The  opium  taken  by  the  patient  up 
to  this  time  was  made  into  1  gr.  pills  instead  of  2  gis.,  owing 
to  a  mistake  of  the  apothecary,  which  is  now  rectified.) 

1  pm. — Puke  120;  respirations  24  ;  patient  is  somewhat 
narcotized;  extremities  cold. 

4.30  p.m. — Pulse  100,  and  weak  ;  respirations  32 ;  patient 
is  rapidly  sinking 

9  p.m. — Patient  is  unable  to  swallow  his  medicines ;  ex- 
tremities cold. 

April  9th,  3.30  a.m.— Died. 

Autopsy  eleven  hours  after  death. — Rigor  mortis  well 
marked ;  considerable  tympanitis  On  opening  the  abdo- 
men slight  evidences  of  peritonitis  were  found,  and  some 
old  adhesions  between  the  small  intestine  and  ccecum.  A 
rupture  of  the  peritoneum  was  found  at  its  reflexion  from 
off  the  bladder.  Two  silver  sutures  had  been  passed 
through  the  peritoneum,  which  was  found  to  be  united. 
Another  and  transverse  wound  of  the  peritoneum  was 
found  at  the  point  where  it  is  reflected  on  to  the  abdominal 
wall,  the  small  intestines  having  protruded  through  the 
larger  opening ;  the  bladder  was  found  firmly  contracted  ; 
there  was-  no  extravasation  of  urine.  The  coats  of  the 
bladder  were  very  much  thickened  and  softened.  The  kid- 
neys were  very  much  diseased;  the  right  one  containing 
some  cysts.    Upon  opening  the  left  kidney,  which  weighed 


about  fourteen  ounces,  a  large  abscess  was  found  in  its  lower 
portion  communicating  with  the  pelvis,  and  containing  an 
ounce  of  pus.  Within  the  cavity  of  the  abscess  was  found 
a  large  calculus  of  triple  phosphate.  Several  small  calculi 
were  also  found  in  other  portions  of  the  same  kidney.  The 
liver  was  healthy.  A  few  obsolete  tubercles  were  found 
at  the  apex  of  the  left  lung.  The  right  lung  and  heart 
healthy.  The  prostate  measured  about  three  and  a  half 
inches,  the  middle  lobe  being  much  enlarged,  about  the  size 
of  the  first  joint  of  the  thumb,  and  ulcerated ;  two  false 
passages  in  the  membranous  and  prostatic  portion  on  either 
side  of  the  stricture. 

The  high  operation  has  at  different  periods  had  its 
special  advocates,  and  has  by  them  been  performed  exclu- 
sively in  a  sufficient  number  of  cases  to  give  some  valuable 
statistics.  We  can  refer  to  the  following :  Mauud  lost  five 
in  forty  operations ;  Come,  nineteen  in  one  hundred  ;  Che- 
selden,  one  in  seven ;  Souberbille,  eleven  in  thirty-nine. 
Mr.  Humphrey  in  a  statistical  article  (Trans.  Provincial  Mtd. 
and  Surg.  Assoc.,  vol.  17,)  has  collected  one  hundred  and 
four  cases,  of  which  thirty-one  were  fatal,  or  less  than  one 
in  three.  The  following  table  of  the  comparative  results 
of  the  different  methods  of  lithotomy  from  Dr.  Gross's 
recent  excellent  work  on  surgery  is  very  instructive : 

Methods.  Cue*.      Cure*.       Death*.  Proportion. 

Lateral  operation,  5418  4824  589  1  in  9£ 

Bilateral  method,  207  175  32  1  in 

Recto-vesical  section,  83  67  16  1  in  5,3ff 

Supra-pubic  operation,  180  141  39  1  in  4T8j 


The  supra-pubic  operation  has  now  been  performed  in 
this  city  at  least  ten  times,  and  with  results  much  less 
favorable  even  than  are  given  in  the  above  table.  By  the 
courtesy  of  the  several  gentlemen  who  have  performed  this 
operation,  I  am  permitted  to  append  to  my  own  case  brief 
notices  of  their  cases. 

Operations  by  Dr.  Parker. —  Case  1. — Mrs.  L.  tet.  53, 
married.  The  stone  was  large ;  operation  commenced  by 
injecting  the  bladder  with  wnrm  water;  incision  above  the 
pubes,  two  and  a  half  inches  along  the  linea  alba,  cutling 
down  to  the  bladder;  opened  the  bladder  with  a  pointed 
bistoury,  which  was  followed  by  such  a  regurgitation  of 
fluid  through  the  artificial  passage,  that  the  assistant  was 
directed  to  remove  his  finger  from  the  urethra,  and  allow 
the  contents  of  the  bladder  to  escape ;  introduced  the 
hre.se jiierre  of  Baron  Heurteloupe  through  the  urethra ; 
raised  the  fundus  towards  the  external  opening,  until  I  was 
able  to  reach  it  with  the  tenaculum;  incision  not  being 
sufficiently  free,  was  enlarged;  the  finger  being  introduced, 
the  forceps  were  readily  carried  into  the  bladder,  and  the 
stone  removed  with  great  ease;  operation  terminated  by 
closing  the  upper  portion  of  wound,  and  leaving  lower  part 
open  to  admit  the  free  escape  of  urine,  or  pus,  and  thus 
prevent  infiltration;  patient  recovered  very  rapidly ;  stone 
nearly  two  inches  in  length,  and  one  and  a  half  in 
breadth. 

Case  2. — Miss  M.,  aet.  53,  had  a  large  urinary  calculus ; 
made  trial  of  lithotripsy;  succeeded  in  breaking  off  about 
one  drachm;  bladder  became  inflamed,  and  in  about  three 
weeks  proceeded  to  remove  the  stone  by  the  high  operation  ; 
patient  was  put  under  chloroform ;  bladder  injected  with 
llaxseed-tea ;  made  an  incision  along  the  linea  alba,  and 
reached  the  bladder  readily ;  hooked  strongly  through  it  by 
large  tenacnla,then  punctured  the  bladder  with  a  pointed  bis- 
toury, and  made  au  incision  about  and  a  half  inch  in  length  ; 
easily  removed  the  stone  with  nasal  polypus  forceps; 
upper  part  of  wound  was  closed  with  a  suture,  the  lower 
being  left  open  for  the  escape  of  any  discharge ;  result  very 
satisfactory. 

Case  3.— Mrs.  E.,  net.  47,  had  suffered  from  stone  in  the 
bladder,  until  she  could  hardly  move  about ;  operated  ac- 
cording to  the  plan  laid  down  in  the  preceding  case,  and 
notwithstanding  the  amount  of  disease  of  the  bladder,  pa- 
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tient  improved  greatly,  and  three  months  after  was  com- 
fortable, but  had  a  slight  opening  above  the  pubes,  from 
which  pus,  at  times,  escaped. 

Case  4. — A.  W.,  jet.  53,  Sing-Sing,  symptoms  stone  in 
the  bladder.  Patient,  a  lawyer,  with  great  nervous  deve- 
lopment ;  his  system  had  been  greatly  overworked  in  the 
practice  of  his  profession ;  had  difficulty  about  the  urinary 
organs  for  some  five  years ;  urine  containing  pus,  blood, 
and  triple  phosphate;  an  examination  with  a  sound 
revealed  the  presence  of  a  stone  in  the  bladder;  calculus 
appeared  to  be  encysted ;  it  was  removed  by  the  high 
operation,  Dec.  17,  1857.  Patient  rallied  from  the  effects 
of  the  operation,  but  in  36  hrs.  began  to  vomit,  sank 
gradually,  and  died  Dec.  21  (four  days  after  the  opera- 
tion), from  violent,  and  long  continued  emesis,  caused  by 
inflammation  and  softening  of  the  stomach,  as  the  autopsy 
showed.  The  external  wound  had  healed,  no  urine  came 
through  it,  but  all  flowed  by  drops  from  a  catheter  placed 
in  the  bladder  after  the  operation. 

Operation  by  E.  Noeggerath,  M.  D. —  Case. — S.  B.,  a 
healthy  child  until  the  age  of  three,  when  his  parents  no- 
ticed a  change  in  his  generally  lively  disposition ;  com- 
plained of  fatigue  in  the  limbs;  wet  his  bed  at  night,  and 
even  his  clothes  during  the  day ;  several  physicians  pro- 
nounced the  disease  catarrh  in  the  bladder.  When  called 
to  the  case,  child  was  eight  years  old,  and  pitiful  to  behold  ; 
his  body  reduced  to  skin  and  bone,  with  an  expression  in 
his  face  of  long  continued  and  intense  suffering.  He  was 
constantly  wetting  his  clothes  with  urine,  and  supporting 
his  perineum  and  scrotum  with  his  right  hand.  This  last 
phenomenon  determined  me  to  make  an  instrumental  exa- 
mination of  the  bladder,  although  the  skilful  physicians 
who  had,  in  their  examination,  found  no  stone,  almost  satis- 
fied me  that  there  was  really  no  calculus  present;  after  re- 
peated trials,  a  stone  was  detected ;  the  high  operation  was 
performed  in  the  usual  manner,  and  a  very  large  calculus 
removed  with  great  difficulty ;  the  boy  recovered  after  suffer- 
ing from  prostatic  calculi. 

Operations  by  Dr.  Krackowitzer. —  Case  1. — John  Kel- 
son, born  of  healthy  parents,  July  10,  1857.  While  a  baby 
a  few  weeks  old,  had  varioloid ;  since  then,  has  been  often 
sick  with  diarrhoea  and  bronchitis.  About  the  middle  of 
February,  1859,  had  symptoms  of  stone  in  the  bladder  ;  in 
May,  masses,  like  mortar  in  consistence  and  color,  passed 
from  the  urethra.  At  that  time  the  parents  brought  him  to 
the  German  Dispensary,  of  the  City  of  New  York,  (132 
Canal  street,)  to  be  treated  for  catarrhal  pneumonia.  When 
he  got  better  of  that,  under  the  care  of  Dr.  M.  Herzog, 
he  was  turned  over  to  the  surgeons  to  be  examined  for 
stone.  Dr.  L.  A.  Voss  found  the  entrance  to  urethra 
blocked  up  by  a  substance  which,  after  dilatation  of  the 
opening  of  the  urethra,  had  a  cylindrical  shape,  being  about 
half  an  inch  long,  forming  a  cast  of  the  urethra,  of  whitish 
color,  resembling  mortar.  An  examination  made  May  16, 
with  the  sound,  revealed,  without  difficulty,  a  stone  in  the 
bladder.  All  symptoms  of  pneumonia  having  subsided, 
the  operation  was  performed  May  22, 1860.  The  sensation 
imparted  to  the  touch  by  gently  squeezing  the  stone,  could 
be  compared  to  nothing  better  than  that  of  a  hard-boiled 
egg.  The  patient  went  on  the  first  three  days  satisfactorily, 
but  pneumonia  set  in  of  which  he  died. 

Case  2. — R.  C,  18  months  old  ;  has  suffered  from  symp- 
toms of  stone  in  the  bladder  from  birth ;  operation  Nov. 
19, 1859  ;  closed  wound  of  the  bladder  with  the  silver  wire 
sutures;  great  prostration  and  vomiting  from  chloroform; 
rallied  after  four  hours,  but  grew  weaker  in  the  night,  and 
died  ten  hours  after  operation. 

Ca.se  3. — D.  E.  Symptoms  of  stone  three  years ;  ope- 
ration after  same  method ;  Dr.  Sims  applied  the  silver  su- 
ture ;  did  well  for  six  hours,  then  tenderness  and  swelling  of 
the  abdomen;  vomiting;  groat  restlessness ;  rapid,  small 
pulse ;  died  twenty-three  hours  after  operation. 


Operation  by  Henry  Stuart  Hewit,  M.D.,  formerly  of 
TnE  U.  S.  Army. —  Case. — E.  S.,  aged  19;  all  the  rational 
signs  of  stone  in  the  bladder ;  after  mature  deliberation, 
determined  to  select  the  high  operation ;  ordinary  abdomi- 
nal section  was  made  ;  the  viscus  raised  upon  the  point  of 
the  retained  catheter  was  secured  by  a  stout  suture  passed 
through  its  coats ;  the  stone  was  extracted  with  the  utmost 
ease ;  the  incision  in  the  bladder  was  immediately  closed 
by  four  points  of  interrupted  silk  suture,  inserted  with  the 
aid  of  a  sharp  artery-needle :  patient  made  a  rapid  recovery. 
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Amputation  of  Lower  Third  of  Forearm,  Acupressure. 

[Reported  by  Robert  F.  Weik,  M.D.,  Resident  Surgeon.] 

The  patient  on  whom  Simpson's  method  of  controlling 
hemorrhage  by  acupressure,  was  first  practised  in  the  New 
York  Hospital,  was  a  healthy  young  man.  aged  23  years, 
who  had  received  a  short  time  prior  to  his  admission  (March 
16th,  I860,)  a  severe  compound  fracture  of  the  left  meta- 
carpus with  considerable  laceration  of  the  soft  parts,  which 
had  been  produced  by  his  becoming  caught  in  some  ma- 
chinery. An  attempt  was  made  to  save  Ihe  ulnar  portion 
of  the  hand,  where  was  the  least  amount  of  injury,  but  this, 
however,  failed,  the  fingers  sphacelating.  The  wound  was 
then  left  to  digest,  and  attention  was  directed  towards  im- 
proving his  general  condition  in  reference  to  a  secondary 
amputation,  which  was  performed,  April  26th,  by  Dr.  Van 
Buren,  at  the  junction  of  the  lower  and  middle  thirds  of  the 
forearm ;  the  tissues  of  which  were  much  thickened  and 
cedematous.  The  method  of  anterior  and  posterior  flaps  of 
integument  with  circular  division  of  muscles,  etc.,  by  suc- 
cessive incisions,  was  adopted  ;  the  tendons  also  were  drawn 
out  of  their  sheaths  to  a  moderate  extent,  and  cut  off  to 
prevent  interference  with  primary  union,  in  the  manner 
advised  by  Mr.  H.  Croskery  in  Med.  Times  and  Gazette,  vol. 
i.,  1860,  p.  86.  Three  common  Berlin  wire  wove  pins, 
about  two  and  a  half  inches  in  length,  and  similar  to  shawl 
pins,  were  used ;  one  each,  for  the  radial,  ulnar,  and  inter- 
osseous arteries,  the  latter  being  secured  by  a  needle  passed 
directly  through  the  interosseous  space,  but  not  appearing 
in  the  face  of  the  stump,  and  compressing  the  vessel  against 
the  outer  border  of  the  radius;  the  other  arteries  being 
secured.  The  extremities  of  each  needle  being  in  the 
cutaneous  surface  of  the  palmar  flap  as  the  stem  of  a 
flower  is  fastened  to  the  lapel  of  a  coat.  No  ligatures  were 
applied,  and  the  stump  was  closed  by  seven  silver  wire 
sutures;  some  slight  oozing  occurred  the  same  evening 
from  the  outer  angle  of  the  wound  but  ceased  spontaneously. 
Forty-eight  hours  after  the  operation,  but  moderate  swelling 
having  ensued,  the  needles  were  carefully  withdrawn,  and 
on  the  eighth  day  the  sutures  were  also  removed  ;  union  by 
first  intention  having  taken  place  throughout  the  deeper 
portions  of  the  stump,  and  but  a  slight  linear  ulceration 
being  visible  at  its  periphery.  This  speedily  cicatrized,  and 
the  patient  was  discharged  from  the  hospital  May  19th. 

Incised  Wound  of  Wrist — Radial  and  Ulnar  Arteries 
Severed. 

[Reported  by  T.  B.  Ward,  M.D.,  Acting  Resident  Snrgeon.] 

I.  S.,  fetat.  37,  was  admitted  April  2d,  having  received 
among  other  injuries  in  a  fight,  an  incised  transverse  wound 
of  the  left  wrist,  dividing  the  radial  and  ulnar  arteries. 
When  first  seen  by  the  surgeon  he  was  suffering  from  the 
effects  of  the  hemorrhage,  which,  according  to  all  accounts, 
was  quite  profuse  immediately  after  the  injury  was  inflicted. 
The  wound  was  cleared  of  clots,  both  vessels  were  secured 
at  their  proximal  and  distal  extremities,  and  the  lips  brought 
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together  loosely  in  order  to  court  union  by  second  inten- 
tion, and  the  whole  supported  by  a  dorsal  splint  on  the 
forearm. 

The  process  of  cnre  was  a  very  tedious  one,  the  granula- 
tions for  a  long  time  were  pale  and  indolent.  This  circum- 
stance was  no  doubt  owing  to  the  anaemic  condition  of  the 
patient,  but  mure  particularly  to  the  imperfect  establishment 
of  the  collateral  circulation  of  the  parts. 

Penetrating  Wocnd  of  Chest. 

James  Fleming,  set  23,  New  York,  was  admitted  April 
29th,  at  five  o'clock  a.m.,  having  received  his  wound  in  a  bar- 
room scuffle,  the  instrume  nt  used  being  an  oyster  knife. 
The  wound  is  three-quarters  of  an  inch  in  length,  and  situ- 
ated two  inches  to  left  of  median  line  of  sternum.  The  first 
rib  is  entirely  divided  across  three-fourths  of  an  inch  from 
its  sternal  articulation.  The  lung  is  evidently  penetrated, 
from  the  fact  that  air  issues  freely  from  the  wound.  Slight 
oozing  of  venous  blood  at  time  of  admission.  Patient  is 
much  prostrated,  no  pulse  at  wrist,  surface  very  cold,  jacti- 
tation of  limbs,  anxious  countenance,  &o. 

Trmfmrnt. — The  heater  was  applied,  reaction  was  esta- 
blished, and  afterwards  opiates  were  administered,  but  at  the  : 
end  of  the  second  day  after,  the  patient  was  seized  with  the 
symptoms  of  pleurisy,  which  terminated  in  death  the  fol- 
lowing day. 

Antnpny. — Eighteen  hours  after  death  the  catheter 
was  introduced  into  the  wound  and  penetrated  to  a  depth 
of  three  inches  in  the  substance  of  the  lung.  The  pleural 
cavity  was  found  to  contain  three  and  a  half  pints  of  serum 
mixed  with  blood.  The  left  lung  entirely  collapsed,  and 
wound  found  two  anil  a  half  inches  below  apex.  Strong 
adhesions  around  wound  ;  other  organs  healthy. 
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Malposition  of  Frr.Trs  petecteiiby  External  Manipulation 
06MM  Labor. — Cephalic  Version  iiy  the  same  Means, 
— Successful. 

The  following  interesting  and  highly  practical  questions 
in  obstetrical  science,  have  recently  been  agitated  among 
those  devoted  to  that  branch  of  medicine.  L  Can  a  mal- 
position of  the  foetus  in  utero  be  detected  hy  external  mani- 
pulation prior  to  labor  ?  and,  2.  Can  such  mal-position  be 
rectitied  prior  to  labor  by  external  manipulation  i  Some  of 
the  leading  professors  of  obstetrics  in  this  country  have 
taken  strong  grounds  in  the  negative,  and  several  not 
only  denying  the  possibility  of  detecting  and  correct- 
ing mal-positions  prior  to  labor,  but  even  questioning  the 
professional  honesty  of  the  practitioner  who  should  endea- 
vor to  determine  by  external  examination,  prior  to  labor, 
whether  a  mal-position  existed.  The  following  case,  which 
occurred  in  Bellevue  Hospital,  a  few  days  since,  uuder  the 
care  of  Dr.  Barker,  is  a  most  important,  contribution  to  this 
subject.  We  copy  the  notes  of  the  case,  furnished  us  by 
Dr.  E  B.  Barrett,  House  Physician  : 

Mary  Ann  ,  ajt.  17,  born  in  Ireland,  WM  admitted 

to  the  Waiting  wards  of  the  Bellevue  Hospital  March  19th, 
18G0,  in  her  first  pregnancy.  On  examination,  the  uterine 
tumor  was  very  conical,  projecting  markedly  to  the  right, 
as  well  as  forwards,  triangular  in  shape,  with  its  transverse 
diameter  greatest.  The  os  uteri  was  dilated  to  the  size  of 
a  quarter  of  a  dollar,  and  dilatable.  The  membranes  were 
very  full,  and  projected  strongly  from  the  os,  and  so  tense 
were  they  that  no  part  of  the  child  could  be  felt  from  dan- 
ger of  rupturing  them.  On  the  following  morning,  as  the 
pains  had  somewhat  exhausted  the  patient  from  their  teas- 
ing character,  and  as  little  or  no  progress  was  being  made, 
an  opiate  was  administered,  from  which  the  patient  was 
enabled  to  obtain  some  sleep,  awaking  much  refreshed  at 
12  m.  (the  4th.)  The  pains  now  increased  in  force  and  fre- 
quency, but  with  no  result,  save  the  further  dilatation  of  the 


os,  which  was  now  between  two  and  three  inches  in  diame- 
ter. On  vaginal  examination  no  part  of  the  child  could  be 
felt  without  rupturing  the  membranes  ;  by  palpation  the 
previous  conjecture,  viz.  that  a  transverse  presentation 
existed,  was  rendered  nearly  certain. 

Dr.  Barker  came  to  pay  his  daily  visit  at  this  juncture, 
and  concurring  in  the  opinion  that  the  child  presented 
transversely,  decided  on  immediate  interference.  Accord- 
ingly the  patient  was  brought  under  the  influence  of  chlo- 
roform. Dr.  Barker  again  examined  the  tumor  more  care- 
fully, both  by  palpation  and  "per  vaginam."  Through  the 
external  walls  the  head  could  be  felt  in  the  left  iliac  fossa, 
above  the  pubis.  The  pelvic  extremity  of  the  foetus  was  in 
the  right  iliac  fossa,  and  the  curve  of  the  dorsum  could  be 
traced  strongly  projecting  forwards.  By  a  vaginal  exami- 
nation the  os  was  found  dilated  to  the  diameter  of  about 
three  inches,  soft  and  dilatable,  with  a  very  large  and  pro- 
jecting bag  of  waters.  The  presenting  part  of  the  foetus 
could  not  easily  be  felt  through  the  bag  of  waters,  and  no 
force  was  used  for  fear  of  rupturing  the  membranes;  but 
the  deduction,  from  the  external  and  vaginal  examination, 
was,  that  the  right  shoulder  was  the  presenting  part  at  the 
superior  strait.  Dr.  Barker  therefore  decided  to  attempt 
cephalic  version,  in  preference  to  the  ordinary  method,  and 
he  at  once  proceeded  to  operate,  in  the  presence  of  several 
members  of  the  medical  staff' of  the  hospital.  The  patient 
being  brought  to  the  edge  of  the  bed,  in  the  approved  posi- 
tion, he  first  manipulated  by  attempting  to  elevate  the  pel- 
vis of  the  foetus  with  his  left  hand,  and  to  depress  the  head 
with  the  right,  acting  only  when  it  was  found  that  the 
uterus  was  not  contracting.  Finding  that  he  had  essen- 
tially changed  the  position  of  the  foetus,  the  right  hand 
of  an  assistant  was  placed  to  make  strong  pressure  over 
the  led  iliac  fossa;  he  (Dr.  B  )  still  elevating  the  pelvis 
of  the  foetus  with  his  left,  introduced  into  the  vagina  two 
fingers  of  the  right,  and  during  the  time  of  uterine  contrac- 
tion ruptured  the  membranes,  when  the  waters  escaped 
with  great  force  and  abundance.  The  head  could  now  be 
felt  in  the  superior  strait  in  the  left  nccipifo  iliac  position. 
The  administration  of  chloroform  was  now  discontinued,  in 
the  hope  that  the  uterus  would  complete  the  delivery  unas- 
sisted. Slight  pains,  with  little  progress,  followed  for  fif- 
teen minutes,  and  as  the  foetal  heart  was  beating  somewhat 
feebly,  it  was  deemed  necessary  to  apply  the  forceps.  The 
forceps  being  applied,  a  male  child,  weighing  eight  pounds, 
was  extracted  in  a  partially  asphyxiated  condition.  Respi- 
ration was  established  in  a  short  time,  however,  and  it  is 
now  a  perfectly  healthy  child.  The  placenta  came  away  in 
live  minute-*,  with  no  more  than  the  usual  amount  of  he- 
morrhage ;  the  perineum  was  not  lacerated,  and  the  patient 
but  little  more  prostrated  than  is  usual  after  natural  labor. 
The  patient  proceeded  to  a  rapid  convalescence,  with  no 
unfavorable  symptom,  notwithstanding  the  prevalence  of  an 
epidemic  of  puerperal  fever  in  the  Hospital  at  the  time  of 
her  confinement. 

In  his  clinical  remarks  upon  the  case,  Dr.  Barker  con- 
tended that  he  had  demonstrated  beyond  cavil — 1.  That  a 
mal-position  of  the  foetus  in  utero  can  be  detected  by  ex- 
ternal manipulation  during  labor.  Auscultation  furnished 
but  slight  assistance,  and  the  results  of  an  internal  exami- 
nation were  entirely  negative.  The  important  fact,  how- 
ever, worthy  of  special  notice  is,  that  the  position  of  the 
foetus  could  only  be  determined  when  the  uterus  was  in  a 
quiescent  state.  It  follows,  therefore,  if  the  most,  favorable 
time  for  detecting  the  position  of  the  foetus  is  in  the  interval 
between  contractions,  that  a  mal-position  can  he  made  out 
by  external  manipulation  prior  to  labor;  and  if  the  position 
can  be  discovered  in  the  interval  of  the  pains  of  labor,  it 
can  also  be  done  one,  or  two,  or  even  many  days  before 
labor.  2.  This  case  demonstrates  the  possibility  of  per- 
forming version  by  external  manipulation  during  labor, 
and,  as  version  by  the  hand  introduced  into  the  uterus  was 
attempted  in  the  absence  of  pain,  he  thought  this  case 
equally  proved  that  version  by  external  manipulation  is 
possible  before  labor.    But  to  have  the  foetus  remain  in  its 
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new  position  it  would  be  necessary  to  rupture  the  mem- 
branes and  induce  labor,  in  order  to  secure  the  engagement 
of  the  head  in  the  pelvic  cavity. 


NURSERY  AND  CHILD'S  HOSPITAL. 

Two   Cases  of    Pleuro-Pneumonia    with  Pulmonary 
Abscesses  without  Corresponding  Symptoms. 

[Under  the  care  of  Geo.  A.  Peters,  M.D.] 

Case  1.  J.  M          was  admitted  May.  19th,  1859,  at  the 

age  of  two  months.  He  was  very  delicate  at  the  time 
of  admission,  and  had  slight  bronchitis ;  in  the  hands  of  a 
wet-nurse  he  began  to  improve,  and  continued  to  do  so 
till  the  middle  of  July,  when  several  attacks  of  diarrhoea 
occurred  at  intervals  of  three  or  four  days ;  each  lasting  not 
more  than  twenty-four  to  thirty-six  hours ;  from  the  oc- 
currence of  these  he  began  to  decline,  boils  made  their 
appearance  upon  the  back  part  of  his  head  and  neck,  and 
there  was  considerable  constitutional  disturbance ;  he  was 
treated  with  tonics,  vegetable  and  ferruginous,  but  they 
were  of  no  sensible  benefit,  either  as  regards  the  eruption 
or  the  general  condition  of  the  child. 

Aug.  1st.  Continues  to  fail,  with  no  apparent  cause, 
except  the  furuncular  eruption  and  the  attacks  of 
diarrhoaa. 

Aug.  5lh.  Died  suddenly  to-day  of  asphyxia,  although  he 
had  had  no  symptom  to  direct  attention  to  the  chest. 

Autopsy — eight  hours  after  death. — Great  emaciation  ; 
rigor-mortis ;  on  opening  the  chest,  the  right  lung  was 
found  collapsed,  occupying  a  very  small  space ;  it  could  not 
be  inflated,  except  in  a  few  places  in  the  lower  lobe,  which 
appeared  to  be  pneumonic,  having  the  solid  feel  belonging 
to  this  disease ;  from  one  to  two  ounces  of  turbid  serum, 
were  found  in  the  pleural  cavity ;  both  the  parietal  and 
pulmonary  pleuras  were  pretty  well  covered  with  a  fibrin- 
ous deposit  of  a  creamy  appearance.  Some  of  this  had 
settled  in  the  depending  portion  of  the  cavity.  On  the 
left  side  the  lung  also  occupied  a  very  small  space,  almost 
entirely  collapsed ;  the  upper  lobe  could  be  readily  inflated, 
when  it  had  the  cushiony  feel  of  the  healthy  lung ;  the 
lower  lobe  had  a  healthy  appearance,  and  could  be  inflated, 
except  a  portion  in  the  posterior  aspect ;  measuring  per- 
haps, an  inch  in  diameter;  this  portion  was  partially  coated 
with  lymph,  and  was  found  to  contain  two  small  abscesses, 
one  closed,  the  other  opening  externally  on  the  surface  of 
the  lung,  and  internally  into  the  bronchial  tube.  As  the 
air  passed  directly  through  this  opening,  it  was  impossible 
to  ascertain  whether  this  part  of  the  lobe  could  be  inflated; 
the  closed  abscess  contained  from  one-third  to  half  a 
dram  of  disintegrated  lung  tissue  and  pus-corpuscles  as 
shown  by  the  microscope ;  foramen  ovale  open  ;  weight 
of  liver,  §  vjss.  Stomach  and  jejunum  healthy ;  the 
mucous  membrane  lining  the  lower  part  of  the  ileum  and 
the  whole  extent  of  the  colon  was  vascular,  and  that  of 
the  latter  considerably  thickened,  but  no  ulceration  was 
noticed  ;  mesenteric  glands  enlarged  and  of  a  lighter  color 
than  in  the  healthy  state. 

Case  2.  M.  J          was  admitted  into  the  hospital,  Oct. 

7th,  1859,  at  the  age  of  about  four  months.  At  the  time 
of  admission  she  was  delicate  and  suffering  from  diarrhoea, 
which  was  relieved  by  castor  oil  mixture.  After  this  she 
continued  to  improve  until  the  latter  part  of  October,  when 
her  abdomen  became  distended  and  tympanitic,  and  she 
appeared  to  suffer  much  pain.  This  condition  was  relieved 
by  aromatic  drinks  and  warm  applications,  but  it  continued 
to  return  at  intervals.  Pains  were  taken  to  nourish  and 
sustain  her,  and  hopes  were  entertained  of  her  ultimate 
recovery. 

On  the  second  of  November,  however,  at  10  p.  m.,  she 
was  suddenly  seized  with  violent  dyspnoea,  which  termi- 
nated fatally  in  about  a  quarter  of  an  hour.  Previously  to 
the  dyspnoea  no  cough  had  been  noticed,  or  other  symp- 
tom referable  to  the  chest 


Autopsy — thirty-eight  hours  after  death. — Body  consider- 
ably emaciated ;  slight  rigor  mortis ;  on  opening  the 
thorax,'  the  left  lung  was  found  healthy  with  the  exception 
of  slight  hypostatic  congestion ;  the  right  lung  was  adhe- 
rent to  the  diaphragm,  and  to  a  considerable  part  of  the 
costal  pleura  by  fibrinous  exudation ;  the  whole  lung 
appeared  somewhat  compressed  and  was  non-crepitant ; 
the  upper  lobe  floated  in  water;  the  middle  and  lower 
sank  and  could  not  be  inflated  or  but  slightly  ;  this  portion 
of  the  lung  contained  a  few  small  abscesses  filled  with 
purulent  matter,  each  holding  scarcely  more  than  a  drop ; 
one  or  two  of  these  appeared  to  have  opened  into  the 
pleural  cavity,  as  the  air  passed  through  them  in  attempt- 
ing to  inflate,  but  possibly  they  may  have  been  opened  in 
separating  the  adhesions ;  in  one  of  the  closed  abscesses 
both  pus  and  exudation  corpuscles  were  found  with  the 
microscope;  the  lung  surrounding  the  abscess  contained 
both  kinds  of  epithelial  cells,  pus,  and  exudation  corpuscles  ; 
two  or  three  ounces  of  fluid  were  found  in  the  pleural 
cavity,  consisting  mainly  of  fibrinous  flocculi,  pavement 
epithelial  cells  from  the  pleura,  pus.  and  exudation  corpus- 
cles ;  the  lower  portion  of  this  fluid,  on  standing,  contained 
so  much  pus  as  to  become  gelatinous  on  the  addition  of 
acetic  acid ;  heart  normal ;  liver  congested  and  weighing 
§  ix.;  mesenteric  glands  enlarged ;  kidneys,  stomach  and 
small  intestines  apparently  healthy,  but  the  latter  distended 
with  gas ;  the  colon  showed  considerable  vascularity  in  its 
descending  portion,  and  near  the  ileo-ca?cal  valves,  but 
no  ulceration  was  observed. 
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Cases  Illustrating  a  New  and  Sdccessful  Treatment  of 
Varicose  Veins  by  the  Injection  of  Persulphate  of 
Iron. 

[By  James  M.  Minor,  M.D.,  Attending  Surgeon.] 

The  following  cases  possess  the  double  interest  of  novelty 
and  practical  utility. 

There  are  none  of  a  similar  character  on  record,  except 
those  in  which  this  treatment  was  adopted  subsequently  to, 
and  in  imitation  of,  them. 

It  will  be  observed  that  I  have  introduced  a  case  of 
aneurism,  treated  with  injections  of  the  perchloride  of  iron, 
among  cases  of  varicose  veins,  treated  with  the  persulphate. 

In  doing  so  I  have  violated  the  harmony  of  pathological 
relation,  in  order  to  illustrate  the  efficiency  and  innocuous- 
ness  of  the  preparations  of  iron.  The  first  case  was  in  pri- 
vate practice,  the  others  were  treated  in  Hospital. 

Case  1. — Popliteal  Aneurism  cured  by  the  Injection  of  the 
Perchloride  of  Iron. — On  the  9th  of  November,  1857, 1  was 
requested  by  Dr.  Jas.  Crane  to  see  Mrs.  T.  I  found  a  small, 
pulsating,  superficial,  aueurismal  sac,  between  the  right 
labium  and  thigh,  about  the  diameter  of  a  Madeira  nut,  and 
projecting  about  halt'  an  inch  above  the  surface.  From  it 
projected  a  small  nipple-like  or  rather  tubular  off-shoot, 
from  which,  previous  to  its  ligation  by  Dr.  Crane,  arterial 
blood  spouted  per  saltum.  Mrs.  T.'s  account  of  it  was,  that 
about  seventeen  years  previously  she  had  received  a  severe 
blow  at  that  point  while  entering  a  stage-coach,  from  the 
heavy  iron  hook  attached  to  one  end  of  the  "back  strap" 
of  the  middle  seat,  causing  very  severe  pain  at  the  time, 
but  of  short  duration.  Is  not  absolutely  sure  how  long 
she  has  felt  pulsation,  but  thinks  that  about  a  year  since  it 
became  very  distinct,  and  assumed  the  purplish  tinge  it 
now  has ;  pulsation  was  more  active  at  every  menstrual  pe- 
riod. A  careful  examination,  by  alternate  pressure  upon  the 
femoral,  and  at  a  point  posterior  to  the  sac,  show6  a  supply 
trunk,  probably  from  some  one  of  the  perforating  branches 
of  the  profunda  femoris  in  front,  and  the  obturator  behind. 

Upon  consultation  between  Drs.  Crane,  Isaacs,  and  my- 
self, and  at  Dr.  Isaacs'  suggestion  it  was  determined  to  use 
injections  of  powerful  styptics.   This  course  was  adopted  in 
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new  of  the  manifold  difficulties  in  the  way  of  nn  eftbrt  to 
tie  the  supply  trunks. 

There  were  four  several  attempts  made,  at  intervals  ot 
ibout  a  week,  with  solutions  of  lactate,  muriated  tinc  ture, 
and  perchloride  of  iron,  u^ing  at  the  same  time  Signoroni's 
tourniquet  to  control  the  circulation  through  the  femoral 
iirterv,  and  lessen  the  tendency  to  wash  away  the  newly- 
rormed  clot.  It  was  impossible  to  exert  much  force  in 
controlling  the  current  from  the'  obturator  artery,  as  the 
Imt  alone  could  be  used. 

The  solution  of  the  perchloride  alone  sufficed,  with  the 
nil  1  of  the  tourniquet,  and  the  recumbent  posture,  to  effec- 
tually coagulate  the  blood  and  block  up  the  sac.  The  pain 
caused  by  the  perchloride  was  very  severe,  and  continued 
for  more  than  twelve  hours,  and  was  followed  by  con- 
siderable inflammatory  action.  It  was  completely  success- 
ful, and  Mrs.  T.  recovered  with  entire  obliteration  of  the  sac. 
The  tourniquet  was  kept  on  lor  some  days,  being  loosened 
at  intervals,  to  lessen  the  intolerable  pain  caused  by  the 
pressure.  The  filling  by  granulation  of  the  cavity  left  where 
the  coagulum  came  away  (which  it  did  by  ulceration)  occu- 
pied some  weeks. 

The  notes  of  this  case  having  been  lost,  will  account  for 
the  omission  of  some  points  of  interest.  They  have  been 
drawn  out  from  memory,  and  by  the  aid  of  the  patient. 

The  following  cases  of  varicose  veins,  treated  by  the 
injection  of  persulphate  of  iron,  occurred  in  the  Brooklyn 
City  Hospital,  the  notes  of  which  are  furnished  me  by 
R.  P.  Moore,  M.P.,  House-Surgeon : 

Case  2. —  Varicose  Veins  of  Leg — Injection  of  Persulphate 
of  /ron  — fared. — John  Towle,  admitted  March  1st,  1859 
(Dr.  Enos  on  duty),  with  ulcer  from  varicose  vein  on  leg, 
of  five  years'  duration;  if  has  healed  repeatedly,  but  again 
re-opened.  Ordered  poultice,  and  rest  in  recumbent  pos- 
ture. April  25th. — Ulcers  nearly  healed.  Injec  ted  liquor 
ferri  persulphat.  gtt.  x.*  May  2d. — Veins  obliterated  at 
point  of  injection;  neighboring  branches  still  varicose. 
Slav  20th. — Ulcers  entirely  healed,  and  patient  permitted 
to  go  out  on  a  pass.  Returned  drunk,  with  abrasion  of 
newly  cicatrized  surface.    June  13th. — Discharged  cured. 

Cape  3. —  Varicose  Veins  of  Srrotum — Injerhon  of  Per- 
sulphate of  Iron — fared. — I.  T.,  a*t.  22,  American,  admitted  ; 
under  Dr.  Minor  Oct.  24th,  1859,  with  varicose  condition  of 
scrotal  veins  of  left  side.    Has  enjoyed  very  good  general 
health.  For  six  months  past  has  suffered  much  pain  from  dis- 
tended veins  of  scrotum;  extending  through  spermatic  cord 
to  inguinal  canal  of  that  side,  and  also  in  the  testicle;  can 
obtain  no  relief  except  in  recumbent  posture.  Ordered 
cathartic.    Suffers  with  languor  and  debility  from  involun- 
tary seminal  emissions,  after  which  the  pain  is  much  aggra-  | 
vated.    Oct.  28th. — Injected  four  drops  of  a  solution  of  per- 
sulphate of  iron  (Tour  parts  of  water  to  one  of  persulphate), 
with  Pravat's  syringe,  as  modified  by  Tiemann.  Patient 
was  made  to  stand  ereet,  in  order  to  fill  the  veins,  and 
make  them  more  distinct,  and   prominent — a  necessary  I 
precaution  in  such  loose  tissues  as  are  found  in  that  region,  i 
He  fainted,  but  was  soon  restored  by  placing  him  in  a  re-  1 
cumbent  posture.    The  operation  scarcely  caused  any  pain, 
either  at  the  time  or  subsequently.    A  firm  coagulum  was 
formed  in  thirty  seconds.    Ordered  cloths  dipped  in  water  ! 
to  the  part,  and  recumbent  posture.    Nov.  3d. — The  clot  ! 
formed  by  persulph.  ferri   gives  indications  ot  coining 
away  by  ulceration.    Has  felt  less  pain  in  cord  since  ope-  i 
ration  ;  nor  does  he  feel  any  pain  at  the  point  of  puncture. 
Feb.  6th. — Clot  came  away  last  night,  leaving  a  healthy 
granulating  surface.    20th.—  Discharged  cured. 

Cask  4. —  Varieose  Veins  of  Sn-otum — Second  Injection 
—  C'irt*i- — James  Taylor  was  admitted  a  short  time  after 
his  discharge  in  November  last,  with  varicose  condition  of 
other  deep  scrotal  veins  near  the  cord.  The  vermiform  mass 
of  enlarged  veins  around  the  point  of  former  operation  are 
entirely  obliterated.  Has  been  variously  treated  since 
second  admission,  but  without  resort  to  operative  measures. 


Officinal  solution  contains  43  per  cent,  of  the  solid  persulphate. 


Feb.  14th. — Veins  increasing  in  size,  attended  with  pain. 
Injected  three  drops  of  a  solution  of  persulphate  of  iron  in 
the  proportion  of  one  part  persulphate  to  two  of  distilled 
water,  followed  by  immediate  coagulation  of  blood,  as  on 
former  occasion,  and  with  as  little  pain.  15th. — Injection 
seems  to  have  entirely  relieved  the  pain  in  the  cord,  and  he 
expresses  himself  as  feeling  better  in  every  particular. 
19th. — Continues  comfortable.  Some  pain  and  heat  at 
point  of  puncture,  where  there  is  an  exceedingly  hard  and 
prominent  tumor.  Tumor  is  close  to  the  cord,  and  seems 
in  some  measure  to  involve  it.  Seminal  emissions  occur  at 
long  intervals  now.  Cold  water  dressings.  2Gth. — Clot 
decreasing  in  size,  but  still  very  hard.  No  appearance  of 
ulcerating,  as  on  former  use  of  the  persulphate.  March  1st. 
— Tumor  has  steadily  decreased  in  size ;  but  little  hardness 
remains.  Veins  completely  obliterated  when  injected,  as 
well  as  all  others  which  were  enlarged. 

Case  5. —  Varicose  Veins  of  Leg — Injection  of  Persul- 
phate of  Iron — Cured. — Carl  de  Buke,  admitted  Dec.  22d, 
1H.59,  with  paronychia  of  left  thumb.  Varicose  veins  in  left 
leg,  which  he  has  had  for  many  years.  Veins  very  much 
distended  at  one  point.  Owing  to  the  size  of  the  veins  it 
was  thought  necessary  to  insert  a  larger  quantity  of  the 
solution  than  usual.  Feb.  11th. — Ten  drops  of  a  solution 
of  the  strength  of  one  part  persulphate  to  three  of  water 
was  used.  12th. — A  clot  has  formed,  and  obstructed  the 
vein  ;  though  it  does  not  appear  to  be  so  firm  as  in  pre- 
vious cases.  14th. — Complains  of  pain  at  point  of  puncture, 
where  there  is  a  considerable  swelling  and  redness.  Ap- 
ply cold  lotion.  lGth. — Inflammation  and  pain  subsiding. 
Continue  lotion.  No  constitutional  disturbance  at  any  time. 
22d. — Tumor  lessening  in  size,  and  redness  disappearing. 
March  loth. — All  inflammatory  symptoms  have  subsided, 
and  the  vein  is  obliterated  at  point  of  operation. 

Case  6. —  Varicose  Veins  of  Leg — Injection  of  Persul- 
phate of  Iron — Cared. — James  Flemming  was  admitted 
December  29th,  1x59.  with  secondary  syphilis,  and  ulcers 
on  right  le£ :  has  varicose  veins  of  the  same  leg,  which 
are  increasing  in  size,  and  he  expresses  a  wish  to  be  ope- 
rated on  for  their  relief.  Feb.  11th. — Injected  as  usual, 
three  drops  of  a  solution  of  the  persulphate  of  iron,  one 
part  to  four  of  water.  A  second  puncture  was  made  below 
the  first.  13th. — Coagulum  formed,  but  not  so  marked  as 
in  other  cases.  No  inflammation  about  punctures.  19th. 
— Ulcer  on  leg  has  improved  rapidly  since  operation. 
25th. — Vein  obliterated  between  points  of  operation.  27th. 
— Old  nicer  cicatrized,  and  he  desires  to  leave  the  hospital. 
— Discharged  cured. 

It  may  be  desirable  to  state  briefly,  the  mode  of  proce- 
dure in  the  injection  of  varicose  veins.  A  Pravat's  syringe 
as  modified  bv  Mr.  Tiemann  is  the  instrument  used.  This 
is  a  very  small  syringe  of  vulcanized  rubber  having  a  small 
(almost  capillary)  canula  screwed  to  its  lower  end.  This 
canula  is  cut  obliquely  at  its  extremity  somewhat  after  the 
manner  of  a  pen,  ending  in  a  sharp  point.  The  piston  rod 
is  graduated  to  drops,  to  admit  of  the  use  of  any  quantity 
however  small. 

The  canula  being  screwed  on,  the  quantity  of  the  solu- 
tion desired  to  be  used  is  drawn  in  through  the  canula, 
which  is  then  plunged  into  the  vein,  the  patient  standing 
erect.  The  finger  of  an  assistant  is  then  placed  upon  the 
vein,  a  little  above  and  below  the  point  of  puncture,  and 
firm  pressure  made ;  the  piston  is  then  forced  down  and 
the  fluid  injected.  It  is  important  that  the  pressure  on  the 
cardiac  side  of  the  puncture,  should  be  sufficient  to  com- 
pletely stop  the  upward  current,  as  otherwise  portions  of 
the  clot  might  be  carried  into  the  circulation.  The  pres- 
sure need  be  kept  up  for  a  minute  or  two  only. 

This  completes  the  operation.  The  patient  is  placed  in 
the  recumbent  posture,  and  cold  water  dressings  applied, 
with  directions  not,  to  rise  for  some  days.  The  above  mode 
of  treatment  of  varicose  veins,  would  seem  to  promise  a  safe, 
prompt,  and  painless  cure  of  a  most  uncomfortable,  painlnl, 
and  sometimes  perilous  complaint,  for  which,  heretofore, 
there  have  been  only  uncertain  and  dangerous  expedients. 
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The  persulphate  of  iron,  as  far  as  heretofore  used,  seems 
to  excite  adhesive  inflammation  alone,  thus  avoiding  that 
formidable  affection  pyasmia;  and  I  feel  confident  in  recom- 
mending it  to  the  profession,  as  a  safe,  simple,  and  almost 
certain  remedy  for  varicose  veins,  and  with  some  qualifica- 
tions, for  small  aneurisms. 


ST.  LUKE'S  HOSPITAL. 

Two  Cases  of  Morbus  Coxarius  successfully  treated 
by  an  Apparatus  making  Extension  and  Counter- 
Extension. 

[Reported  by  Ed-ward  B.  Daltox,  M.D.,  Resident  Physician.] 

Two  boys,  one  4,  the  other  5  years  of  age,  entered  the 
hospital,  the  one  on  the  12th  of  January,  and  the  other  on 
the  2d  of  February  last,  both  suffering  from  morbus  cox- 
arius. 

The  symptoms  exhibited  in  these  two  cases  were  so 
nearly  identical,  and  the  treatment  and  progress  thus  far 
has  been  so  uniform  that  they  may  readily  be  described 
together.  The  only  striking  difference  in  the  symptoms 
was,  that  in  the  case  of  the  youngest  the  general  health 
was  much  more  seriously  impaired  than  in  the  other.  In 
one  the  right  hip,  and  in  the  other  the  left,  was  the  seat  of 
disease.  In  neither  case  had  there  ever  been  any  abscess, 
or  ulcer  over  the  joint.  In  each  there  was  tenderness,  heat, 
and  swelling  in  that  situation,  and  intense  pain  was  caused 
by  the  slightest  movement  of  the  limb.  Under  the  direc- 
tion of  Dr.  George  A.  Peters,  the  attending  surgeon,  the 
patients  were  put  upon  the  use  of  constitutional  tonics,  and 
a  few  days  subsequent  to  their  admission,  Dr.  Henry  G. 
Davis,  of  this  city,  applied  his  apparatus  for  the  cure  of  this 
disease.  The  treatment  by  this  apparatus  consists  in  first 
extending  the  limb  for  several  weeks,  more  or  less,  until  its 
length  equals  that  of  its  fellow,  or  as  nearly  so  as  practica- 
ble, and  then  retaining  the  limb  in  position  by  means  of  a 
splint,  which,  while  it  keeps  up  extension,  allows  the 
patient  to  enjoy  the  advantages  of  exercise  and  fresh  air. 
To  accomplish  the  first  end,  a  broad  strip  of  adhesive 
plaster  is  applied  both  to  the  outer  and  the  inner  aspect  of 
the  affected  limb  throughout  its  entire  length,  and  over 
these  again  a  third  strip  is  carried  spirally  round  the  limb 
from  the  hip  to  the  ankle.  A  bandage  is  then  applied  from 
the  toes  up,  leaving  exposed  and  free  the  lower  extremities 
of  the  side  straps,  to  which  are  attached  bands  of  webbing 
made  to  buckle  in  a  loop  beneath  the  foot.  To  this  loop  is 
attached  a  cord  traversing  a  pulley  at  the  foot  of  the  bed, 
and  sustaining  a  weight.  In  each  of  these  cases  a  weight 
of  three  pounds  was  first  used,  increased  after  a  week  tJ 
four  pounds.  A  few  days  after  the  application  of  this  appa- 
ratus, the  relief  experienced  by  the  patients  was  very 
apparent.  The  pain  in  the  joint,  as  well  as  that  produced 
by  motion,  began  at  once  to  diminish.  This  was  strikingly 
evident  from  the  fact  that  the  patients'  sleep,  which  had 
before  been  incessantly  broken  by  their  own  involuntary 
movements,  became  much  more  quiet.  Their  general 
health,  too,  rapidly  improved.  This  amendment  became 
daily  more  marked,  until  after  some  four  or  five  weeks  all 
suffering  had  ceased.  The  peneral  health  of  both  patients 
was  excellent,  and  a  very  considerable  motion  of  the  affected 
joints  caused  no  complaint.  Within  a  few  weeks  subse- 
quent to  the  commencement  of  this  treatment,  the  splint 
was  frequently  substituted  temporarily  for  the  cord  and 
weight.  This  splint  consists  of  a  narrow  bar  or  band  of 
steel,  adapted  to  the  form  of  the  outside  of  the  thigh  and 
leg,  and  having  a  hinge-joint  near  its  middle,  capable  of 
being  made  immovable.  The  counter-extension  is  accom- 
plished by  means  of  a  perineal  band  of  India-rubber,  fas- 
tened at  either  end  to  a  cord  of  cat-gut  which  traverses  a 
small  ring  at  the  upper  extremity  of  the  splint.  The  splint 
itself  terminates  just  above  the  external  malleolus,  where  it 
is  kept  in  place  by  the  band  of  webbing  attached  to  the 
outer  adhesive  strap,  which  is  carried  up  over  the  end  of 
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the  splint  and  fastened  by  a  buckle  attached  to  the  shf 
of  the  latter  some  four  inches  above. 

The  splint  is  applied  with  its  upper  and  lower  portioi 
forming  an  angle  at  the  hinge,  and  extension  is  product 
by  obliterating  this  angle,  and  thus  bringing  the  splii 
throughout  its  entire  length  into  contact  with  the  bandag( 
limb.  The  movements  of  the  hip-joint  are  not  interfere 
with.  The  application  of  the  splint  is  the  work  of  only 
few  moments,  and  gives  rise  to  no  pain  or  inconvenienc 
In  these  two  cases  it  has  now  been  worn  daily  for  sever 
weeks,  and  only  removed  at  bed-time,  to  be  immediate 
replaced  by  the  weight.  In  both  instances  the  limbs  ai 
kept  constantly  at  their  natural  length,  and  can  be  move 
with  great  freedom  without  causing  any  pain.  The  tende 
ness,  heat,  and  swelling  over  the  joints  have  long  sin< 
subsided,  and  the  patients  are  both  in  the  enjoyment  < 
fine  health.  The  light  and  compact  character  of  the  splii 
enables  them  to  be  dressed,  and  to  have  their  regular  exe 
cise,  and  to  be  out-of-doors  whenever  advisable. 

 +  , 

LONG  ISLAND  COLLEGE  HOSPITAL. 

Cases  of  Paralysis  connected  with  Dentition;  with  Bj 
marks  by  Prof.  F.  H.  Hamilton. 

[Reported  by  Joiin  G.  JonNSON,  M.D.] 

There  have  been  recently  presented  to  the  class  si 
cases  of  paralysis  connected  with  dentition. 

Case  1. — A  little  girl  nineteen  months  of  age,  in  who; 
case  the  left  arm  is  paralysed.  There  is  wasting  of  th 
deltoid  and  of  the  muscles  of  the  arm  and  forearm- 
with  complete  loss  of  power.  The  paralysis  is  of  thre 
months  standing. 

Case  2. — A  girl  of  three  years  of  age — paralysis  of  th 
left  leg.  The  heel  is  raised  considerably  from  the  groun< 
The  muscles  of  the  leg  are  more  wasted  than  those  of  th 
thigh.  In  attempting  to  walk,  she  drags  the  foot  side 
ways. 

Case  3. — Mary  Gorham,  two  years  and  one  month  oh 
Eight  months  ago  she  had  a  fever,  after  this  the  mothe 
noticed  that  the  child  could  not  use  the  left  leg.  There  i 
a  tendency  of  the  foot  to  rotate  outward,  she  drags  th 
toe.  Paralysis  is  mostly  from  the  knee  downward: 
There  is  wasting  of  the  limb.  In  this  case  it  is  to  be  af 
tributed  to  the  fever.  Prof!  Hamilton  has  never  seen 
case  in  which  infantile  paralysis  could  be  attributed  to  th 
abuse  or  use  of  calomel. 

Case  4. — Boy  three  years  and  a  half  old,  in  all  respect 
healthy,  except  loss  of  power  of  left  leg.  No  traceable  cause 
unless  diarrhoea  attending  teething.  The  limb  is  waste 
and  heel  is  elevated,  there  is  dragging  of  the  toe — sensa 
tion  in  the  limb  is  perfect. 

Cases  5  and  6. — Were  both  boys,  and  the  paralysi 
confined  to  the  right  leg — presenting  the  same  symptom 
of  wasting  of  the  limb,  loss  of  power,  elevated  heel,  &c 
no  assignable  cause  for  the  paralysis. 

Remarks. — Infantile  paralysis  occurs  generally  at  som 
time  during  the  period  of  first  teething,  and  seems  to  hav 
a  more  or  less  direct  connection  with  this  process.  Then 
are  several  periods  in  life,  in  which  the  system  or  portion 
of  the  system  undergo  remarkable  changes,  and  grea 
nervous  derangements  are  apt  to  ensue.  The  period  of  th 
first  dentition,  is  one  of  these,  and  among  the  consequence 
of  the  nervous  disturbances  occasioned  by  the  develop 
ment  of  the  teeth  are  convulsions,  hydrocephalus,  diar 
rhcea,  and  paralysis.  The  other  periods  to  which  I  allude 
are  puberty  in  both  male  and  female,  and  "  the  change  c 
life,"  or  the  period  of  cessation  of  the  menses  in  th 
female.  I  think  that  I  have  observed,  also,  that  at  th 
period  of  "change  of  life"  in  the  male,  paralysis  and  cere 
bral  apoplexy  are  exceedingly  liable  to  occur. 

Infantile  paralysis  is  more  common  in  the  legs  than  in  th 
arms ;  yet  we  see  it  occasionally  in  the  arms.    It  generall 
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xists  but  in  one  leg.  occurring  in  most  cases  suddenly,  and 
lot  unliequently  alter  a  diarrhoea  or  lever  of  some  form,  or 
Iter  exposure  to  the  cold.  Its  frequent  sequence  to  some 
eniporary  illness  has  often  led  parents  to  suppose  that  it 
vas  due  to  the  medicine  which  had  been  given,  especially 

0  mercury ;  but  I  have  never  been  able  to  trace  it  to  the 
ise  of  mercury,  in  any  form.  I  have  never  seen  the  para- 
ysis  complete;  it  being,  in  the  case  of  the  lower  extremi- 
ies,  confined  mostly  to  that  portion  of  the  limb  which  is 
>elow  the  knee,  and  existing  much  more  in  the  nerves  of 
notion  than  in  those  of  sensation. 

The  child  can  generally  stand  upon,  and  even  walk  with 
he  limb  tolerably  well;"  but  the  foot  turns  out  whenever 
he  weight  of  the  body  rests  upon  it,  and  the  gait  is  unsteady 
md  insecure.  He  ifl  especially  unable,  when  sitting,  to 
aise  and  extend  the  leg  upon  the  thigh,  but  he  can  gene- 
ally  flex  the  thigh  upon  the  body  without  difficulty.  Alter 

1  time  the  muscles  become  sensibly  diminished  in  size,  espe- 
cially the  muscles  of  the  leg ;  and  if  the  paralysis  continues, 
he  leg  does  not  increase  in  length  quite  as  rapidly  as  the 
)ther,  and  the  foot  becomes  more  and  more  turned  out  at 
he  ankle. 

Treatment. — First  of  all,  if  the  case  is  seen  soon  after  the 
)ceurrence,  the  bowels  should  be  well  evacuated,  and  the 
londitiou  of  the  gums  should  he  h  »  iked  to.  The  child  should 
hen  be  turned  out  of  doors,  and  be  permitted  to  gather 
lealth  and  strength  by  exercise  in  the  open  air.  By  use, 
nainly,  are  these  muscles  to  he  again  restored  to  action, 
rhe  little  patient  should  therefore  he  encouraged  to  walk, 
ind  if  old  enough  he  must  be  directed  to  sit  occasionally 
lpon  a  chair  ami  swing  his  leg  hack  and  forward  in  tlexion 
md  extension.  No  apparatus  ought  to  be  employed  to  sup- 
K>rt  the  ankle  or  the  knee,  unless  these  joints  are  becoming 
greatly  deflected,  or  the  limb  is  totally  unable  to  support  its 
weight.  When  apparatus  is  substituted  lor  the  muscles,  the 
nuseles  being  thrown  into  disuse,  are  not  in  a  condition  to 
:am  strength.  l"pon  this  point  there  is  a  popular  error 
ivhieh  needs  to  be  corrected.  When  a  young  man  begins 
o  sloop,  or  his  spine  begins  to  fall  to  one  side  or  the  other, 
jis  friends  tell  him  he  must  get  a  shoulder-brace  or  a  spine- 
mpporter — and  there  are  always  plenty  of  them  hanging  in 
he  windows  of  drug-shops,  patented  and  recommended  lor 
his  very  purpose.  Now  the  probability  is,  that  this  fall  of 
iie  shoulders  or  curvature  of  the  spine,  i3  entirely  due  to 
muscular  weakness.  The  great  trapezoid  does  not  pull  the 
(capulawell  back,  and  if  we  pull  them  hack  with  ashoulder- 
arace,  leaving  the  muscles  nothing  to  do,  they  will  rapidly 
:>ecoine  atrophied,  and  when  the  brace  is  taken  off  the 
shoulders,  will  lall  forward  more  than  ever.  It  would  be 
nuch  better  to  put  the  brace  in  front,  and  tie  the  shoul- 
lers  forward,  and  then  by  the  constant  antagonism  the  tra- 
pezoid would  be  Strengthened.  Those  persons  who  carry 
weights  upon  their  heads,  grow  straight ;  the  spine  being 
made  to  erect  itself  by  the  action  of  the  muscles,  whose 
power  is  thus  developed  and  perfected.  It  is  this  use  of 
the  muscles  in  carrying  the  gun,  which  makes  the  soldier 
and  the  hunter  so  erec  t.  The  same  principle  applies  to 
these  eases  of  infantile  paralysis.  The  limb  should  be  kept 
in  constant  use,  and  no  apparatus  should  be  employed  to 
support  the  limb,  except  in  the  few  extreme  cases  men- 
tioned. It  is  well,  also,  to  bathe  the  limbs  in  cold  water 
once  a  day.  and  to  rub  them  freely  afterwards.  Galvanism 
and  electricity  also  deserve  a  trial. 

Usually  the  recovery  is  very  slow,  extending  through  a 
period  of  several  years ;  but  I  have  been  enabled  to  follow 
the  history  of  enough  of  these  cases  to  warrant  me  in  assur- 
ing the  parents  that  they  will  almost  certainly  improve,  and 
that  there  is  a  reasonable  probability  of  a  final  and  complete 
recovery. 


Chance  ok  Station —Assistant  Surgeon  John  F.  Ham- 
mond has  been  ordered  to  relieve  Assistant  Surgeon  John 
Campbell  at  W est  Point. 
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The  Amep.ican  Medical  Times,  the  first  number  of  which 
we  now  present  to  the  profession,  will  give  to  most  of  our 
readers  the  first  intimation  which  they  have  received,  that 
important  changes  have  taken  place  in  the  New  York 
Journal  of  Medicine.  As  no  preliminary  announcement 
has  been  made,  some  may  be  led  to  believe  that  these  im- 
provements have  not  been  long  contemplated,  and  have 
therefore  been  completed  without  due  reflection  and  prepa- 
ration. We  deem  it  but  an  act  of  justice  to  them,  and 
equally  so  to  ourselves,  to  state  briefly  the  reasons  which 
have  led  to  these  changes. 

With  the  issue  of  the  last  number,  The  New  York  Jour- 
nal of  Medicine  completed  the  seventeenth  year  of  its 
publication,  having  been  established  in  Jul)-,  1343.  It  was 
originally  projected  by  Samuel  Forrv,  M.D.,  who  during  his 
brief  career  in  this  city  won,  by  his  profoundly  scientific 
essays,  an  enviable  fame,  and  by  his  gentleness  and  urbanity, 
an  abiding  place  in  the  hearts  of  his  professional  brethren. 
In  his  prospectus  Dr.  FOBBX  says: — "The  leading  objects 
sought  in  the  establishment  of  this  Journal  are,  to  elevate 
the  cliaracter  and  dignity  of  the  American  Medical  Profes- 
sion generally,  and  especially  to  afford  a  medium,  free  from 
all  individual  interests  and  party,  through  which  the  rich 
results  of  the  experience  of  the  profession  in  this  city, 
much  of  which  is  now  lost,  may  be  communicated."  That 
these  praiseworthy  objects  have  been  wholly  realized,  the 
history  of  that  periodical  fully  attests.  Under  the  judicious 
editorial  management  of  Prof.  Charles  A.  Lee,  and  S.  S. 
Purple,  M.D.,  it  acquired  during  the  first  ten  years  of  its 
publication,  the  entire  confidence  of  the  profession,  and  a 
circulation  second  to  no  other  similar  periodical  in  this 
country.  Since  that  period  it  has  pursued  the  even  tenor 
of  its  way,  maintaining  its  position  as  a  high-toued  scientific 
journal,  and  never  deviating  from  the  strictest  rules  of  pro- 
fessional decorum  and  courtesy.  In  no  instance  have  its 
pages  been  sullied  with  the  personal  reflections  or  improper 
insinuations  and  allusions  which  are  liable  to  enter  the  dis- 
cussions of  authors  who  are  advocating  favorite  theories. 
As  a  medium  for  the  communication  of  scientific  intelli- 
gence, it  has  always  been  a  free,  independent  journal,  sub- 
ject to  no  individual  or  party  interests  of  any  kind  whatever. 
And  that  it  has  proved  an  acceptable  organ  of  the  profes- 
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sion,  the  thirty-four  volumes  now  completed,  filled  with  ela- 
borately written  monographs  and  papers  abundantly  prove. 

But  well  as  that  periodical  has  served  its  day  and  gene- 
ration, and  eminently  as  it  has  realized  the  great  idea  of 
its  founder,  the  important  question  has  recently  occurred 
to  the  minds  of  many  of  its  friends ;  is  it  to-day  subserv- 
ing in  the  highest  degree  the  best  interests  of  the  profes- 
sion ?  During  the  period  of  its  existence,  what  marvellous 
changes  have  taken  place  in  the  social  condition  of  our 
people  !  How  rapid  has  been  their  advancement  in  popu- 
lation, in  the  aggrandizement  of  wealth  and  power,  and  in 
all  the  arts  of  a  higher  civilization !  Within  the  last  seven- 
teen years,  a  complete  revolution  has  occurred  in  nearly 
every  department  of  industry.  Science  has  demonstrated 
and  art  developed  in  multifarious  methods,  the  truest  aids 
to  human  progress.  Every  department  of  industrial  enter- 
prise has  been  metamorphosed  by  the  applied  sciences.  The 
means  and  methods,  the  instruments  and  appliances  of  that 
period,  are  now  discarded  or  treated  with  ridicule  and  con- 
tempt. But  it  is  not  to  any  occult  causes,  that  we  are  to 
attribute  this  remarkable  stimulus  of  the  human  intellect, 
which  has  so  marvellously  revolutionized  society  ;  the  ap- 
plication of  steam  to  travel,  and  electricity  to  the  com- 
munication of  intelligence,  have  been  the  most  efficient 
agencies  in  effecting  this  result.  They  have  so  compacted 
society  however  widely  scattered,  and  centralized  com- 
merce, science,  and  letters,  that  the  people  of  every  part 
of  our  widely  extended  republic,  with  all  their  diversity  of 
interests,  are  brought  in  their  thoughts  and  sympathies 
within  the  circle  of  a  single  community.  With  these  im- 
provements in  man's  social  condition,  commerce  and  every 
branch  of  industry  keep  pace  and  shrewdly  seize  the 
golden  opportunities  as  they  occur,  to  enlarge  the  domain 
of  their  operations.  With  these  increased  facilities  for 
inter-communication  comes  a  demand  upon  the  press  for 
the  more  frequent  and  rapid  diffusion  of  intelligence ; 
monthlies  have  changed  to  weeklies,  weeklies  to  dailies, 
and  dailies  must  have  almost  hourly  editions. 

Scientific  medicine  now  partakes  largely  of  that  spirit  of 
inquiry  and  restless  activity  which  characterizes  the  age. 
In  every  department  ardent  and  impulsive  adventurers, 
with  all  the  aids  of  modern  invention,  are  enlarging  the 
bounds  of  knowledge,  and  daily  unfolding  truths  and  prin- 
ciples of  the  greatest  practical  utility.  These  developments 
in  the  medical  sciences  are  not  now  made  at  long  intervals, 
but  they  are  daily  and  almost  hourly  occurrences.  He 
who  maintains  a  familiar  acquaintance  with  latest  improve- 
ments, even  in  a  single  department  of  medicine,  must  in 
our  times  be  a  student  of  unremitting  application.  And 
not  only  is  there  an  active  spirit  of  inquiry  and  research  in 
enlarging  and  more  thoroughly  exploring  the  domain  of 
medical  science;  but  our  hospitals,  the  great  repositories  of 
accurate  observation,  and  our  schools,  where  these  facts 
are  reduced  to  systems  and  made  available,  are  heartily  co- 
operating in  the  great  work  of  medical  education,  and  the 
diffusion  of  practical  knowledge.  This  rapid  development 
of  every  branch  of  medicine,  and  the  increasing  desire  on 
the  part  of  the  profession  at  large,  for  the  earlier  and  more 
frequent  dissemination  of  scientific  intelligence,  impera- 
tively demands  the  co-operation  of  the  metropolitan  medical 
press. 

These  are  some  of  the  considerations  which  have  led  to 
the  conclusion  that  this  journal,  by  a  change  of  form  and 
more  frequent  issue,  might  be  made  far  more  conducive 


to  the  interests  of  the  profession,  both  of  the  cit}T  ant 
country,  than  it  is  at  present.  However  well  it  may  hav< 
been  adapted  to  the  period  of  its  first  publication,  it  can 
not  to-day  in  its  present  form  faithfully  represent  Nev 
York,  with  her  population  increased  three-fold,  her  nume 
rous  and  well  appointed  hospitals,  her  flourishing  school 
of  medicine,  and  her  gradual  centralization  of  medica 
interests.  With  a  full  knowledge  of  our  increased  respon 
sibilities  and  labors,  we  have,  with  the  sole  object  of  ren 
dering  this  Journal  in  the  highest  degree  useful  to  the  pro 
fession,  determined  to  exchange  bi-monthly  for  weekl} 
medical  journalism.  We  are  aware  that  other  laborer; 
have  preceded  us  in  this  field,  fruitful  at  least  in  harassing 
cares  and  constant  toil,  and  we  desire  to  be  co-worker; 
with  them  in  the  development  of  its  resources. 


In  entering  upon  the  duties  of  weekly  medical  journal- 
ism a  word  of  explanation  in  regard  to  its  spirit  and  mis 
sion,  and  the  special  duties  and  obligations  which  we  fee 
are  imposed  upon  us,  is  due  to  the  professional  public. 

It  is  designed  that  the  pages  of  this  journal  shall  furnisl 
a  faithful  and  timely  record  of  scientific  progress  and  prac- 
tical improvements  in  the  healing  art.  In  every  depart- 
ment of  medical  science  and  professional  literature,  in  th( 
several  branches  of  special  pathology,  practice,  surgery 
hygiene,  and  medical  polity,  distinguished  contributors  hav< 
already  been  secured,  and  we  cordially  invite  the  cooperatiot 
of  others  in  all  sections  of  our  country.  Original  observation; 
and  researches,  scientific  and  practical  reports,  condensec 
resumes,  properly  reported  cases,  and  individual  facts,  wil 
be  gratefully  received,  and  properly  acknowledged.  It  i; 
desired  that  these  pages  shall  furnish  an  acceptable  am 
popular  medium  for  the  individual  and  united  utterances  o 
medical  men  on  all  subjects  connected  with  the  progres; 
and  interests  of  medical  science,  the  most  advanced  view; 
in  sound  medical  philosophy,  and  the  defence  or  the  criti- 
cism of  both  the  old  and  the  new,  as  well  as  the  propei 
discussion  of  questions  relating  to  the  common  interests 
obligations,  and  wants  of  our  sacred  profession. 

In  connection  with  the  dejDartment  of  Hygiene  and  Stati 
Medicine,  it  is  designed  to  discuss  practical  questions  anc 
record  the  evidences  of  scientific  progress  in  those  im- 
portant applications  of  our  art,  and  we  hope,  also,  to  keej 
up  an  Epidemiological  Record,  that  shall  embrace  a  reliable 
history  of  epidemic  and  endemic  maladies  throughout  ou: 
country  and  the  world.  In  order  to  accomplish  this  im 
portant  purpose,  we  cordially  invite  the  attention  and  cor- 
respondence of  all  competent  observers  of  epidemic  or  o 
epizootic  diseases. 

The  very  liberal  arrangements  which  have  been  made  bj 
the  publishers,  for  securing  lull  reports  from  all  the  hospi- 
tals, and  the  various  medical  institutions  and  associations  ir 
the  cities  of  New  York  and  Brooklyn,  cannot  fail  to  give 
the  highest  practical  value  to  the  journal,  and  will  tenc 
strongly  to  promote  the  interests  and  multiply  the  gooc 
works  of  those  several  sources  of  medical  intelligence,  for 

"  A  duel's  amans  you  taking  notes, 
And,  faith,  he'll  preut  it  I" 

While  this  Journal  designs  to  present  to  the  profession  ar 
accurate,  full,  and  impartial  record  of  medical  progress  anc 
practice,  as  set  forth  in  the  foregoing  remarks,  it  proposes 
also  to  undertake  another  and  more  difficult  work.  It  ii 
the  determination  of  its  projectors,  and  the  wish  of  its  pub- 
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Ushers,  that  its  editorial  columns  should  faithfully  and  fear- 
lessly express  the  highest  sentiments,  the  noblest  aspira- 
tions, the  common  desires,  the  just  criticisms,  and  the 
friendly  warnings  of  all  those  who  by  precept  and  example 
strive  to  honor  and  fulfil  the  sacred  vocation  of  the  physician. 

Truthfully  to  mirror  forth,  and,  at  proper  times,  to  lead 
the  sentiments  and  the  progressive  activities  of  the  medical 
profession — from  week  to  week  vigilantly  striving  to 
daguerreotype  the  features  and  interpret  the  real  signifi- 
cance of  passing  events — yet, 

•      *      •         Nothing  extenuate, 
Nor  set  down  antht  In  malice," 

will  be  the  constant  and  conscientious  endeavor  of  this 
Journal.  By  every  suitable  means  shall  its  pages  encourage 
and  promote  the  intimate  and  fraternal  association  and 
communion  of  medical  men,  ever  striving  to  elevate  the 
standard  and  ennoble  the  quality  of  medical  education  and 
professional  ethic*.  To  this  end  we  desire  that  its  columns 
should  faithfully  and  acceptably  utter  for  the  whole  profes- 
sion the  noblest  sentiments  and  the  mo.-t  advanced  opinions 
ol  those  who  best  have  loved  and  honored  its  high  vocation. 

The  sacred  unit}',  the  high  obligations,  and  the  mutual 
interests  ami  common  rights  of  medic  al  men  will  be  recog- 
nised and  encouraged  on  every  page  and  in  every  para- 
graph, and  under  no  circumstanees  will  partizan  and  polemi- 
cal discord  be  permitted  to  supplant  the  harmonies  of  pro- 
fessional charity  and  good-will.  Fearlessly  it  will  defend 
and  promulgate  the  claims,  the  dignity,  and  the  legitimate 
undertakings  of  the  medical  profession;  and  not  less  boldly 
will  it  endeavor  to  expose  and  root  out  those  pestilent  evils 
that  disturb  the  peace,  and  threaten  the  security  and  use- 
fulness of  professional  associations  and  medical  institution-, 
and  which  seriously  depress  the  popular  status  aud  moral 
influence  of  the  profession  at  large. 

In  fulfilment  of  its  mission  as  the  faithful  defender  of 
the  sacred  trusts  and  the  fraternal  interests  of  medieal  life, 
this  Journal  will  endeavor,  by  precept  and  example,  to  in- 
culcate a  conscientious  regard  lor  all  the  ethical  proprieties 
and  relative  duties  of  the  profession  ;  and,  in  view  of 
the  obligations  of  humanity,  and  the  sanctions  of  divine 
law,  we  shall,  by  every  consideration  and  event,  strive 
to  illustrate  and  increase  the  professional  and  the  popular 
estimate  of  that  boon — human  li/c — which  in  hospitals, 
asylums,  almshouses,  or  penitentiaries,  as  well  as  in  the 
homes  of  the  people,  is  still  the  most  sacred  and  precious 
of  gifts  divine. 

In  this  spirit,  and  regarding  physicians  as  the  appointed 
ministers  and  conservators  of  life  and  the  public  health,  no 
efforts  will  be  spared,  on  our  part,  to  keep  posted  in  all 
that  relates  to  the  management  and  experience  of  the  pub- 
he  institutions  in  our  midst.  Especially  will  Hygiene  and 
every  question  relating  to  human  health  or  public  salubrity 
receive  our  most  vigilant  and  faithful  attention  ;  while  the 
enormities  of  empiricism,  and  every  form  of  charlatanry, 
whether  within  or  without  the  pale  of  the  profession,  will 
invite  continual  exposure  and  unsparing  criticism. 

With  earnest  endeavor  and  cooperation  to  secure  for  the 
profession  a  clear  and  universal  recognition  of  its  true  status 
nnd  mission,  and  believing  that  in  our  national  Republic 
the  medical  profession  is  called  upon  to  erect  its  own  stand- 
ards, and  define  its  own  rights,  and  the  laws  which  shall 
govern  its  members,  we  shall  steadily  labor  to  advance  the 
great  primary  cbjects  of  the  American  Medical  Association, 
as  the  grand  Congress  of  letters,  polity,  and  ethical  law, 


for  the  Republic  of  American  Medicine ;  and  with  equal 
earnestness  shall  we  endeavor  to  inculcate  the  reciprocal 
obligations  and  claims  of  the  profession. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 
its  recent  meeting  at  new  haven. 
The  existence  of  a  National  Medical  Congress  in  the 
United  States  is  so  fully  in  accordance  with  the  history  and 
spirit  of  our  Republican  institutions  that  its  practical  work- 
ings and  ultimate  destiny  have  already  become,  in  the 
medical  world,  subject  to  comments,  criticism,  and  prophecy, 
that  may  justly  admonish  us  to  avoid  the  evils  to  which 
our  voluntary  associations  and  the  democratic  principles 
and  usages  of  our  times  and  country  are  peculiarly  liable. 

Called  into  existence  by  the  urgent  necessities  of  the  pro- 
fession, for  the  preservation  of  its  honor,  the  promotion  of 
its  usefulness,  and  the  elevation  of  its  educational  and  its 
ethical  staudardu,  the  American  Medieal  Association  has  for 
thirteen  years  been  steadily  laboring  to  advance  these 
grand  designs,  and  with  a  success  that  is  indicated  not  only 
by  its  twelve  ponderous  volumes  of  proceedings  and  reports, 
but  by  the  universal  interest  in  the  discussions,  and  respect 
for  the  measures  of  the  Association  from  year  to  year. 
Its  first  great  work — that  which  laid  the  foundations  for  a 
higher  state  of  professional  unity  and  good  will — com- 
manded the  highest  respect  from  all  the  local  associa- 
tions of  physicians  in  the  several  States  of  our  Republic, 
so  that  the  National  Association  had  scarcely  reached  the 
third  year  of  its  existence  before  the  code  of  medical  ethics 
which  it  had  submitted  to  the  profession  in  1847,  was 
almost  universally  adopted  by  State  and  district  medical 
societies  throughout  the  land,  carrying  its  spirit  of  true 
honor,  dignity,  charity,  and  moral  purity  into  all  the  inter- 
course aud  duties  of  medical  life. 

Each  returning  year  has  been  marked  by  progress  and 
Improvement!  of  great  importance,  as  the  accredited  repre- 
sentatives of  the  profession  have  gathered  in  the  councils 
of  the  Association,  and  probably  none  of  its  annual  ses- 
sions have  been  more  deeply  interesting  in  this  respect  than 
that  at  New  Haven. 

As  will  be  noticed  in  the  summary  of  its  proceedings,  an 
unusual  number  of  interesting  reports  was  presented  by  va- 
rious committees.  Among  the  most  valuable  contributions 
of  a  scientific  character  that  came  under  our  personal  obser- 
vation at  the  meeting  this  year,  was  an  elaborate  mono- 
graph on  the  Epidemics  of  the  State  of  New  York,  by  Dr. 
Joseph  M.  Smith,  of  this  city;  another  on  the  Medical 
Topography  and  Epidemics  of  North  Carolina,  by  Dr. 
J.  II.  Dickson,  of  Wilmington ;  and  one  by  Dr.  L.  A. 
Say  re  of  this  city,  on  the  Pathology  of  Articular  Inflam- 
mation. These  and  all  other  contributions  to  medical  lite- 
rature, were  severally  referred  to  the  appropriate  sections, 
as  contemplated  by  the  resolution  of  Dr.  J.  B.  Lindsley, 
and  the  action  of  the  Association  last  year, — a  provision, 
by  the  way,  which  promises  to  become  of  vast  practical 
importance,  and  which  added  greatly  to  the  interest  of  the 
meeting  at  New  Haven. 

It  was  reserved  for  the  Committee  on  Medical  Education 
to  present  the  theme  of  most  deeply  absorbing  interest 
to  the  convention,  in  a  thorough,  extended,  well-drawn, 
and  somewhat  radical  report,  advocating  most  important 
and  sweeping  reforms.    The  resolutions  submitted  by  the 
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Committee  faithfully  embody  the  spirit  and  recommenda- 
tions of  the  report.  Several  of  the  resolutions  were 
adopted  by  the  Association,  but  the  earnest  and  widely 
divergent  expressions  of  opinion  to  which  the  discussions 
gave  rise,  served  to  demonstrate  the  fact  that  the  univer- 
sally admitted  defects  and  evils  in  the  present  system  of 
medical  education  in  our  country  cannot  be  reformed  by 
any  local  and  spasmodic  efforts,  but  that  any  reliable,  hearty, 
and  wide-spread  improvement  must  depend  primarily  upon 
the  moral  sense  and  an  ennobled  esprit  du  corps  in  the  pro- 
fession at  large.  But  we  must  forbear  further  remarks  on 
this  subject  until  we  have  the  report  on  Education  in  our 
hands.  Though  neither  the  National  Association  of  Physi- 
sicians  nor  the  Convention  of  Medical  Teachers  have  yet 
been  able  to  settle  upon  an  acceptable  plan  of  reform, — and 
much  less,  to  agree  in  their  own  counsels  on  the  subject, 
both  bodies  may  safely  report  progress ;  and  as  they  but 
reflect  the  popular  sentiment  of  the  profession,  we  may  rest 
assured  that  when  the  great  heart  and  body  of  the  medical 
public  are  right  the  acts  and  decisions  of  the  Congress  of 
its  chosen  representatives  will  accord  with  the  advanced 
views  and  earnest  wishes  of  the  noble  men  who  now 
strive  by  word  and  deed  to  elevate  the  standard  of  medical 
life  and  professional  learning. 


Ilqiorte  of  jSoridics, 

AMERICAN  MEDICAL  ASSOCIATION. 

THIRTEENTH    ANNUAL  MEETING. 

The  thirteenth  annual  meeting  of  the  American  Medical 
Association,  was  held  in  the  city  of  New  Haven,  June 
5th,  and  remained  in  session  the  two  following  days. 

MORNING  SESSION. 

Tuesday,  June  StK. 

The  Association  was  called  to  order  at  11  a.m.,  by  the 
President,  Henry  Miller,  M.D.,  of  Kentucky.  An  ap- 
propriate prayer  was  made  by  Prof.  Fisher,  of  Yale 
College,  after  which  Dr.  Jonathan  Knight,  on  behalf  of 
the  Committee  of  Reception,  tendered  to  all  a  hearty  wel- 
come. Dr.  Ciias.  Hooker,  as  chairman  of  the  Committee 
of  Arrangements,  followed  in  an  appropriate  address, 
assuring  the  Association  that  the  honor  done  to  New  Haven 
was  sincerely  appreciated,  and  that  not  only  the  medical 
fraternity,  but  the  citizens  generally,  were  determined  that 
the  meeting  should  be  a  season  of  pleasant  social  inter- 
course, as  well  as  profit  to  all  the  members. 

The  roll  was  next  called  by  the  Secretary,  Dr.  Bemiss,  of 
Kentucky. 

On  motion  of  Dr.  Atlee,  all  the  medical  officers  of  the 
Army  or  Navy  that  were  present,  were  invited  to  take 
part  in  the  deliberations  of  the  body. 

The  Committee  on  Parliamentary  Rules  made  a  statement 
to  the  effect  that  the  report,  principally  the  work  of  the 
chairman,  Dr.  Chas.  A.  Lindsley,  of  Conn.,  was  ready, 
and  suggested  the  propriety  of  having  copies  of  the  same 
printed  for  distribution  among  the  members,  before  they 
were  regularly  acted  upon.  After  discussion  the  report 
was  laid  on  the  table. 

A  recess  was  here  taken,  to  form  the  Committee  on 
Nominations,  consisting  of  one  representative  from  each 
State. 

About  one  o'clock,  the  association  was  called  to  order, 
when  the  names  of  the  gentlemen  composing  the  »aid  Com- 
mittee were  reported  as  follows: — 

District  of  Columbia.  Dr.  Boyle;  Maryland,  C.  C.  Cox;  Kentucky,  R.  I. 
Brcckonridge ;  North  Carolina.' James  H.  Dixon;  Tennessee,  I.  S.  White; 
1 1,  law  are.  Lewis  V.  Bush:  Louisiana,  Austin  Flint.  .Jr.;  Minnesota,  I).  W. 
Hand;  Georgia,  N.  W.  Brown;  Massachusetts,  D.  Humphreys  Storcr; 
Maine.  Amos  Nourse;  Indiana,  Daniel  Meeker;  New  Jersey,  J.  8. 
English;  Rhode  Island,  James  II.  Eldridgc;  New  Hampshire,  Geo.  H. 
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Hubbard;  Illinois,  A.  S.  McArthur:  Mississippi.  U.  G.  Williams;  Michi- 
gan, C.  L.  Ford;  Pennsylvania,  Wilson  Jewell;  Iowa,  D.  L.  McGiigin ; 
Uhio,  Robert  Thompson;  Missouri,  M.  A.  Tallen;  Vermont.  Charles  L. 
Allen;  Virginia.  James  H.  Connag;  Connecticut,  L.  N.  Beardsley ;  South 
Carolina,  H.  R.  Frost;  New  York,  H.  D.  Bulkley. 

On  motion,  the  Committee  of  Arrangements  were 
requested  to  invite  the  members  of  the  Connecticut  Legis- 
lature to  be  present  during  the  delivery  of  the  President's 
Valedictory  Address. 

On  motion  of  Dr.  C.  Hooker,  the  Nominating  Com- 
mittee were  requested  to  meet  immediately' after  adjourn- 
ment in  the  Trumbull  Gallery. 

The  meeting  then  adjourned  until  3  p.m. 

AFTERNOON  SESSION. 

The  Association  was  called  to  order  by  the  President  at 
3  o'clock  p.m. 

Gov.  Buckingham  and  Lieut.  Gov.  Catlin  appeared  on 
the  stage  and  were  introduced  to  the  Association.  Several 
members  of  the  Legislature  were  also  present. 

The  President  next  proceeded  to  read  his  retiring 
address.  In  the  course  of  his  remarks  he  referred  to  the 
subject  of  criminal  abortion,  as  a  practice  which  was  pre- 
valent to  an  alarming  extent  among  the  community,  and 
urged  the  necessity  of  legislators  adopting  such  measures 
as  would  tend  to  prevent,  if  not  arrest,  the  growth  of  the 
evil.  The  system  of  medical  education  received  from  him 
also  a  well  merited  criticism.  He  maintained  that  the 
qualifications  of  the  medical  professors  were  not  sufficiently 
insisted  upon  in  all  cases,  neither  as  a  general  rule  were 
the  examinations  of  students  for  the  degree  of  Doctor  of 
Medicine,  as  strict  and  thorough  as  they  should  be.  In 
this  connexion  he  pointed  out  the  importance  of  prelimi- 
nary education  in  students  of  medicine,  as  one  of  the 
surest  steps  towards  the  raising  the  profession  to  its  proper 
standard. 

Dr.  Askew,  in  behalf  of  the  Nominating  Committee, 
next  reported  the  names  of  the  following  gentlemen  as 
officers  for  the  ensuing  year : — President — Eli  Ives,  Conn. ; 
Vice  Presidents — Wilson  Jewell,  Pa. ;  A.  P.  Palmer,  Mich. ; 
Joseph  P.  Logan,  Ga.  ;  J.  N.  McDowell,  Mo.  Treasurer — 
Caspar  Wistar,  Pa.  The  report  was  unanimously  ac- 
cepted. 

After  the  transaction  of  business  of  minor  importance 
the  officers  elect  were  severally  escorted  to  their  seats  upon 
the  stage.  Dr.  Ives,  the  President,  thanked  the  Associa- 
tion for  the  high  honor  conferred  upon  him  in  a  few  well- 
timed  remarks.  Dr.  Wilson  Jewell,  1st  Vice-President, 
stated  that  by  the  request  of  the  President,  he  would 
assume  the  duties  of  presiding  officer,  and  hoped  by  the 
kind  co-operation  of  the  members  he  should  be  enabled  to 
do  so  with  strict  impartiality. 

Dr.  Davis,  of  111.,  offered  the  following  resolutions : — 

Renoir  td.  That  the  general  meetings  of  the  Association,  after  this  day, 
shall  be  restricted  to  the  morning  sessions,  and  the  afternoon  sessions,  com- 
mencing at  3  o'clock,  shall  be  devoted  to  the  hearing  of  papers  and  discus- 
sions in  the  several  sections. 

Rexolved,  That  each  section  shall  choose  its  own  officers,  and  make  its 
own  rules  of  order. 

Resulted,  That  all  essays,  voluntary  communications  and  reports,  except 
those  from  the  officers  of  the  Association,  and  the  committees  on  medical 
education,  medical  literature,  and  the  committee  on  prize  essays,  shall  be 
first  presented  or  referred  to  the  appropriate  section  and  receive  its  recom- 
mendation, before  they  can  be  referred  to  the  committee  on  publication. 

The  first  and  second  resolutions  were  adopted ;  the  third, 
however,  called  forth  an  extended  discussion,  and  was 
finally  laid  upon  the  table. 

The  following  gentlemen  were  appointed  a  Committee 
on  Voluntarv  Contributions ; — Drs.  E.  D.  Force,  of  Kv. ; 
T.  W.  Blatchford,  N.  Y. ;  N.  S.  Davis,  of  111.;  R.  La 
RocnE.  of  Penn. ;  and  T.  F.  Rochester,  of  N.  Y. 

Dr.  La  Roche  was  excused  from  serving,  and  Dr.  Reuch- 
berger,  of  Penn.,  was  appointed  in  his  stead. 

The  Treasurer's  Report  and  the  Report  of  the  Committee 
on  Publication  were  accepted  and  referred. 

The  Association,  on  motion,  then  adjourned. 

evening  session. 

Wednesday,  June  Gth. 

The  Association  was  called  to  order  by  Dr.  Wilson 
Jewell,  V.  P.     After  the  reading  of  the  previous  day's 


MEDICAL  SOCIETIES. 


nerlran  Medical  Times. 


MEDICAL  SOCIETIES. 


July  7,  1860.      1  7 


mutes  the  rules  of  order  were  suspended  to  allow  V.  P. 
r.  Log  as  to  offer  his  resignation;  which  was  accepted. 

The  Committee  on  Medical  Education,  through  Dr. 
eese  of  N.  Y.,  reported  in  favor  of  establishing  additional 
lairs  in  the  several  faculties,  of  extending  its  sessions  from 
x  to  nine  months,  and  giving  more  facilities  for  instruction 

the  bedside.  They  offered  the  following  preamble  and 
■solutions  as  part  of  their  report: — 

Preamble. —  Whertae,  it  Is  the  deliberate  Judgment  of  the  American 
edical  Association,  that  the  time  has  falrlv  erne  for  the  Introduction  of 
iprovements  into  the  present  svstcm  of  medical  education,  whli  h  shall  ele- 
ite  the  existing  standard  of  qualification  for  the  Doctorate,  and  especially 
r  securing  and  encouraging  a  higher  decree  of  attainment  in  the  science 
id  of  skill  in  the  art  of  medicine  than  has  been  heretefore  accessible  to 
udents  in  oar  countrv.  and 

K  ktrfa:  This  bodv  of  American  Physicians  is  regarded  by  our  fraternity 
crywherc.  aa  the  acknowledged  head  and  representative  of  the  medical 
■ofesston  In  the  ("nlted  states  and  It  Is  therefore  looked  t.i  for  prescribing 
le  terms  and  qualification*  of  those  «hu  are  henceforth  to  be  admitted  and 
cognised  Into  our  fellowship  as  brethren  and  equals  In  the  profession  ; 

Rteiired,  That  It  be  hereafter  regarded  as  an  Indispensable  prerequisite 
>  enrolment  as  a  student  of  medicine  in  the  ofliee  of  ally  regular  physician, 
tat  the  party  shall  be  at  least  seventeen  year*  of  age.  of  good  moral  rharac- 
r  and  habits,  and  shall  have  received  a  good  Kngllsh.  classical  and  matbe- 
latlcal  education,  and  be  able  to  read  and  translate  the  Latin  language,  and 
ive  an  elementary  knowledge  of  Greek,  so  far,  at  least,  as  to  be  able  to 
ace  the  derivations  from  It  to  the  Knglish  language. 

Rettlteil.  That  this  same  requisite  be  made  indispensable  before  matricu- 
tion  in  any  regular  medical  college  can  be  allowed,  and  that  the  faculty  of 
jch  Colli  ge.  and  the  preceptor  of  such  candidate  for  enrolment,  he  r. 
ilrcd  to  ascertain  sued  qualification  by  actual  examination,  and  to  certify 
le  reto. 

Reunited,  That  the  term  of  study  in  the  office  of  a  regular  practitioner, 
iclnding  attemlance  upon  lectures,  be,  and  is  hereby  extended  to  four  years, 
le  last  year  bi  be  mainlv  employed  in  receiving  clinical  instruction  in 
ledlcine,  surgery,  and  midwifery. 

Rewired,  That  three  full  courses  of  lectures  In  a  regularly  Incorporated 
dlege.  or  other  body  of  lecturers  recognised  by  the  Association,  be  required 
'all  candidates  for  the  degree  of  Doctor  in  Medicine.  Said  candidate  ti<  iv 
p  admitted  to  examination  after  three  full  years  of  study,  on  all  the 
ranche«  which  they  have  been  required  to  study,  except  clinical  medicine. 

Resulted.  That  the  period  of  Instruction  In  every  College  be  extended 
ipiugh  the  full  term  of  nine  months  in  each  year,  and  that  this  time  be  dl- 
Ided  Into  two  sessions,  the  first  to  be  rhiellv  occupied  In  instruction  In  the 
lemcntary  brandies  only,  and  the  latter  to  the  practical  and  more  complete 

ranches.    Those  lu  attcndai       u|«m  the  former  to  constitute  the  junior 

lass  and  that  upon  the  latter  the  senior.  Not  more  than  four  lectures  to 
r  delivered  on  each  day  in  either  of  the  departments,  and  that  each  lecture 
e  preceded  by  a  recapitulation,  in  the  form  uf  question  and  answer,  of  the 
•ciurcs  of  the  day  licforc. 

Re-nlred,  That  the  number  of  professors  in  each  college  should  be  In- 
reased,  so  as  to  bear  some  prornirtion  to  the  largely  increased  number  of 
ranches,  a  knowledge  of  which  Is  necessary.  This  Increase  to  be  made  in 
ilditlon  to  those  holding  clinical  chairs 

Rewired,  That  the  examination  of  all  the  students  for  matriculation. 
:hlch  admits  them  into  the  junior  class,  shall  lie  repeated  before  their  en- 
ranee  into  the  senior  das*,  other  bj  the  Faculty,  or  by  examiners  appointed 
y  them  for  the  purpose,  w  ho  shall  certify  in  tfic  one  case  to  the  fulness  of 
heir  preliminary  education,  and  in  the  other  to  their  improvement,  under 
ourses  of  Instruction  in  the  junior  or  elementary  defiartmenL  Admission 
i  the  senior  class  should  lie  contingent  upon  this  latter  examination.  Slml- 
u*  examinations  should  be  required  at  the  commencement  of  each  session, 
s  to  the  Improvement  made  In  the  preceding  term. 

Rewired.  Ihas  the  tlnal  examination  for  graduation.  If  made  by  the  Fa- 
ulty, should  lie  in  the  presence  of  each  other,  and  should  be  witnessed 
nd  certified  by  a  board  or  a  committee  of  equal  numbers,  to  be  appointed 
>r  the  purpose  by  each  state  SoetetT,  within  whose  bounds  any  college 
lay  tie  located,  or  by  the  Faculty,  and  without  whose  approval  the  degree 
hould  not  be  conferred.  Due  notice  to  be  given  by  the  Faculty  of  the  time 
nd  place  tor  the  examination,  and  each  candidate  to  be  separately  cmiiii- 
ned. 

Rewlte*1,  That  no  medical  college  be  recognised  by  the  American  Medi- 
al Association  to  he  complete  in  its  organization,  and  prepared  to  furnish 
he  requi-ite  Instruction,  which  does  not  either  possess  a  hospital  of  its 
wn.  or  which  has  not  niade  arrangements  with  a  hospital  containing  not 
pbs  than  so  beds,  for  the  students  of  the  college  receiving  regular  clinical 
nstructlon.  before  being  licensed  to  practice. 

Rewl r«/,  1  hat  the  so-called  "  (  ollege  Clinics,™  cannot.  In  any  useful  or 
■radical  se  nse,  be  looked  on  as  furnishing  an  adequate  substitute  for  the 
linlcal  teaching  required. 

RrtiJrr'l.  That  this  Vssoclatlon  regard  with  marked  disapproval  a  prac- 
Ice  which  prevails  with  some  of  the  Faculties  of  the  Schools,  viz  :  <  if  cxam- 
nlng  those  students  w  ho  are  candidates  for  a  degree,  before  the  expiration 
if  the  regular  session,  and  while  the  lectures  are  still  in  progress. 

Resulted,  That  the  titles  of  the  several  chairs  in  a  school,  as  announced 
n  Its  curriculum,  ought  to  indicate  a  real  tcachlngof  the  branches  thus  \  ir- 
nally  promised  to  be  taught,  and  not  he  assumed  merely  In  conformity  with 
urtber  usage,  or  to  gratify  the  temporary  whim  of  a  professor,  to  have  an 
ippendage  to  the  title  of  "his  chair,  which  In  the  very  next  year  he  may 
loondnn,  and  consent  to  Its  being  appended  to  some  other  chair,  or  to  its 
lelng  omitted  entirely  in  the  next  annual  announcement.  We  may  instance 
his,  attaching  physiology  to  anatomy,  the  latter  lieing  the  substantive 
iranch.  and  of  itself  taking  up  the  w  hole  time  of  the  professor  during  the 
ntlre  session,  which  is  still  too  short  for  its  legitimate  purposes.  Still  more 
»mmon  and  misleading  Is  the  appendage  of  the  diseases  of  women  and 
'hlldren  to  midwifery,  and  that  of  medical  jurisprudence  at  one  time  to 
listeria  medics,  at  another  to  mldw  ifcry.  at  a  third  to  chemistry. 

On  motion  of  Dr.  McDowell,  of  Mo.,  the  Association 
went  into  Committee  of  the  Whole  on  the  above  resolu- 


tions, and  after  debate,  reported  progress,  and  asked  leave 
to  sit  again. 

Report  of  Committee  on  Medical  Literature  was  referred 
to  the  Committee  on  Publication  without  reading. 

The  Committee  upon  the  time  and  place  of  next  meeting 
made  the  following  report :  That  the  next  meeting  of  the 
Association  take  place  in  Chicago,  111.,  on  the  1st  Tuesday 
in  June,  1861. 

They  also  nominated  for  Secretaries  Drs.  S.  G.  LTunnARD, 
of  Conn.,  H.  A.  Johnson,  of  111.,  and  the  following  Com- 
mittees : 

Committee  of  Arrangement*  :—Vn.  Davis,  Freer,  Dm  Laskie,  Ak- 
dkews.  Jokes,  Bevims,  and  Blooucood. 

On  Prist  Ktay*.—  Dan'l  iirainard.  111.,  D.  L.  McGuigan,  Iowa,  M.  L. 
Llton,  Mw,  John  Leans,  II.,  A.  L  McArthur,  I1L 

Committee  on  Publication  — F.  G.  Smith.  Ps.,  Csspar  Wlster,  Pa.,  3.  6. 
Hubbard,  l  onrt,  H.  J.  Breckcnridge,  Ky.,  Edward  llartshome,  Pa..  II.  F 
Askew,  Del. 

Viet  President.— In  the  place  of  Dr.  Logan,  resigned.  K.  D.  Arnold,  Ga. 

The  Prize  Essay  Committee  made  their  report,  stating 
that  several  communications  had  been  received,  but  none 
in  their  opinion  came  up  to  the  required  standard. 

The  rules  of  order,  on  motion,  being  suspended,  Dr.  Davis, 
of  111.,  brought  forward  the  3d  resolution  which  had  been 
offered  the  day  before  and  laid  on  the  table.  After  several 
alterations  and  amendments,  it  was  adopted  as  follows: — 

Reunited,  That  all  essays  voluntary  communications,  and  reports,  ex- 
cept those  of  officers  of  the  Association.  re|iorts  of  committees  on  medical 
education,  medical  literature,  and  prize  essays  shall  be  first  presented  to 
the  Association,  and  referred  to  the  appropriate  section.  In  which  they  shall 
be  examined  and  discussed:  after  which  they  shall  be  returned  to  the  »ecir» 
tory  of  the  Association,  accomrmnled  by  an  expression  of  opinion  as  to 
whether  they  arc  worthy  of  publication  or  not,  and  the  Secretary  shall  pass 
all  such  designated  to  be  worthy  directly  to  the  Committee  on  Publication; 
and  others  not  so  designated  shall  tie  retained  by  the  Secretary  or  returned 
to  their  authors  as  the  latter  may  Indicate. 

Dr.  Lewis  A.  Savrf.  read  a  paper  on  Morbus  Coxarius, 
which  was  referred  to  the  Section  on  Surgery.  Several 
other  special  commit  tecs  which  were  appointed  at  the  last 
meeting  to  report  on  various  diseases,  were  called  up,  and 
all  those  reports  which  were  not  laid  over,  were  referred  to 
the  several  sections. 

The  Association  adjourned. 

w  i  DSESPAV    A)  TERNOOX. 

The  Convention,  in  accordance  with  the  resolutions  of 
Dr.  Davis,  passed  the  day  previous,  adjourned  to  meet  in 
sections. 

TIICRSDAY  MORNING. 

The  Convention  was  called  to  order  at  9  o'clock — Dr. 
Wilson  Jewell.  V.  I'.,  Chairman. 

Dr.  Arnold,  of  Ga.,  in  order  to  facilitate  the  transactioti 
of  business,  offered  a  resolution  to  the  effect,  that  no  mem- 
ber be  allowed  to  speak,  or  to  read  an  address,  which  should 
occupy  more  than  ten  minutes.  Adopted. 

On  motion  of  Dr.  Siiattvck,  the  rules  of  order  were 
suspended,  in  order  to  give  Dr.  Powditch,  the  Chairman 
of  the  Committee  on  the  Hunter  Memorial,  an  opportunity 
to  report.  The  report  was  referred  to  the  Committee  on 
Nominations. 

The  Committee  appointed  by  the  Association  to  confer 
with  the  Medical  Teachers'  Convention,  made  their  report. 
The  Chairman,  Dr.  Shatti  i  k,  first  read  the  following  reso- 
lutions, as  adopted  by  the  Teachers'  Convention : — 

1st  Rewired.  That  the  Medical  Colleges  represented  In  this  Convention, 
are  willing  to  adopt  the  rule,  if  it  be  recommended  by  the  American  Medi- 
cal Association,  that  every  candidate  for  degree  of  Doctor  of  Medicine  must 
present  certificates  of  having  assiduously  studied  medicine  during  the  pe- 
riod of  three  rail  years  under  the  direction  of  a  regular  practitioner  of  medi- 
cine, recognised  as  such  by  the  American  Medical  Association,  who  shall 
certify  to  the  same  under  his  own  hand,  and  of  attemlance  on  two  pill 
courses  of  medical  lectures  in  a  medical  school,  recognised  as  regularly  or- 
ganized by  the  American  Medical  Association,  with  an  interval  of  at  least 
three  months  between  the  termination  of  the  first  course  and  the  commence- 
ment of  the  last 

id.  Rewired,  That  the  medical  colleges  represented  In  this  Convention, 
are  willing  to  keep  a  register  of  their  students  In  which  shall  be  entered 
the  name,  the  age,  the  period  of  commencing  medical  studies  and  diploma 
already  received,  with  the  name  of  the  college  conferring  it,  and  the  name 
of  the  preceptor. 

8<L  Revolted,  That  the  medical  colleges  represented  in  this  Convention, 
allowing  that  the  proposed  plan  of  admitting  delegates  from  State  Societies 
to  attend  the  examination  of  the  candidates  for  the  degree  of  Doctor  in 
Medicine  to  have  been  successfully  carried  out  in  several  places  do  not 
think  that  it  can  with  advantage  be  universally  adopted;  but  at  the  same 
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time  they  are  ready  to  entertain  and  discuss  any  other  measure  by  which 
the  admission  of  unsuitable  and  unworthy  members  within  the  ranks  of  the 
profession  can  be  prevented. 

4th.  Resolved,  That  this  Convention  earnestly  recommend  the  American 
Medical  Association  to  adopt  such  measures  as  will  secure  the  efficient 
practical  enforcement  of  the  standard  of  preliminary  education  adopted  at 
its  first  organization  in  May  lf-47,  or  of  a  standard  put  forth  by  the  medical 
society  of  the  State  in  which  a  college  is  located,  and  that  medical  college! 
will  thankfully  receive  and  record  the  certificates  alluded  to  in  said  stand- 
ard, and  one  of  moral  character,  whenever  the  profession  generally,  and  the 
preceptors  will  see  that  students  are  properly  supplied  with  them. 

5th.  Resolved,  That  Hospital  Clinical  instruction  constitutes  a  necessary 
part  of  medical  education,  and  that  every  candidate  for  the  degree  of  Doctor 
in  Medicine,  shall  be  required  to  have  attended  such  instruction  regularly 
for  a  period  of  not  less  than  four  months. 

8th.  Resolved,  That  the  members  of  this  Convention  are  ready  to  co- 
operate in  any  efforts  by  which  the  attention  of  the  community  and  of  legis- 
latures shall  be  called  to  the  importance  of  the  endowment  of  medical  col- 
leges and  professorships. 

Dr.  Shattcck,  on  the  part  of  the  Committee  of  the  Asso- 
ciation, offered  the  following  series  of  resolutions : — 

Resolved,  That  it  is  the  duty  of  medical  colleges  to  require  of  everv  can- 
didate for  the  degree  of  Doctor  in  Medicine,  certificates  of  study  during 
the  full  period  of  three  years,  under  the  direction  of  a  regular  practitioner 
of  medicine,  recognised  by  the  American  Medical  Association,  who  shall 
certify,  under  his  own  hand,  as  to  an  attendance  on  two  full  courses  of 
lectures,  with  an  interval  of  at  least  three  months  between  the  termination 
of  the  first  »nd  the  commencement  of  the  second  course. 

Resolved,  That  every  medical  college  shall  keep  a  volume,  in  which 
every  medical  student  presenting  himself,  shall  enter  his  name,  his  age,  the 
period  of  his  commencing  the  study  of  medicine,  any  diploma  he  may  have 
received  in  evidence  of  previous  education,  with  the  name  of  the  college 
or  school  from  which  he  received  such  diploma;  and  the  name  of  the  pre- 
ceptor with  whom  he  has  been  studying. 

Resolved,  That  hospital  clinical  instruction  constitutes  a  necessary  part 
of  medical  education,  and  every  candidate  should  be  required  to  have 
attended  such  instruction  regularly  for  a  period  of  not  less  than  four 
months. 

Resolved,  That  the  professors  of  every  medical  college  should  recom- 
mend to  their  trustees,  or  board  of  managers,  the  adoption  of  a  rule  autho- 
rizing them  to  allow  the  attendance  of  two  or  three  delegates,  from  the 
State  Medical  Society,  at  all  examinations  of  candidates  for  the  degree  of 
the  doctorate,  and  accord  to  these  delegates  a  vote  on  the  question  of  recom- 
mending such  candidates  for  a  degree. 

Resolved,  That  every  State  Society  be  recommended  to  choose  proper 
delegates  at  its  annual  meeting,  to  attend  the  examination  of  candidates  for 
the  degree  of  M.D.,  at  all  the  medical  colleges  within  their  respective 
States. 

Resolved,  That  this  Association  will  not  recognise  as  a  regular  organiza- 
tion, any  college  which  does  not  require  evidence  of  suitable  preliminary 
education  from  all  applicants  for  collegiate  medical  instruction. 

Resolved,  That  we  commend  the  use  of  all  proper  efforts,  by  which  the 
attention  of  persons  of  means  and  liberal  disposition,  as  well  as  legislative 
bodies,  shall  be  directed  to  the  propriety  of  endowing  6uch  medical 
colleges,  and  professorships  thereof,  as  shall  be  recognised  by  the  Associa- 
tion. 

Resolved,  That  this  Association  recognise  as  a  regularly  organized 
medical  college,  one  which  has  been  represented  at  any  meeting  of  this 
Association,  and  which  complies  with  the  preceding  rules  and  direc- 
tions. 

Resolved.  That  this  Association  recognise  as  regular  practitioners  of 
medicine,  all  who  have  been  members  of  this  Association,  and  have  not 
forfeited  their  rights  and  privileges,  and  all  members  of  State  and  County 
Societies,  in  full  standing. 

On  motion  the  report  was  received  and  the  resolutions 
taken  up  seriatim.  The  first  elicited  much  discussion  and 
was  finally  adopted,  with  the  following  amendment  by  Dr. 
Atlee,  as  a  substitute  for  the  last  clause  :  "  And  no  student 
shall  attend  a  second  course  of  lectures,  until  a  year  shall 
have  elapsed  since  the  commencement  of  the  first  course." 
The  last  resolution  was  laid  on  the  table,  the  remainder 
adopted.  The  report  was  then  referred  to  the  Committee 
on  Publication. 

The  following  committees,  to  serve  the  ensuing  year,  were 
reported  by  the  Nominating  Committee  and  accepted : — 

Committee  on  Medical  Literature.— Dn.  Frank  II.  Hamilton,  R.  T.; 
Ed.  Warren,  Md. ;  Chas.  A.  Lee,  N.  Y.;  J.  W.  0.  Ely,  R.  I. ;  E.  H.  Clark, 
Mass. 

Committer  on  Education.— Drs.  8.  T.  Jovxes,  Ya. ;  C.  C.  Cox,  Md. ; 
J.  C.  Bradbury,  Me. ;  L.  H.  Steiner,  Met ;  and  M.  A.  Patten,  Mo. 

The  Nominating  Committee  also  offered  the  following 
resolutions : — 

Resolved,  That  it  be  recommended  to  the  different  States  to  collect  sub- 
scriptions of  not  more  than  one  dollar  each,  from  every  regularly  educated 
physician.  All  money  set  collected  to  be  forwarded  by  the  Chairman  of  the 
Committee  hereby  appointed,  to  tbe  Treasurer  of  the  Hunter  Medical  Fund 
in  London. 

Resolved,  That  Drs.  Henry  I.  Bowditch,  Mass.;  Amos  Nourse,  Maine ; 
George  B.  Twltchell,  N.  H";  Charles  Clark,  Vt;  G.  L  Collins,  K.  I.; 
Charles  Hooker,  Conn. ;  Henry  D.  ISulkley,  N.  Y. :  Wm.  Elmer,  N.  J. ; 
Jno.  I*  Atlee,  Pcnna. ;  James  Coivper,  Del. ;  C.  C.  Cox,  Md. ;  J.  B.  McCaw, 
Va. ;  Cornelius  Boyle,  I).  C. ;  James  II.  Dickson.  N.  C.;  H.  K.  Frost,  S.  C.  ; 
R.  D.  Arnold,  Ga. ;  John  Nott,  Ala.;  G.  A.  Nott,  La. J  W.  0.  Williams, 
Mass  ;  C.  A.  Pago.  Mo. ;  J.  B  Undsley,  Tenn.  ;  R.  J.  Breckenridge,  Ky. ; 
J.  W.  Ruasjll,  Ohio;  A.  B.  Palmer.  Michigan  ;  Calvin  West,  lad,  ;  Patrick 
Gregg.  111.;  I).  L.  HaSualXL  Iowa;  J.  B.  Douseinan,  Wis.;  1).  W.  Hand, 
Minn.;  O.  Harvey,  Cat;  F.  O.  McSparack,  Ark.,  be  a  committee  to  collect 
subscriptions. 


A  copy  of  the  above  resolutions  was  directed  to  be  sen 
to  the  medical  schools  throughout  the  country. 

A  resolution  was  passed  that  the  Association  give  its  sea 
to  each  medical  school  in  good  standing,  with  the  power  o 
reclaiming  the  same  upon  sufficient  evidence  that  the  schoo 
was  no  longer  entitled  to  its  possession.  Adjourned. 

THURSDAY  AFTERNOON — CLOSING  SESSION. 

The  Association  met  at  4  r.M.,  Wilson  Jewell  in  tlx 
chair. 

Several  reports  on  the  Secretary's  tabic  were  referred  tc 
the  Committee  on  Publication  with  power. 

The  various  papers  reported  from  the  sections  were  re- 
ferred to  the  Committee  on  Publication. 

The  Essex  Co.  Medical  Society  of  the  State  of  New  Jer- 
sey presented  the  following  preamble  and  resolutions: 

Whereas,  The  indiscriminate  sale  of  poisonous  drugs  at  retail  is  fraugh 
with  danger  to  the  community ;  be  it 

Resolved,  That  in  the  opinion  of  this  Association,  it  is  the  duty  of  th< 
public  authorities  in  the  different  States  of  the  Union,  to  pass  prohibitorj 
laws  against  the 'retailing  of  morphia,  strychnine,  prussic  acid,  etc.,  except 
on  the  written  prescription  of  a  regular  practitioner  of  medicine,  or  on  th( 
personal  application  of  a  well-known  citizen — and  that  a  committee  be  ap- 
pointed in  the  different  States,  to  endeavor  to  carry  into  effect  the  spirit  01 
the  resolutions. 

The  paper  was  received  and  the  resolutions  adopted. 
The  report  was  referred  to  the  Committee  on  Publication 
with  power. 

Dr.  A.  N.  Dougherty,  from  the  Committee  on  Tracheo- 
tomy, reported,  and  at  his  own  request  the  report  was  re- 
ferred back  to  the  committee,  with  power  to  complete  the 
report. 

Resolutions  tendering  the  thanks  of  the  Association  to 
the  profession  and  citizens  of  New  Haven  for  their  hospi- 
talities were  passed,  when  the  Association  adjourned. 


DEATHS. 


Isaacs,  Charles  E.,  M.D.,  Saturday,  June  16,  at  Brooklyn, 
N.  Y.,  aged  about  43. 

A  biographical  sketch  will  appear  in  the  next  number. 

Richards,  Joseph  B.,  M.D.,  Senior  Assistant  Physician  to 
Bellevue  Hospital,  N.  Y.,  Monday,  June  4. 

Dr.  Richards  was  a  native  of  Oneida  County,  N.  Y.  He 
studied  his  profession  with  Dr.  G-uitteau,  of  Trenton,  and 
attended  his  first  course  of  lectures  at  the  Albany  Medical 
College;  subsequently  he  attended  two  courses  at  the  Col- 
lege of  Physicians  and  Surgeons,  from  which  school  he  gra- 
duated. He  entered  Bellevue  Hospital  Oct.  1,  1859,  and 
had  just  commenced  his  term  of  service  as  Senior  Assistant 
Physician  when  he  was  suddenly  attacked  with  peritonitis, 
the  result  of  perforation  of  the  appendix  vermiformis,  of 
which  he  died  after  a  short  but  painful  illness.  Dr.  Richards 
was  greatly  esteemed  by  his  associates. 
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Monday, 
July  9. 


Tuesday, 
July  10. 


Wednesday, 
July  11. 


Thursday, 
July  11 

Friday, 
July  13. 

Saturday, 
July  14. 


City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Obstetrics,  Dr.  Elliot,  half-past  1  p.m. 
Eve  Infirmary,  Diseases  of  Eye,  12  M. 

Bellevue,  Medicine,  Dr.  Thomas,  half-past  1  p.m. 
City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Ineirmaey,  Diseases  of  Kar,  12  M. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 

Academy  of  Medicine,  8  p.m. 

Eye  Infirmary,  Operations,  12  m. 

City  Hospital,  Medicine,  Dr.  Ilulkley,  half-past  1  p.m. 

Bellevue,  Surgery,  Dr.  Sayre,  half-past  1  p.m. 

Ophtiialmio  Hospital,  Drs.  Stephenson  A.  Garrish,  1  p.m. 
Citt  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Medicine,  Dr.  Loom  is,  half-past  1  p.m. 

City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  M. 

Bellevue,  Surgery,  Dr.  Church,  half-past  I  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
City  Hospital,  Medicine,  Dr.  Bnlkley,  half-past  1  p.m. 
Eyk  Infibmakt,  Disoases  of  Ear,  12  m. 
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LECTURE  ON  CLINICAL  SURGERY. 

DELIVERED  AT  TILE  NEW  YOEK  UOSI'ITAL. 

BT 

WM.  H.  VAN  BUREN,  M.D., 

BCKGEOif  TO  THB  HOSPITAL. 


Gentlemen: — As  I  am  about  to  relinquish  temporarily 
lie  service  in  which  most  of  you  have  followed  my  public 
nsits  during  the  past  two  months,  I  wish,  in  justice  to 
hose  of  you  who  have  kept  notes  of  cases,  to  complete,  as 
ar  as  possible,  the  clinical  history  of  several  of  them  which 
possess  more  than  usual  interest ;  and  I  will  speak  first  01 
he  case  of 

Necrosis  of  thk  Tnion, 

which  was  the  subject  of  operation  on  the  3d  of  last  month, 
ust  three  weeks  ago  yesterday.  The  patient,  Wrn.  Lim- 
3urgh,  Ward  No.  9,  19  years  old,  is  a  farm  laborer,  from 
Dutchess  Co.  in  this  State,  and,  as  you  will  recollect,  was 
ittacked  four  years  ago  by  a  painful  intlammalion  of  the 
ower  part  of  the  left  thigh,  following  a  sudden  check  of 
>erspiration  by  bathing  when  heated,  which  confined  him 
o  bed  for  several  weeks,  and  terminated  by  suppuration 
uid  ulceration,  leaving  two  sinuses  near  the  popliteal  space, 
.hrough  both  of  which,  at  the  time  of  his  admission  to  the 
lospital,  on  the  2<ith  of  April,  bare  bone  could  be  felt  by 
he  probe.  His  general  health,  at  this  time,  was  good,  the 
ower  third  of  the  affected  femur  about  double  its  normal 
lize,  and  he  suffered  little  pain  from  the  disease,  except 
ifter  active  exercise,  when  it  became  inflamed,  and  the  dis- 
:harge  from  the  sinuses  increased.  In  this  condition, 
mable  to  do  his  share  of  labor  on  the  farm,  he  applied  for 
■elief.  His  disease  was  recognised  as  necrosis  of  the  lemur, 
n  which,  in  consequence  of  an  attack  of  acute  inllammation 
>f  the  shaft  of  the  bone,  a  portion  of  it  had  died,  forming 
what  is  known  as  a  sequexlrum,  and  at  the  same  time,  appa- 
rently, the  conservative  energies  of  the  system,  in  order  to 
preserve  the  functions  of  the  limb,  had  thrown  around  this 
lequestmm  a  shell  of  new  bone,  continuous  with  the  por- 
tion of  the  femur  which  had  remained  sound.  The  presence 
if  this  sequestrum  then,  in  the  interior  of  the  newly  formed 
ihaft — technically  known  as  involurrum — keeping  up  the 
discharge  from  the  sinuses,  constituted  his  disease,  and  the 
iperation  which  we  performed  for  its  cure  consisted,  as  you 
will  remember,  in  exposing  the  involucrum  by  a  free  inci- 
lion  on  the  outer  side  of  the  thigh,  some  six  inches  in 
length,  opening  its  cavity  largely  by  several  applications  of 
the  trephine  assisted  by  the  mallet  and  gouge,  and  with- 
drawing, through  the  opening  thus  made,  by  means  of  appro- 
priately shaped  forceps,  this  large  and  characteristic  seques- 
trum which,  when  whole,  was  nearly  six  inches  in  length, 
and  involved  pretty  much  the  whole  diameter  of  the  ori- 
ginal shaft  of  the  femur.  The  cavity  from  which  it  was 
taken  was  lined  by  a  soft  pulpy  membrane  which  commu- 
nicated a  velvety  feel  to  the  fintrer.  This  cavity,  at  the 
present  time,  is  nearly  filled  up.  The  limb,  after  the  opera- 
tion, was  placed  upon  a  double-inclined  plane,  so  as  to 
secure  the  escape  of  its  contents  by  a  depending  outlet,  and 
the  external  wound  was  left  entirely  open.  The  patient 
has  not  had  an  unpleasant  symptom,  and  is  now,  as  you 
have  seen,  nearly  well  Now  this  is  a  typical  case  of  a  not 
uncommon  disease,  occurring  in  young  subjects,  chiefly 
males,  from  the  age  of  8  to  20,  and  generally  from  a  similar 
cause,  viz :  sudden  chilling  when  heated,  such  as  lying  on 
the  ground,  or  bathing  immediately  after  violent  exercise. 
Acute  inflammation  of  a  bone,  and  generally  one  of  the  long 
bones,  takes  place,  characterized  by  intense  deep-seated  pain 
in  the  part,  and  severe  constitutional  symptoms,  such  as 
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lever,  and  sometimes  delirium.  The  bones  are  at  this  period 
of  life  exceedingly  vascular,  their  development  being  yet 
incomplete,  and  those  belonging  to  the  locomotive  appara- 
tus— the  long  bones — being  most  actively  employed,  are 
most  liable  to  become  the  seat  of  trouble.  The  bone  af- 
fected dies  at  once,  but  nature  almost  simultaneously  sets 
about  repairing  the  loss,  by  throwing  a  new  shaft  of  bone 
around  the  portion  which  has  died,  in  order  to  save  the 
limb,  but  this  newly  formed  bone  (the  involucrum)  often 
encloses  the  dead  portion  (the  sequestrum)  so  perfectly, 
that  it  cannot  be  separated  and  thrown  off  by  the  unaided 
efforts  of  nature,  and  here  is  the  opportunity  for  the  inter- 
ference of  intelligent  surgery.  Cases  of  this  kind  often 
remain  uncured  for  years  for  the  want  of  an  operation 
similar  to  that  performed  in  this  case.  The  idea  is  preva- 
lent that  they  can  be  safely  left  to  nature,  but  this  is  incor- 
rect;  it  is  the  surgeon's  duty,  in  such  cases,  to  advise  an 
operation,  and  I  will  tell  you  why.  A  sequestrum  such  as 
this,  and  similar  to  these  other  specimens  that  you  gee  upon 
the  table  from  the  museum  of  the  Hospital,  tends,  under  the 
influence  of  gravity,  and  the  constant  motions  of  the  limbs, 
to  travel  downwards,  and  to  endanger,  by  its  change  of  posi- 
tion, the  integrity  of  the  popliteal  artery,  and  also  of  the 
knee  joint,  by  penetrating  them  by  its  sharp  points,  which 
are  exceedingly  liable  to  cause  ulceration.  I  know  of  the 
rase  of  a  medical  student  who  lost  his  life  by  haemorrhage 
from  perforation  of  his  popliteal  artery  by  a  sequestrum 
similar  to  the  one  in  the  case  now  before  you.  Amputation 
of  the  thigh  was  resorted  to  in  the  end,  but  too  late,  and  he 
died  exhausted.  In  a  somewhat  similar  instance  of  necro- 
sis, which  occurred  under  my  care  in  this  hospital,  the  knee- 
joint  was  perforated  by  a  sequestrum,  and  it  was  only  by 
prompt  amputation,  above  the  knee,  that  the  patient's  life 
was  saved. 

Moreover,  as  you  can  now  understand,  the  limb  affected 
by  necrosis  is  often  useless,  always  a  source  of  annoyance, 
and  liable  to  frequently  recurring  attacks  of  inflammation,  and 
the  sequestrum,  as  a  rule,  cannot  escape  without  assistance. 
Add  to  this  that  the  operation  is  free  from  danger,  when  judi- 
ciously performed,  and  almost  always  successful, as  in  this  case, 
and  I  think  you  will  agree  with  me  that  it  should  be  advised. 
Since  the  use  of  anaesthetics  in  surgery,  operations  for 
necrosis  are  much  more  common  than  formerly. 

The  next  case  is  that  of  the  young  man,  in  Ward  No.  6, 
from  whom  we  removed  the 

KscnONDROMA,  OR  CARTILAOINOC8  EXOSTOSIS  OF  THE  FFMt'R, 

on  last  Monday  week.  The  patient,  a  clerk  from  Williams- 
burgh.  18  years  of  age,  had  a  hard  lump  on  the  outside  of 
his  right  thigh,  just  above  the  knee-joint,  which  had  been 
growing  11  years.  It  had  given  him  little  pain,  except 
alter  walking  or  running,  and  seemed  to  be  attached  to  the 
femur  itself.  In  consequence  of  its  proximity  to  the  knee- 
joint,  aiid  its  steadily  increasing  size,  I  advised  its  removal, 
and  this  was  readily  effected  through  an  incision  involving 
the  integuments,  fascia  lata  and  vastus  acUrrvut  muscle,  by 
which  it  was  covered.  We  found  it  growing  from  the  outer 
condyle  of  the  femur,  by  a  pedicle  about  an  inch  in  diame- 
ter, which,  as  you  will  remember,  we  divided  by  the  chain 
saw.  The  wound  was  left  open,  and  the  thigh  placed  upon 
an  inclined  plane;  no  unfavorable  symptoms  have  occurred, 
and  it  is  now  granulating  rapidly. 

The  tumor,  which  is  now  before  you,  is  a  beautiful  speci- 
men of  a  rather  rare  disease  generally  known  as  cartilagi- 
nous exostosis,  or  perhaps  more  correctly  described  as  an 
enchondroma,  a  tumor  composed  of  cartilage,  which  is  un- 
dergoing the  process  of  ossification.  It  is  irregularly  nodu- 
lar upon  its  surface,  and  sessile,  as  a  botanist  would  say, 
upon  the  outer  condyle,  by  a  peduncular  attachment.  The 
peduncle  and  about  one  half  of  the  tumor  is  true  bone,  and 
its  nodular  surface  is  invested  by  a  layer,  varying  from  a 
quarter  to  half  an  inch  in  thickness,  of  perfectly  normal 
cartilage.  The  accompanying  wood-cuts  give  a  fair  idea  of 
its  general  aspect,  and  also  of  its  minute  structure,  as  drawn 
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from  the  appearance  presented  by  delicate  sections  under 
the  microscope,  by  Dr.  Wm.  H.  Draper,  microscopist  to  the 
hospital : 


A.  Perichondrium. 


B.  Homogeneous  cartilage 
matrix  with  primordial 
cells. 


C.  Ossifying  matrix  and 
cells. 


The  section  represented  was  taken  from  the  line  of  junction 
between  the  true  bone  and  its  cartilaginous  investment,  as 
recognised  by  the  naked  eye,  and  it  shows  the  gradual  con- 
version of  the  cells  of  the  cartilage  into  the  structure  of  bone, 
very  much  the  same  as  is  seen  in  a  similar  section  of  a 
child's  bone  in  process  of  normal  ossification  from  the  tem- 
porary cartilage  of  which  the  whole  skeleton  consists  in 
early  foetal  life. 

Thus  it  is  evident  that  this  tumor  is  of  the  benign  variety, 
and  we  can  promise  a  permanent  cure  to  the  patient.  The 
enchondroma  was  first  described  by  Johann  Muller,  the 
celebrated  professor  of  anatomy  and  physiology  at  Berlin, 
and  the  best  authorities  on  the  subject  are  Paget,  Hawkins, 
and  Nelaton.  These  tumors  are  most  generally  developed 
upon  the  phalanges  and  metacarpal  bones,  but  occasionally 
elsewhere.  Here  is  a  representation  of  an  enchondroma, 
the  size  of  an  orange,  which  I  removed  from  the  scapula  of 
a  young  woman.  It  grew  from  both  sides  of  the  bone  and 
about  a  fourth  part  of  it  was  necessarily  removed  with  the 
tumor ;  the  patient  made  a  good  and  permanent  recovery. 


Ossification  is  a  frequent,  but  not  a  necessary  feature  in 
these  cartilaginous  tumors,  and  although  benign  in  charac- 
ter, as  shown  by  their  histological  constitution,  yet  they 
will  occasionally  return.  I  have  here  on  the  table  a  huge 
mass  of  bone,  the  result  of  an  ossiGed  enchondroma,  of 
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about  twenty  years'  growth,  involving  the  lower  half  of  the 
femur,  for  which  I  was  obliged  to  amputate  the  patient's 
thigh;  he  recovered,  and  several  years  later,  the  disease 
having  returned  in  the  remaining  half  of  the  femur,  and 
causing  great  pain  by  pressure  upon  the  nerves  of  the  stump, 
I  removed  the  bone  of  the  hip-joint,  from  which  he  also 
recovered,  but  died  four  years  afterwards  in  consequence  of 
obstruction  to  the  functions  of  the  rectum  and  bladder  by  a 
growth  of  similar  character,  which  developed  itself  in  the 
os  innominatum  of  the  same  side,  and  invaded  the  cavity  of 
the  true  pelvis.  An  enchondromatous  tumor  of  consider- 
able size,  involving  the  symphysis  of  the  lower  jaw,  was 
recently  removed  from  a  middle-aged  man  in  this  hospital, 
by  my  colleague  Dr.  Parker. 

Secondary  Amputation  of  tiie  TniGH  through  the  Lesser 
Trochanter  for  Compound  Fracture  of  Femur. 
I  bring  before  you,  in  the  next  place,  the  boy  Henry 
McPyke,  from  the  same  ward,  18  years  of  age,  whose  thigh 
was  amputated  six  weeks  ago.  He  fell  through  a  hatch- 
way on  the  1st  of  March,  a  distance  of  some  thirty  feet,  and 
in  addition  to  a  bad  compound  fracture  of  the  right  thigh, 
sustained  a  comminuted  fracture  of  the  radius  and  ulna  near 
the  wrist-joint  of  the  same  side,  and  also  concussion  of  the 
brain.  His  delirium,  and  exceedingly  desperate  condition, 
rendered  it  impossible  to  keep  his  fore-arm  in  splints,  and 
hence  this  fracture,  as  you  see,  has  united  with  consider- 
able deformity.  A  bed-sore  formed  over  the  sacrum,  and 
early  in  April  it  became  evident  that,  in  order  to  save  his 
life,  it  would  be  necessary  to  amputate  the  thigh  above  the 
seat  of  injury.  You  may  recollect  that  the  thigh,  at  the 
point  where  the  operation  was  performed,  was  occupied  by 
a  large  sinus,  and  that  we  performed  the  circular  operation, 
leaving  the  wound  open  to  heal  by  granulation.  Afterwards 
several  scales  of  bone  exfoliated  from  the  sacrum,  and  a 
sinus  extended  from  the  bed-sore  upwards  beneath  the 
lumbar  fascia,  which  was  arrested  by  a  counter-opening, 
and  since  this  he  has  recovered  rapidly.  Both  bed-sore  and 
stump  of  thigh  are,  as  you  see,  now  nearly  healed,  and  the 
boy,  as  is  often  the  case  in  those  who  have  lost  a  limb,  is 
growing  fiat.  The  successful  result  in  this  case  is  more  than 
we  had  a  right  to  hope  for,  as  compound  fracture  of  the 
thigh,  even  when  uncomplicated  by  other  injuries,  is  gene- 
rally a  fatal  injury,  and  his  recovery  is  attributable  to  the 
early  age  of  the  patient. 

Refracture  of  the  Femur  for  Bad  Union. 

On  the  19th  of  April  we  refractured  the  femur  of  a  sailor 
whose  thigh  was  broken  on  board  ship  in  the  Mediterranean, 
and  who  lay  in  his  berth,  without  surgical  dressing  of  any 
kind,  until  his  arrival  at  this  port,  six  weeks  afterwards.  It 
was  a  simple  fracture  from  a  fall  from  a  yard-arm  upon  the 
deck.  It  is  an  interesting  fact  that  it  had  united  firmly,  so 
that  he  could  use  it,  after  a  fashion,  in  walking,  upon  his 
arrival  at  the  hospital,  but  there  was  shortening  of  the  limb 
to  the  extent  of  two  and  a  half  inches,  and  marked  deformity, 
by  rotation  outwards,  of  the  foot,  leg,  and  lower  fragment 
of  the  femur.  In  other  words,  the  fracture  had  united  as 
the  limb  lay  upon  its  outer  side,  without  assistance  from 
splint  or  bandage.  This  is  the  result  which  usually  followed 
the  plan  of  treatment  advised  by  the  celebrated  English 
surgeon,  Percival  Pott,  in  the  latter  part  of  the  last  century, 
and  it  explains  the  limping  and  shuffling  gait,  which  you 
may  occasionally  even  now  observe  in  patients  thus  treated. 
There  is  no  mode  of  surgical  treatment  advocated  by  this 
excellent  surgeon  which  has  been  more  satisfactorily  im- 
proved, since  his  day,  than  that  of  fractures  of  the  femur,  and 
it  is  a  gratifying  reflection  that  the  main  feature  of  this 
improved  treatment  is  of  American  origin.  I  refer  to  the 
employment  of  adhesive  plaster  for  the  purpose  of  effecting 
extension  and  counter-extension  in  these  fractures,  without 

Fain  to  the  patient,  or  risk  of  abrasion  or  eschar  to  the  limb, 
t  was  the  fear  of  these  evils  that  led  Pott  to  discard  the 
straight  splint,  and  rely  upon  position,  in  the  treatment  of  the 
fractures  of  the  thigh."  The  improved  mode  in  which  these 
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fractures  can  now  be  managed,  justifies  the  performance  of 
the  seemingly  unsurgieal  operation  of  refracturing  bones 
when  they  have  united  with  so  much  deformity  as  to  im- 
.pair  the  function  of  a  limb.  The  refracture  was  effected  by 
the  simplest  means,  and  the  compound  pulleys  applied  for 
the  purpose  of  elongating  the  limb,  and  bringing  the  ends 
of  the  fragments  into  coaptation.  The  straight  apparatus 
was  then  applied,  whilst  the  patient  was  still  anaesthetized, 
and  you  had  an  opportunity  of  witnessing  the  details  of 
the  process,  and  the  mode  in  which  the  experience  of  this 
Hospital  has  perfected  the  application  of  the  udhesive  plaster. 
This  treatment  was  followed  by  no  unpleasant  symptoms, 
and  the  patient  at  the  present  date  is  in  excellent  condition, 
and  his  limb  in  good  position,  with  pros]>ect  of  union  with 
less  than  half  an  inch  shortening. 

The  results  of  this  practice,  which  has  been  frequently 
adopted  in  this  hospital,  are  very  satisfactory.  Our  senior 
surgeon,  Dr.  Ourdon  Buck,  who  lias  employed  it  in  a  miml>er 
of  cases,  has  recorded  his  experience  in  a  paper  published  in 
the  Transactions  of  the  New  York  Academy  of  Medicine. 
Similar  cases  occur  frequently  in  seaport  towns,  and  the 
surgeon  is  thus  enabled  to  remedy  a  deformity  which  would 
otherwise  render  the  sailor  a  cripple  for  life. 
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TWO  CASES  OF 
MORBID  GROWTHS  OF  THE  EXTREMITIES.— 
AMPUTATION. 
BY  WILLARD  PARKER,  M.D., 

rtorttsoior  iiiuliii. 
Encuondroma  ok  the  Thigh — Amputation  ok  the  Thiuii. 
— Recovery. 

Case. — Mr.  Sarles,  set.  30,  by  occupation  a  farmer,  large 
and  well  formed,  with  no  marks  of  any  cachexia,  first 
noticed,  six  years  ago,  a  small,  hard  tumor,  situated  in  the 
anterior  part  of  the  thigh,  a  little  distance  above  the  knee. 
Does  not  know  whether  it  was  then  niovahle  or  not,  but 
since  that  time  it  has  been  rapidly  increasing  in  size.  It 
has  never  given  much  pain,  and  is  not  tender.  When  he 
first  came  under  my  notice,  a  few  weeks  ago,  it  extended 
from  the  knee  joint  to  within  four  inches  of  the  trochanter 
major,  and  enveloped  the  shaft,  of  the  femur;  it  measured 
thirty-five  inches  in  circumference  at  its  point  of  greatest 
convexity.  The  shape  of  the  tumor  appeared  to  be  nearly 
ovaL  The  skin  was  healthy,  though  quite  tense;  the  veins 
on  the  surface  considerably  enlarged ;  the  temperature  of 
the  surface  much  heightened.  The  tumor  was  firm  and 
resisting  to  the  touch,  excepting  at  one  or  two  points 
where  it  had  commenced  to  soften,  ard  it  was  so  closely 
adherent  to  the  bone  as  to  be  immovable. 

Amputation  was  advised,  and  the  patient  consenting,  it 
was  performed  on  the  afternoon  of  Thu  rsdav,  Nov.  25th, 
1858.  The  operation  was  attended  with  profuse  hemor- 
rhage (venous),  derived  principally  from  the  tumor. 
After  the  operation  was  concluded  and  the  patient  had 
recovered  from  his  anaesthesia,  a  dose  of  McMunn's  elixir 
was  administered,  and  directions  left  to  give  brandy  through 
the  night  as  the  case  might  require.  The  patient  had 
obstinate  nausea  and  vomiting,  so  as  to  necessitate  the 
administration  of  brandy  with  a  few  drops  of  the  opiate 
per  rectum.  This  enema  was  repeated  three  times  before 
the  vomiting  was  finally  controlled  by  a  mustard  draught 
on  the  epigastrium;  extremities  cold  throughout  the  night; 
pulse  exceedingly  feeble  and  frequent;  at  times  running 
up  to  170;  patient  very  restless. — 9  a.m.,  Nov.  2(ith.  More 
quieL  pulse  130,  and  growing  fuller;  extremities  warm. — 9 
p.m.  Has  vomited  several  times  through  the  day, — pulse  12"). 
Brandy  omitted ;  beef-tea  and  arrow-root  to  be  given  from 
time  to  time  through  the  night. — 6  a.m.  Nov.  27th.  Patient 


passed  a  quiet  and  comfortable  night — takes  his  food  with 
a  relish,  and  is  cheerful  and  hopeful,  pulse  118  and  full. 
Convalescence  rapid. 

Examination  of  the  Tumor  by  Dr.  W.  II.  Draper. — The 
tumor  measured  in  its  greatest  circumference  35  inches. 
It  extended  from  the  femoro-tibial  articulation  to  within 
four  inches  of  Poupart's  ligament ;  four-tilths  of  the  tumor 
were  anterior  to  the  bone ;  the  surface  was  irregularly 
lohulated,  the  lobes  varying  in  size  from  a  hickory  nut  to  a 
foetal  head;  the  lobes  themselves  were  very  finely  hern- 
iated; the  whole  presenting  the  appearance  of  cauhllower. 
The  consistence  of  the  tumor  was  generally  firm  and 
elastic  ;  a  few  cysts  situated  superficially  gave  evident  fluc- 
tuation. The  tumor  was  surrounded  by  a  tibro-cellular 
envelope,  the  lobes  being  separated  by  strong  fibrous  septa, 
and  the  lobules  imprisoned  in  a  linn  fibrous  stroma  The 
muscles  of  the  thigh  were  some  of  them  spread  out  to  the 
thinness  of  the  platysina,  others  laid  in  the  grooves  between 
the  lobes.  The  vessels  and  nerves  were  channelled  through 
the  substance  of  the  mass. 

The  fresh  section  of  the  tumor  presented  varied  and  strik- 
ing appearances.  In  places  the  surface  was  smooth,  shining 
opalescent,  and  mapped  into  lobules  by  the  interlacing 
fibres.  At  other  points  the  tissue  was  discolored,  of  a  yel- 
low and  reddish  hue,  as  if  by  the  extravasation  of  blood. 
In  other  places  the  consistence  was  almost  gelatinous,  and 
the  fibrous  stroma  was  infiltrated  with  a  colloid  matter. 
At  several  points  true  ossifications  were  observed.  This 
was  especially  marked  in  the  portions  near  the  bone,  but 
was  also  evident  at  points  at  a  distance  from  and  having  no 
connexion  with  original  osseous  structure.  Masses  of  cal- 
cific matter  were  very  common  in  the  cartilaginous  lobules. 
In  examining  one;  of  the  points  of  softening  the  finger 
penetrated  a  cavity  as  large  as  the  fist,  having  softened 
walls  and  partially  tilled  with  a  semi-gelatinous  fluid. 

The  microscopical  examination  of  the  tumor  presented 
the  characteristics  so  fully  described  by  Mr.  Papet  as  be- 
longing to  this  variety  of  growths.  Its  general  structure, 
as  might  be  Inferred  from  the  above  description,  was  fibro- 
cartilaginous. The  cells — the  medium  dimensions  of 
which  varied  from  l-1000th  to  1-loOOth  of  an  inch — pre- 
sented a  great  variety  of  forms.  They  were  free  and 
iml>eddcd  with  more  or  less  closeness,  sometimes  in  a 
homogeneous  hyaline  structure,  and  sometimes  in  a  more 
or  less  delicate  fibrous  matrix.  The  tufts,  or  radiating 
fasciculi  of  fibres  described  by  Paget,  were  very  numerous. 
Many  of  the  cells  presented  evidence  of  fatty  degeneration. 

According  to  Mr.  Paget  the  rate  of  growth  of  cartila- 
ginous tumors  varies  greatly.  They  sometimes  increase 
very  slowly,  at  other  times  with  rapidity.  A  case  occurred 
in  St.  Bartholomew's  Hospital,  where  in  the  course  of  three 
mouths  from  the  first  appearance  of  the  tumor  it  increased 
so  as  to  occupy  the  whole  length  of  the  femur,  and  to  have 
the  circumference  of  a  man's  chest.  The  tumor  was  sup- 
posed to  be  cancerous,  and  amputation  was  not  deemed 
expedient.  After  death  the  tumor  was  found  to  be  cartila- 
ginous. Mr.  l'aget  mentions  other  cases  which  attained 
considerable  size  in  the  course  of  four  and  eighteen  months. 
These  form  exceptions  to  the  rule  that  the  malignant  grow 
more  rapidly  than  innocent  tumors.  He  also  mentions 
several  cases  in  which  the  tumors  attained  the  circumfer- 
ence of  twenty  inches  and  more,  and  one,  in  the  practice- 
of  Sir  Philip  Crampton,  which  measured  six  and  a  half  feet 
in  circumference. 

Recurring  Fibroid  Tumor  of  the  Arm — Amputation  at 
the  Shoulder-Joint. 

Case. — (Notes  by  Dr.  Pinkney,  Senior  Assist.)  J.  G., 
ret.  40,  native  of  Ireland,  was  admitted  to  Bcllevue  Hospi- 
tal, May  29,  1860.  The  patient  gave  the  following  history 
of  his  disease : — Thirteen  years  ago  he  fell,  striking  his 
arm  so  severely  that  for  a  few  days  he  was  unable  to  use 
it,  but  he  finally  recovered  completely,  as  he  supposed.  The 
following  year  the  arm  began  to  swell ;  an  abscess  formed 
on  its  external  aspect,  which  discharged  through  several 
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sinuses  nearly  two  years,  the  arm  becoming  much  swollen 
down  to  the  hand.  The  sinuses  at  length  healed,  and  he 
had  no  further  trouble  with  the  arm  for  ten  years.  About 
eight  months  ago  the  lower  part  of  the  arm  again  began  to 
swell  in  the  vicinity  of  the  elbow,  attended  with  lancinat- 
ing pains.  Poultices  were  applied  to  promote  suppuration, 
it  being  considered  an  abscess.  It  continued  to  grow 
rapidly  until  his  admission. 

On  examination  it  was  found  to  present  the  following 
appearances: — It  extended  from  the  upper  third  of  the 
arm  to  the  upper  third  of  the  fore-arm,  measuring  27  inches 
in  its  greatest  circumference,  and  12  inches  from  base  to 
apex ;  it  gave  to  the  touch  on  the  outside  the  fueling  of  a 
semi-solid  mass,  and  on  the  inner  aspect  fluctuation  was 
distinct;  the  veins  running  over  the  tumor  were  large  and 
well-defined.  On  the  inner  surface  there  was  a  slight 
abrasion,  and  at  its  most  depending  position  an  ulcer  had 
formed,  the  result  of  a  slough,  three  inches  in  diameter.  Im- 
mediately above  this  ulcer,  on  the  inside  of  the  tumor,  there 
was  a  nodular  enlargement,  about  two  inches  in  diameter, 
on  which  the  cicatrix  of  an  old  ulcer  was  apparent ;  several 
other  cicatrices  were  detected.  The  brachial  artery  could  be 
traced  over  the  middle  of  the  tumor ;  and  pulsations  were  felt 
some  distance.  The  pulse  at  the  wrist  was  quite  feeble. 
The  patient  suffered  from  night  sweats,  and  his  face  indi- 
cated constitutional  disturbance. 

On  consultation,  it  was  decided  to  remove  the  arm  at  the 
shoulder  joint.  The  operation  was  performed  June  2d ; 
convalescence  was  rapid,  and  the  patient  is  apparently  re- 
covering his  general  health. 

On  examination  of  the  tumor  by  the  microscope,  it  was 
found  to  be  composed  almost  entirely  of  exceedingly  long 
and  narrow  cells,  which,  at  first  sight,  might  have  been 
taken  for  fibres.  Most  of  these  contained  a  nucleus,  although 
in  some  it  appeared  to  be  wanting.  A  few  free  nuclei  were 
also  seen  and  an  abundance  of  granules,  the  latter  being 
for  the  most  part  fatty. 

The  examination  left  no  doubt  as  to  the  nature  of  the 
tumor.  It  evidently  belonged  to  a  group  of  morbid 
growths,  which  have  been  carefully  studied  and  described 
by  Mr.  Paget,  and  for  which  he  has  proposed  the  name 
"Recurring  Fibroid" — a  term  which  expresses  very  well 
their  principal  features.  Although  they  resemble  fibrous 
tumors  to  the  naked  eye,  their  minute  structure  is  ascer- 
tained by  the  microscope  to  be  cellular,  the  cells  being  of 
various  shapes,  but  always  very  narrow  in  proportion  to 
their  length,  and  often  terminating  in  long,  single  or  double 
filamentous  processes.  The  term  "Recurring"  has  been 
applied  to  these  tumors  on  account  of  their  proneness  to 
return  after  removal,  and,  in  this  respect,  they  agree  with 
true  cancerous  growths.  Their  minute  structure,  however, 
is  entirely  unlike  that  of  cancer,  and  their  physiological 
resemblance  is  incomplete ;  for  although,  like  cancerous 
tumors,  they  are  liable  to  return  after  removal,  yet  they 
exhibit  no  tendency  to  affect  either  the  lymphatic  glands, 
or  the  internal  organs.  They  also  differ  from  cancer  in 
another  important  particular,  since,  however  often  they  may 
return  after  excision,  their  recurrence  is  unattended  with 
any  signs  of  constitutional  cachexia. 


A  CASE  OP 

POISONING  BY  EATING  THE  SEEDS  OF  THE 
DATURA  STRAMONIUM.— RECOVERY. 

BY  JOITN  G.  JOnNSON,  M.D., 

OF  IiKOOKLTN,  N.  Y. 

On  Tuesday  evening  the  27th  of  September,  18")9,  I  was 
called  to  see  a  child,  a  patient  of  Dr.  Marvin's,  who  had  been 
poisoned  by  eating  the  green  seeds  of  the  Datura  Stramo- 
nium. The  boy,  a  lad  of  seven  years,  had  been  playing  that 
afternoon  on  the  Heights  with  some  of  his  fellows,  who 
told  him  that  the  seeds  of  this  plant  were  good  to  eat,  when 


he  picked  the  burrs,  and,  crushing  them,  ate  the  seeds  of 
several.  The  precise  amount  eaten  could  not  be  ascer- 
tained. He  returned  home  about  five  o'clock,  and  inquired 
of  his  mother  what  they  were  to  have  for  tea.  She  noticed 
there  was  some  hesitation  in  his  speech,  and  that  his  face 
was  flushed.  As  it  was  some  two  hours  before  dinner,  she 
gave  him  an  apple  to  eat.  As  he  divided  it,  she  noticed  a 
peculiar  twitching  of  his  fingers,  and  as  he  handed  his 
mother  a  portion  there  was  a  movement  of  his  hands  like 
a  patient  with  chorea.  Oh  biting  the  apple,  which  was 
quite  juicy,  he  said  it  was  dry  like  flour,  and  that  it  hurt 
his  throat ;  he  threw  it  aside,  and  lay  down  on  the  lounge. 
His  mother  inquired  if  he  was  sick,  and  he  replied  in  tones 
so  loud  and  violent  that  it  startled  her.  As  the  twitching 
increased,  she  lifted  him  up  to  get  him  up  stairs,  when  she 
found  he  staggered  so  as  to  be  hardly  able  to  walk,  and  in 
passing  through  the  door  fell  against  it.  Dr.  Marvin  was 
called,  who  directed  an  emetic  immediately,  and  requested 
me  to  attend,  as  he  was  unwell.  I  first  saw  the  child  at  seven 
o'clock,  about  two  hours  and  a  half  after  he  had  eaten 
the  seeds  of  the  stramonium.  He  was  then  tossing  vio- 
lently in  his  father's  arms,  with  a  spasmodic  twitching  of 
the  hands  like  a  child  agitated  and  suffering  from  chorea. 
The  pupil  of  the  eye  was  enormously  dilated,  more  so  than 
I  have  ever  seen  from  the  full  action  of  belladonna;  the 
face,  and  especially  the  mouth,  was  much  swollen  ;  he  was 
perfectly  blind,  the  full  flash  of  the  gas  failing  to  produce 
the  slightest  contraction  of  the  pupil.  There  were  such 
violent  movements  of  the  hands  and  subsultus  tendinum 
that  it  was  impossible  to  count  the  pulse.  The  heart's 
action  Avas  feeble,  but  not  increased  in  frequency.  There 
was  no  perspiration  on  any  part  of  the  body.  The  feet  and 
whole  lower  extremities  were  cold  and  palsied,  and  hung 
powerless  over  the  father's  lap,  in  marked  contrast  to  the 
rest  of  the  body,  which  was  so  much  agitated. 

There  had  been  some  emesis  from  the  emetics  already 
given,  but  not  free ;  a  tablespoonful  of  mustard  and  an- 
other of  salt  were  immediately  mixed  with  warm  water, 
and  pressing  the  tongue  strongly  down,  I  attempted  to 
make  the  child  swallow  it;  considerable  difficulty,  however, 
was  found  in  deglutition,  and  such  severe  symptoms  of 
strangulation  supervened,  that  the  parents  would  not  allow 
me  to  repeat  my  endeavors  to  make  the  child  swallow. 
But  most  of  the  mustard  was,  however,  forced  down,  and 
we  soon  had  the  pleasure  of  seeing  free  vomiting ;  a  large 
amount  of  food  was  thrown  off  from  the  stomach,  and  the 
seeds  of  the  Stramonium  much  swollen,  so  as  to  appear 
nearly  the  size  of  tomato  seeds.  As  there  had  been  no 
action  of  the  bowels,  a  strong  soapsuds  enema  was  ad- 
ministered as  a  derivant  and  to  unload  the  bowels.  The 
child  seemed  now  to  be  going  into  convulsions,  and  his 
head  was  immediately  placed  under  the  cold  shower  bath, 
Avhile  his  body  reclined  in  warm  water,  as  the  coldness 
of  the  limbs  had  increased.  Strong  coffee  was  also  forced 
down,  though  with  great  difficulty,  as  the  child  seemed  to 
choke  at  every  attempt  to  swallow. 

9  p.m. — The  child  has  had  no  convulsion,  is  picking  at 
imaginary  bodies  in  the  air,  and  has  a  violent  maniacal 
action ;  cannot  articulate,  but  the  words  he  attempts  are 
loud  and  harsh  ;  the  pupil  of  the  eye  is  extremely  dilated, 
and  does  not  respond  in  the  slightest  degree  to  the  light ; 
the  coldness  of  the  extremities  and  loss  of  power  marked  ; 
coffee  is  continued. 

10  p.m. — The  child  hears  sounds  more  distinctly.  His 
brother  played  upon  the  guitar,  and  sang  a  favorite 
tune ;  boy  noticed  the  music,  but  turned  in  an  uncertain 
manner  towards  him  ;  attempts  to  sing,  but  cannot ;  is  very 
violent  in  the  attempt  to  articulate;  involuntary  movements 
of  his  hands  continue  ;  his  pupils  still  dilated  ;  the  extremi- 
ties cold  and  palsied.    The  coffee  is  to  be  continued. 

5  a.m. — Pupil  still  enormously  dilated ;  patient  perfectly 
blind  ;  hearing  good  ;  cannot  tell  whether  the  gas  is  lighted 
or  not ;  the  pupil  does  not  contract  in  the  slightest  from 
the  full  glare  of  the  light  on  it ;  the  limbs  are  still  para- 
lysed ;  some  improvement  in  his  speech ;  can  now  articu- 
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late  more  distinctly,  still  not  so  that  a  stranger  can  under- 
stand him ;  same  fierceness  in  his  speech  continues. 

The  bowels  now  moved  for  the  first  time  since  eating  the 
seeds,  more  than  twelve  hours  ago;  choraic  movement  of 
the  hands  still  continued  ;  as  he  vomited  every  time  the 
coffee  was  administered  it  was  suspended. 

7  a.m. — The  swelling  of  the  face  subsiding;  the  twitch- 
ing of  the  fingers  continues;  the  pupil  is  dilated  as  before, 
and  the  child  cannot  tell  whether  the  light  is  burning  or 
not,  though  his  foe  is  turned  to  the  gas-light:  there  is  now 
a  more  distinct  utterance,  but  the  voice  continues  loud;  he 
has  no  power  over  his  limbs. 

TTtursday  Morning. — The  pupil  does  not  respond  to  the 
light,  though  it  is  now  forty  hours  after  taking  the  stramo- 
nium :  the  twitching  of  his  finders  is  much  less,  and  he  has 
considerable  fever;  lie  still  picks  at  imaginary  object". 

Fridnxj  Morning. — The  pupil  responds  better  to  the  light, 
and  the  child  sees  more  distinctly ;  the  brilliancy  of  the 
eye  is  less  marked  ;  power  of  the  leg<  is  restored  ;  he  wishes 
his  playthings,  and  has  more  desire  for  food. 

Sut'inbiy  .\fomiwj. — Tin-  pupil  responds  well  to  the  light, 
though  not  perfectly.  There  is  some  redness  of  the  fauces 
still  remaining,  ami  the  child  is  unusually  nervous.  In  order 
to  give  tone  to  the  system  the  iodide  of  iron  was  prescribed. 

The  points  of  interest  in  the  case  were;  1st,  the  long  con- 
tinuance of  the  dilatation  of  the  pupils,  viz.  from  Tuesday 
evening  to  Friday  morning,  and  they  were  not  fully  restored 
until  Saturday;  2,  the  picking  at  imaginary  object",  ami 
choraic  movements  of  the  upper  extremities  in  marked 
contrast  to  the  coldness  and  loss  of  motion  in  the  lower 
extremities;  3,  the  absence  of  perspiration,  and  torpor  of 
the  bowels;  4,  the  remarkable  expression  of  the  voice, 
being  loud  and  violent,  and  his  maniacal  actions  as  the 
effects  of  the  poison  supervened,  and  as  they  parsed  away. 


A  CAPE  OF  TOPLITEAL 

ANEURISM    SUCCESSFULLY    TREATED  BY 
PRESSURE  APPLIED  IN  A  NOVEL  MANNER. 

BY  T.  CLARKSON  MOFFAT,  M.D. 

rtiTsiciAs  to  nil  »rv»AS>  kitieat. 

The  treatment  of  aneurism  by  compression  is  deservedly 
held  in  increasing  estimation  among  surgeons  as  compared 
with  all  other  methods  hitherto  employed.  Involving  little 
or  no  risk  to  life  it  is  certainly,  wherever  practicable,  worthy 
of  the  most  faithful  trial,  and  if  unsuccessful,  the  chances  of 
effecting  a  cure  by  the  other  plans  which  have  been  devised, 
are  still  as  good  as  before.  Any  accession  to  our  present 
stock  of  information  as  to  the  best  and  easiest  mode  of 
securing  the  exact  kind  and  amount  of  compression  required 
cannot  but  be  eagerly  sought  by  every  surgeon.  Having 
accomplished  the  obliteration  of  a  large  aneurismal  tumor 
of  the  popliteal  artery  by  a  somewhat  novel  contrivance,  I 
will  report  the  plan  in  detail,  that  it  may  be  made  tributary 
in  some  small  degree  to  the  general  interests  of  science  and 
humanity. 

The  published  case  of  Dr.  Fountain,  of  Davenport,  Iowa, 
in  a  recent  number  of  the  New  York  Journal  of  Medicine, 
suggested  the  method  employed,  and  to  that  gentleman  I 
cheerfully  acknowledge  my  indebtedness.  Nothing  can 
exceed  in  simplicity  the  contrivance  which  Dr.  F.  made  use 
of  in  the  treatment  of  his  case — nor  does  it  detract  from  the 
value  of  the  invention  that  it  was  readily  suggested  to  his 
mind  by  the  position  in  which  he  found  his  patient.  The 
following  details  of  the  case  which  I  am  about  to  describe 
are  gathered  from  notes  taken  at  the  time. 

On  the  22d  of  March,  there  came  to  the  Seaman's  Re- 
treat, a  colored  man — a  sailor  by  profession,  a  native  of 
Pennsylvania,  aged  51  years.  lie  had  arrived  from  Cal- 
cutta in  the  previous  month,  and  came  to  the  hospital  for  the 
cure  of  rheumatism;  with  which  he  had  been  considerably 
afflicted  for  about  eight  months.    lie  complained  chiefly  of 


the  right  knee-joint,  which,  he  said,  was  very  much  swollen, 
especially  behind,  and  for  which  he  had  been  using  a  variety 
of  remedies,  both  internally  and  locally.  He  had  followed 
the  sea  for  a  great  many  years,  and  had  been  addicted  to 
most  of  the  vices  which  are  common  among  men  of  his 
class.  His  complexion  was  that  of  a  dark  mulatto.  He 
was  about  five  feet  ten  inches  in  height,  thick  set,  broad 
!  shouldered,  and  weighed  about  ISO  pounds.  The  affec- 
I  tion  of  the  knee-joint  was  of  about  six  months'  standing — 
beginning  first  as  a  small  tumor  between  the  hamstrings, 
and  gradually  increasing  without  occasioning  much  incon- 
venience except  stiffness.  He  attributed  the  difficulty  to  a 
wrench  in  lifting,  at  which  time  he  experienced  a  sensa- 
tion as  of  something  giving  way.  He  was  found,  on  care- 
ful examination,  to  have  a  pulsating  tumor  in  the  right 
popliteal  space,  of  the  size  of  a  large  orange.  On  consult- 
ing with  Dr.  Isaacs,  of  Brooklyn,  it  was  decided  not  to 
Urate  the  femoral  on  account  of  suspected  atheromatous 
disease,  but  to  try  first  the  effect  of  compression  as  devised 
and  successfully  practised  by  Dr.  Fountain.  In  a  few  mi- 
nutes, with  the  aid  of  a  carpenter  we  erected  a  structure 
consisting  of  a  stick  of  timber  about  four  inches  in  thickness 
by  eight  in  width — one  end  of  which  was  secured  to  the 
top  of  an  upright  post  of  the  same  dimension.  This  post 
wa-=  fastened  firmly  to  the  floor,  and  lashed  to  the  iron  cross- 
bar at  the  head  of  the  bed.  It  was  about  six  feet  in  height, 
and  bevelled  at  the  top  to  receive  the  stick  first  named ; 
these  were  firmly  nailed  together.  The  large  piece  of  tim- 
ber about  twelve  feet  in  length  rested  at  the  lower  end 
upon  a  strong  table,  placed  at  the  foot  of  the  bed,  thus  form- 
ing an  inclined  plane  over  the  bedstead  placed  lengthwise 
underneath  it.  The  patient  was  then  placed  upon  the  bed 
in  the  supine  position,  with  his  leg  slightly  flexed — some- 
what everted — wrapped  in  thick  layers  of  cotton,  and  placed 
in  a  long  fracture-box  :  a  compress  made  of  adhesive  plas- 
ter wound  tightly  into  a  roll,  ahout  an  inch  in  length,  and 
three-eighths  of  an  inch  in  diameter,  was  then  placed  upon 
the  femoral  at  the  inferior  angle  of  Scarpa's  space.  Upon 
this  rested  the  lower  end  of  a  perpendicular  piece  of  wood 
about  an  inch  square,  the  upper  end  of  which  was  bevelled 
to  meet  the  inclined  plane  before  described. 

The  pressure  was  commenced  at  eight  in  the  morning. 
The  degree  of  pressure  was  regulated  by  drawing  the  upper 
end  of  the  perpendicular  down  the  inclined  plane,  to  a 
greater  or  less  extent  as  might  be  required.  The  hand 
of  the  operator  was  kept  upon  the  stick,  and  thus  se- 
cured an  equable  pressure,  even  though  the  patient  moved 
his  limb,  as  he  sometimes  did  a  very  little.  A  second  com- 
press and  upright  were  placed  over  the  artery  as  it  crosses 
the  horizontal  ramus  of  the  pubes,  and  when  the  pain  from 
pressure  in  one  was  too  great  to  be  borne  comfortably  the 
other  was  used,  and  thus  alternately  compression  was  kept 
up  until  five  in  the  evening,  when  pulsation  could  be  no 
longer  felt  in  the  tumor. 

The  patient  complained  but  little  for  the  first  two  hours. 
Three  doses  of  opium  were  given,  which  gave  him  so  much 
case  that  he  slept  somewhat  before  the  operation  w-as  com- 
pleted. Moderate  compression  was  kept  up  for  eight  hours 
longer,  after  which  the  patient  was  kept  for  several  days 
quietly  upon  his  bed.  The  tumor,  at  first  very  hard  and 
slightly  tender,  gradually  diminished  in  size ;  his  leg  and 
foot,  in  which  he  had  experienced  benumbing  and  prickling 
sensations,  gradually  regained  their  natural  feeling,  and 
on  the  20th  of  April  following  he  left  the  Institution  per- 
fectly free  from  any  trouble  of  the  joint — with  only  a  small 
walnut-sized  tumor  in  the  popliteal  space.  We  have  had 
no  tidings  of  him  since. 

The  great  simplicity  of  this  plan  of  compression,  which 
is  alwavs  available,  must  be  palpable  to  every  one.  That 
it  is  far  easier  for  the  patient,  and  unspeakably  more  so  for 
the  operator,  cannot  be  questioned.  It  would  also  seem 
reasonable  to  infer  that  the  compression  itself,  made  at  but 
one  point,  is  more  uniform  and  certain  than  has  yet  been 
secured  by  any  other  method. 

Reaman'h  Rftkfat,  Statkk  fUMTV,  July  2,  .««>. 
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Compound  Fracture  of  Fibula — Gangrene — Amputation 
of  Thigh. 

[Reported  by  Alexander  T.  Bell,  M.D.,  Resident  Snrgeon.] 
A  young  German  was  admitted,  June  9th,  suffering  from  a 
compound  fracture  of  the  fibula  of  left  leg,  together  with  ex- 
tensive lacerations  of  the  soft  parts.  The  accident  occurred 
twenty -four  hours  prior  to  admission,  and  was  caused  by  the 
crowding  together  of  two  rail-cars.  As  soon  as  the  injury 
was  received  the  lacerations  were  brought  together  by  a 
continuous  suture,  and  the  limb  tightly  bandaged  at  the 
seat  of  injury  to  restrain  hemorrhage.  There  was  found, 
on  admission,  a  compound  fracture  of  the  fibula,  about  two 
inches  below  the  head  of  the  bone.  The  foot  and  leg  below 
the  bandage  were  much  discolored  and  very  cold,  there  was 
no  pulsation  in  either  of  the  tibial  arteries,  and  emphysema 
was  present  over  nearly  the  whole  leg.  The  thigh  was 
somewhat  swollen  and  contused.  The  bandage  and  sutures 
were  at  once  removed,  the  limb  was  swathed  in  flannel 
saturated  with  warm  turpentine,  and  internal  stimulants 
were  given.  The  attending  surgeon,  Dr.  Watson,  was  sent 
for,  and  on  arrival  determined  to  await  further  develop- 
ments. 

On  the  day  following  the  existence  of  gangrene  of  the 
leg  was  unmistakable.  The  odor  became  very  offensive, 
and  the  emphysema  was  fast  extending  up  the  thigh.  A 
consultation  was  called  at  2  p.  m.,  when  it  was  deci- 
ded to  amputate  through  the  lower  third  of  the  thigh. 
The  patient  was  brought  under  the  influence  of  ether,  and 
the  operation  performed  by  Dr.  Watson.  Very  little  blood 
was  lost.  The  stump  was  then  dressed  as  follows : — a  roller 
bandage  was  applied  from  above  downwards  to  expel  the 
air,  which  had  infiltrated  the  cellular  tissue ;  the  edges  of 
the  wound  were  then  closely  approximated  by  strips  of 
adhesive  plaster,  and  water  dressings  applied.  After  the 
operation  the  pulse  was  120  and  feeble.  As  soon  as  the 
effect  of  the  ether  had  passed  off  §  ss  brandy  was  given 
with  Sol.  sulph.  Magend.  gtt.  xv.,  and  stimulants  ordered 
to  be  repeated  as  occasion  required. 

The  patient  progressed  favorably  until  the  fourth  day 
after  the  operation,  when  he  had  a  slight  attack  of  delirium, 
which,  however,  subsided  after  the  administration  of  an 
anodyne.  The  dressings  were  removed  at  this  time  for  the 
first,  when  the  face  of  the  stump  was  found  to  be  slightly 
sloughy.  The  pulse  ranged  from  120  to  130  per  minute. 
In  the  course  of  the  next  three  or  four  days  an  abscess 
formed  in  the  left  groin,  and  was  opened.  Nothing  worthy 
of  note  occurred  until  the  21st,  the  eleventh  day  after  the 
operation,  when  the  patient  was  seized  with  a  chill  lasting 
an  hour,  and  at  night  had  a  furious  attack  of  delirium. 
These  symptoms  were  repeated  for  the  next  three  or  four 
days,  at  the  end  of  which  time  death  took  place. 

At  the  autopsy,  made  twenty-four  hours  after  death,  pu- 
rulent matter  was  detected  intermingled  with  the  clot  in  the 
external  saphena  vein.  The  internal  coat  of  that  vein,  and 
the  others  in  the  vicinity,  gave  evidences  of  inflammation 
as  high  up  as  the  external  iliac. 

Acute  Meningitis — Recovery. 

[Reported  by  John  C.  Aoheson,  M.T).,  Senior  Assistant] 

Alexander  McC  ,  aged  25,  a  native  of  Ireland,  was 

admitted  in  the  service  of  Dr.  Griscom  on  the  11th  of 
April.  The  patient  at  the  time  was  delirious,  and  of  course 
unable  to  give  any  account  of  himself.  Lying  upon  the 
bed  he  would  roll  his  head  uneasily  to  and  fro  upon  the 
pillow.  His  face  was  flushed,  and  there  was  considerable 
febrile  action  present,  the  pulse  being  120  per  minute.  The 
pupils  were  widely  dilated  but  regular,  the  conjunctivae 
were  much  congested,  and  besides  there  was  a  tendency  to 
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strabismus,  with  more  or  less  constant  rolling  of  the  eye- 
balls. The  surface  of  the  tongue  was  dry  and  brown,  with 
sordes  upon  the  teeth  and  lips.  The  respiration  was  occa- 
sionally sighing.  He  had  some  jactitation  of  the  body,  with 
more  or  less  rigidity  of  the  muscles  of  the  lower  extremi- 
ties. No  petechias  were  noticed  upon  his  abdomen.  The 
previous  history  of  the  case,  as  far  as  it  could  be  ascertained 
from  his  friends,  was  in  substance  this : — The  patient  had 
always  been  temperate  in  his  habits,  and  was  not  known  to 
have  received  any  injury  of  the  head  that  could  have  given 
rise  to  the  symptoms  described*  About  two  days  before 
admission,  without  any  apparent  cause  he  was  seized  with 
a  headache,  which  in  the  course  of  the  day  following  be- 
came very  violent  in  its  character,  and  was  attended  with 
vomiting.  Delirium  came  on  that  night,  and  increasing  in 
intensity,  he  became  unconscious  the  following  day.  Va- 
rious domestic  remedies  were  resorted  to,  but  with  no  good 
effect.  On  admission  into  the  hospital  the  diagnosis  made 
was  acute  meningitis.  A  large  blister  was  ordered  to  the 
back  of  the  neck,  together  with  the  internal  administration 
of  calomel  in  doses  of  two  grains  every  two  hours.  In  due 
time  the  blister  established  a  raw  surface.  The  next  day 
the  symptoms  of  the  disease  were  much  more  severe  than 
before,  and  the  pulse  was  112  and  very  compressible.  A 
blister  was  applied  behind  each  ear.  A  slight  amount  of 
ptyalism  having  been  produced,  the  use  of  the  calomel  was 
suspended.  That  same  evening  a  disposition  to  somnolency 
showing  itself,  about  three  ounces  of  blood  were  taken  by 
cups  from  each  temple,  and  a  turpentine  injection  was 
administered.  On  the  following  day,  being  the  third  after 
his  admission,  a  marked  change  for  the  better  showed  itself. 
The  jactitation  and  delirium,  which  before  were  very  intense, 
subsided  almost  entirely,  the  tongue  became  moist  and 
showed  a  clean  tip  and  edges ;  the  temperature  of  the  head 
and  general  surface  was  moderated ;  the  pulse  was  72,  and 
there  was  shown  enough  intelligence  to  protrude  the  tongue 
when  asked  so  to  do.  The  turpentine  had  operated  very 
freely.  Immediately  after  ceasing  the  administration  of 
calomel  ten  grains  of  iod.  potash  were  given  every  six  hours. 
The  use  of  this  remedy  was  continued  for  four  or  five  days, 
the  dose,  however,  being  decreased  one-half  towards  the 
last.  The  remaining  history  of  the  disease  can  be  summed 
up  in  a  few  words.  The  delirium,  after  a  day  or  two,  only 
showed  itself  at  night  and  it  was  not  long  before  it  disap- 
peared altogether.  The  intellect  became  gradually  brighter 
and  brighter,  his  pulse  full,  regular,  and  natural,  so  that  at 
the  end  of  the  seventeenth  day  after  admission,  and  the 
nineteenth  day  from  the  first  symptom  of  the  disease,  the 
patient  was  discharged  perfectly  cured. 


BELLEVUE  HOSPITAL. 

Three  Cases  of  Spontaneous  Fracture. 

Fractures  of  the  bones,  from  slight  or  trivial  causes, 
generally  called  spontaneous  fractures,  are  of  such  infre- 
quent occurrence  that  they  are  always  objects  of  much  inte- 
rest. That  they  depend  upon  some  abnormal  condition  of 
the  osseous  system  induced  by  a  constitutional  cachexia  is 
well  established.  In  most  instances  this  predisposing  cause 
is  easily  traced,  while  in  others  it  is  much  more  obscure. 
The  following  diseases,  which  impress  upon  the  system  a 
new  condition,  are  supposed  to  render  the  bones  very  liable 
to  fracture,  viz.  rachitis,  scurvy,  gout,  cancer,  and  syphilis. 
Of  these  affections  rickets  and  cancer,  without  doubt,  have 
the  most  decided  influence  upon  the  fragility  of  the  bones. 
It  is  also  true  that  fractures  from  slight  causes  occasionally 
occur  without  any  apparent  cachexia;  in  these  cases  local 
affections  of  the  bones  are  often  detected,  but  in  other 
instances  the  predisposing  causes  are  so  obscure  as  to  remain 
undetected.  We  have  recently  met  in  this  hospital  with 
three  cases  of  what  may  be  called  spontaneous  fracture. 
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The  first  was  the  result  of  the  cancerous  cachexia.  The 
patient  was  a  female  who  hail  submitted  to  the  removal  of 
uer  right  breast  about  live  months  before  on  account  of  a 
cancerous  growth.  She  was  about  forty-five  years  of  age, 
of  robust  appearance,  and  had  always  enjoyed  good  health  ; 
the  tumor  was  small  and  perfectly  movable;  the  wound 
healed  kindly,  and  remained  perfectly  sound  lor  about  four 
months,  when  small  nodular  masses  formed  along  the  cica- 
trix. Several  weeks  after  entering  the  hospital,  in  attempt- 
ing to  get  into  bed  she  leaned  upon  her  left  arm,  which 
fractured  near  the  middle  of  the  os  brachiL  A  few  days 
later,  in  getting  out  of  bed,  her  left  thigh  rested  upon  the  side, 
the  foot  hanging  to  the  tloor.  when  the  femur  also  yielded 
near  the  middle.  She  now  failed  rapidly,  and  died  at  the 
end  of  a  month.    No  autopsy  was  made. 

In  this  case  the  proper  dressings  were  applied,  but  there 
was  no  union  of  bones. 

The  second  case  is  still  in  the  hospital  (Ward  7),  and  the 
treatment  lias  been  attended  with  as  good  results  as  that  of 
fractures  which  have  no  predisposing  cause.  The  history 
is  taken  from  the  notes  of  Dr.  De  Rosset,  Junior  Assist,  to 
the  Second  Surgical  Division — G.  R.  fet.  33;  good  con- 
stitution, temperate  habits,  has  suffered  from  neither  syphi-  i 
lis  nor  scrofula,  though  he  has  a  large,  dark  cicatrix  upon 
the  left  ankle,  complains  only  of  rheumatic  pains  in  his 
bones.  May  XL — In  attempting  to  pull  off  his  boot  from 
the  right  foot  the  leg  slightly  twisted,  when  he  suddenly  felt 
the  thigh  yield  and  heard  a  snap,  but  experienced  no  pain. 
On  entering  the  hospital  the  fracture  was  readily  detected 
a  little  below  the  trochanter.  The  straight  splint  was  ap- 
plied, and  not  removed  until  the  end  of  six  weeks,  when  the 
fracture  was  found  firmly  consolidated  with  about  au  inch 
shortening. 

In  the  first  of  these  ca<es  there  can  be  no  doubt  that 
cancer  was  the  predisposing  cause  of  fracture,  and  of  neces- 
sity an  unfavorable  prognosis  was  given.    The  failure  of  the 
bones  to  unite  in  these  cases  depends  upon  the  cancerous 
degeneration  of  the  fragments.    In  the  second  case,  if  we  , 
exclude  syphilis,  the  evidences  of  which  are  noticeable,  the 
cause  is  much  more  obscure.    We  must  then  refer  it  to  that 
class  of  cases  mentioned  by  Malgaigne,  when  there  is  local  I 
inflammation  of  the  osseous  tissue.    He  says — •'  I  designate  1 
thus,  by  conjecture,  an  affection  manifested  generally  by 
dull  pains,  referred  by  the  patient  to  a  previous  contusion, 
or  to  an  attack  of  rheumatism ;   these  are  rarely  severe  1 
enough  to  excite  general  reaction,  and  attract  little  attention,  ! 
until  at  last,  by  slight  violence,  a  fracture  is  caused  at  their 
seat."    The  successful  results  of  treatment  in  thi«  cast'  prove  | 
the  importance  of  care  in  the  application  of  dressings  in 
those  cases  where  the  cause  is  .obscure.    In  cases  where 
the  constitution  is  at  fault,  much  may  be  douc  by  proper 
internal  remedies  towards  removing  the  existing  eviu 
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F.  W.  was  admitted  (service  of  Dr.  Geo.  A.  Peters) 

June  11th,  1859,  from  the  Children's  Aid  Society,  at  the 
age  of  eighteen  day?.  At  the  time  of  admission  he  had 
diarrh<eaand  coryra,  his  mouth  was  covered  with  sprue,  and 
he  was  much  emaciated.  He  was  placed  with  a  wet- 
nurse  and  the  diarrhoea  somewhat  abated,  but  the  coryza 
and  sprue  remained.  Copper-colored  spots  were  disco- 
vered around  the  anus  and  inside  the  thighs;  he  gradually 
failed,  and  died  of  asthenia  on  the  24th  ot  June. 

Autopsy — 20  hour*  after  death. — Body  greatly  emaciated ; 
the  patches  of  sprue  were  found  in  the  fauces  and  in  the 
oesophagus,  to  within  half  an  inch  of  the  stomach ;  the 
whole  extent  of  the  oesophagus  was  of  a  dark  red  color, 
evidently  inflamed,  the  inflammation  terminating  abruptly 
at  the  stomach ;  the  oesophagus  was  still  lined  by  its  large 
pavement  epithelia,  as  shown  by  the  microscope  ;  stomach 


healthy  ;  the  intestines  were  not  carefully  examined,  but 
their  external  appearance  did  not  indicate  disease;  mesen- 
teric glands  enlarged,  and  somewhat  indurated;  lungs, 
heart,  and  liver  to  all  appearance  healthy  ;  the  other  viscera 
were  not  examined  ;  the  patch  of  sprue  nearest  the  stomach 
was  examined  under  the  microscope  aud  found  to  contain 
the  branches  and  sporules  of  the  oidium  albicans;  the  hepa- 
tic cells  contained  less  than  the  usual  amount  of  oil  globules. 

Three   Cases  of    frftTWk-PnanfOUA  with  Pulmonary 

Abscesses. 

The  last  number  of  the  Medical  Times  contained  the 
records  of  two  cases  of  pleuro-pneumonia  accompanied  by 
small  pulmonary  abscesses.  The  three  following  cases,  in 
which  the  same  lesions  were  found,  render  it  probable  that 
such  abscesses  are  not  of  rare  occurrence  in  the  pneumonia 
of  infancy.  Sometimes,  perhaps  commonly,  the  purulent 
collection  is  connected  with  a  bronchial  tube,  and  if,  in 
addition,  it  open  into  the  pleural  cavity,  pneumo-thorax 
and  collapse  of  the  healthy  lung  tissue  may  immediately 
ensue.  It  is  probable  that  sudden  exacerbation  of  symp- 
toms, and  even  sudden  death,  sometimes  occur  from  this 
cause. 

Case  1.   (Under  the  care  of  Dr.  Geo.  A.  Peters.) — 

J.  C  ,  Jet.  four  months,  was  admitted  June  19,  1856, 

with  his  mother,  who  nursed  him.  His  health  at  first 
was  good,  but  on  the  8th  of  July  and  4th  of  August  he 
ha«l  attacks  of  dysentery,  which  were  relieved.  About  the 
time  of  the  last  attack,  he  was  noticed  to  have  a  slight 
cough,  and  a  mild  expectorant  was  ordered.  After  this 
nothing  occurred  to  attract  attention  to  his  case  till  August 
25th,  when  his  breathing  became  suddenly  much  oppressed, 
and  his  face  pallid.  Upon  examining  the  chest,  the  right 
side  was  found  healthy,  but  on  the  left,  in  the  infra-scapular 
region,  there  was  dulness  on  percussion,  with  distinct  bron- 
chial respiration.  He  was  treated  ■with  squills,  ipecac,  and 
sanguinaria,  with  the  Wal  use  of  Roche's  embrocation  and 
the  oiled-silk  jacket,  but  he  continued  to  sink,  and  died 
August  30th. 

Autopsy. —  Right  lung  and  pleura  healthy;  left  pleural 
eavit  v  contained  u  turbid  serous  effusion  with  clots  of  blood  ; 
near  the  middle  of  the  lower  lobe  was  a  small  opening, 
apparently  produced  by  ulceration,  through  which  a  probe 
could  be  easily  passed  ;  the  lung  adjacent  to  this  opening 
was  consolidated ;  in  the  liver  were  found  rather  more  than 
the  usual  numlier  of  oil  globules ;  kidneys  healthy  ;  intes- 
tines not  examined. 

Case  2.  (Under  the  care  of  Dr.  Geo.T.  Elliot.)— J.  M  , 

four  months  old,  and  previously  healthy,  with  the  exception 
of  an  attack  of  impetigo,  of  which  he  was  cured,  was  seized 
with  a  cough  Dec.  20,  1858,  attended  by  febrile  symptoms. 
No  disease  of  the  chest  was  detected  ;  tonsils  somewhat  in- 
flamed. Dec.  22d. — Feverish  ;  countenance  anxious ;  respi- 
ration hurried,  painful,  and  accompanied  by  an  expiratory 
moan ;  dulness  detected  at  the  base  of  the  right  lung  and 
pleuro-pneumonia  diagnosticated.  Dec.  23d. — Dulness  ma- 
terially increased,  extending  to  the  angle  of  the  scapula ; 
sub-crepitant  rale  heard  over  site  of  dulness.  Dec.  24th — 
Died  since  the  last  record.  The  treatment  has  consisted  in 
the  use  of  Dover's  powder,  syr.  of  squills,  and  syr.  ipecac, 
with  counter-irritation  and  the  oiled-silk  jacket 

Autopsy. — Right  lung  adherent  anteriorly  to  the  ribs, 
and  about  J  iiiss  of  sero-purulent  fluid  in  the  right  pleural 
cavity,  the  lower  lobe  on  the  same  side  non-crepitant,  and 
presenting  the  characteristics  of  pneumonia,  both  to  the 
naked  eye  and  under  the  microscope;  under  the  pleural 
covering  of  this  lobe  were  several  white  points  not  larger 
than  a  pea,  containing  pus.  On  attempting  to  inflate  this 
lobe,  the  air  escaped  from  two  or  three  perforations  which 
appeared  to  have  communicated  with  small  abscesses ;  other 
organs  healthy. 

Case  3.  (Under  the  care  of  Dr.  Wm.  W.  Jones.)— J.  D— — 
aged  four  and  a  half  months,  admitted  on  the  1st  of  Feb. ; 
enjoyed  good  health  from  the  time  of  admission  to  the 
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28th  of  March  ;  on  the  evening  of  this  day  was  fretful,  and 
refused  to  nurse.  Castor  oil  with  a  carminative  was  admi- 
nistered, and  after  the  operation  of  the  oil  he  appeared  im- 
proved. March  29th. — Previous  symptoms  returned,  but 
became  more  quiet  after  a  warm  bath.  March  30th. — If  ead 
thrown  back,  respiration  slightly  labored,  though  not  much 
accelerated ;  bronchitis  detected  on  examination.  March 
31st. — Symptoms  the  same  ;  an  expectorant  was  ordered, 
with  the  oiled-silk  jacket,  and  with  counter-irritation  by 
liniment,  sapo.  comp.  April  1st. — This  afternoon  had 
several  mild  but  well  marked  convulsions ;  difficulty  of 
respiration  much  increased,  the  head  extended,  and  the 
eyes  turned  upwards.  April  2d. — Sub-crepitant  rales 
heard  over  the  inferior  portion  of  both  lungs  posteri- 
orly ;  pulse  135 ;  resp.  60,  and  labored ;  eyes  constantly 
turned  upwards,  refuses  the  breast.  April  3d. — Mouth  and 
tongue  dry  and  red.  April  4th. — Respiration  frequent  and 
labored ;  infra-mammary  depression  marked  on  inspiration ; 
pulse  160,  small  and  weak  ;  stimulants  freely  given.  April 
5th. — Respiration  extremely  difficult ;  a  fine  sub-crepitant, 
almost  crepitant,  rale  heard  over  the  lower  portion  of  both 
lungs  ;  well-marked  dulness  on  percussion  in  the  left  infra- 
scapular  region.    April  8th. — Died  to-day. 

Autopsy five  hours  after  death. — Lower  part  of  both  lungs 
adherent  to  the  ribs,  by  fibrinous  exudation,  but  easily  de- 
tached ;  a  considerable  portion  of  the  lower  lobe  on  the  left 
side  of  a  dark-red  color,  and  scarcely  crepitant ;  on  insuffla- 
tion, the  air  escaped  through  an  opening  scarcely  larger  than 
a  knitting  needle  in  the  posterior  surface  of  this  lobe  ;  the 
opening  communicated  with  a  very  small  cavity,  apparently 
the  site  of  an  abscess ;  the  lung  substance  adjacent  to  this 
cavity  almost  diffluent,  but  of  the  same  dark-red  color  with 
the  more  solid  part ;  a  portion  of  the  lower  lobe  of  the 
right  lung  was  of  a  dark-red  color,  and  feebly  crepitant,  and 
the  air  escaped  from  an  opening  in  it  not  larger  than  that 
on  the  left  side.  The  lung  substance  around  the  cavity  in 
the  lower  lobe  on  the  left  side,  was  found  to  contain  pus 
and  exudation  corpuscles,  in  addition  to  the  normal  cells. 


The  Armt  Medical  Board. — The  Army  Medical  Board  of 
Examination  was  convened  in  New  York  on  the  first  of 
May  for  the  purpose  of  examining  Assistant  Surgeons  for 
promotion,  and  such  candidates  desirous  of  appointment 
as  should  present  themselves.  The  board  consisted  of  Sur- 
geon Clement  A.  Finley,  Surgeon  Charles  McDougall,  and 
Surgeon  John  M.  Cuyler,  Asst.  Surgeon  John  F.  Hammond, 
Recorder.  The  rigid  severity  and  impartiality  of  these 
examinations  are  well  known ;  and  the  fact  of  having  passed 
such  an  ordeal  is  more  prized  by  young  medical  men  than 
the  possession  of  a  score  of  college  diplomas.  It  is  but  an 
act  of  justice  to  these  boards  of  examination  to  state  that 
so  well  are  their  duties  performed  in  selecting  a  proper  class 
of  young  men  for  army  medical  service,  that  the  corps 
not  only  stands  high  in  public  estimation,  but  is  acknow- 
leged  by  the  other  officers  of  the  army  to  be  second  to  no 
other  in  the  service. 


New  York  Prison  Association. — The  New  York  Prison 
Association,  a  chartered  organization,  intended  especially 
to  watch  over  the  interests  of  prisoners,  discharged  convicts, 
suspected  persons,  and  others  involved  in  criminal  relations, 
presents  a  report,  which  shows  that  during  the  year  1859, 
5,740  persons  were  visited  in  our  city  prisons.  As  many 
as  532  complaints,  which,  on  examination,  were  found 
frivolous,  have  been  abandoned  by  its  advice,  and  551  per- 
sons discharged  from  custody,  who  were  young  and  inex- 
perienced. Of  such  cases  579  have  been  supplied  with 
money  and  other  means,  and  aided  to  go  to  the  country  or 
get  employment. 


July  14,  I860. 


TEEMS  OF  THE  AMERICAN  MEDICAL  TIMES. 

Three  Dollars  a  year,  payable  in  advance.   Single  number,  ten  cents. 
***  The  publishers  respectfully  intimate,  in  order  to  save  trouble,  that  a 
remittance  must  accompany  an  order  for  the  Journal. 

ADVERTISEMENTS 

Space  of  8  lines,  $1  00 

%  column,  1  20 

x    "       .  »r.v-*w  \>J#t£  "v*  .    .  -v  "•"»»''  ,v 

1        1  ....     *         •    .      .      .      8  60  '  - 

Twenty  per  cent,  discount  from  the  above  rates  for  three  insertions, 
twenty-five  per  cent,  discount  for  twelve  insertions. 

Communications  should  be  addressed  "  Office  American  Medical  Times, 
440  Broadway,  N.  T."         BAILLIERE  BROTHERS, 

Pulliehers  and  Proprietort. 


SATURDAY,  JULY  14,  1860. 


THE  LATE  CHARLES  E.  ISAACS,  M.D. 

"  Death  loves  a  shining  mark,"  and  among  the  well  filled 
ranks  of  the  medical  profession  in  New  York  and  Brooklyn, 
there  probably  is  not  a  name  more  universally  respected 
and  beloved  than  that  of  the  lamented  Dr.  Isaacs,  and  it 
may  safely  be  said  that  the  place  and  services  of  none  could 
be  more  generally  missed.  Though  he  had  long  suffered 
from  the  consequences  of  the  malarious  and  camp  expo- 
sures of  military  life,  which  indirectly  induced  his  fatal  ill- 
ness, that  last  sickness,  and  his  death,  were  comparatively 
sudden  and  unexpected. 

As  the  entire  profession  in  our  cities,  and  thousands  of 
medical  men  who  have  been  his  pupils  or  readers,  will  feel 
his  premature  loss  as  a  bereavement  to  our  profession,  we 
have  prepared  for  our  readers  the  following  brief  sketch  of 
his  life  and  character. 

Chas.  Edward  Isaacs,  M.D.,  was  born  at  Bedford,  West- 
chester county,  N.  Y.,  on  the  24th  of  June,  1811.  His  father 
was  a  merchant  and  farmer.  The  family  consisted  of  three 
sons  and  one  daughter,  Charles  being  the  youngest.  He 
went  to  the  parish  school,  where  he  studied  the  classics ; 
and  at  the  age  of  twelve  he  could  read  with  facility  the 
Greek  Testament.  He  early  evinced  marked  preferences 
for  the  natural  sciences.  The  anatomy  of  insects  and  the 
lower  animals  was  carefully  studied  in  a  practical  way,  and 
he  exhibited  a  peculiar  fondness  for  Botany  and  Geology. 
Even  at  a  very  early  age  he  was  accustomed  to  saunter 
away  in  the  fields  and  woods,  gathering  specimens  of  all 
sorts  from  the  animal,  vegetable,  and  mineral  kingdoms. 
This  striking  peculiarity  early  indicated  his  choice  of  a  pro- 
fession, and  accordingly  his  tastes  were  indulged.  His 
father  died  when  he  was  but  seven  years  of  age.  He  com- 
menced the  study  of  medicine  with  the  late  Dr.  Belcher,  of 
New  York,  who  was  a  relative  of  the  family.  He  gradu- 
ated in  medicine  at  the  University  of  Maryland,  in  1832  ; 
after  remaining  in  Baltimore  for  a  short  time,  he  went  to 
North  Carolina.  During  President  Jackson's  administra- 
tion he  received  the  appointment  of  surgeon,  to  accom- 
pany the  Cherokee  Indians  in  their  removal  beyond  the  Mis- 
sissippi, ffe  travelled  quite  extensively  among  the  Indian 
tribes,  and  through  the  Southern  States.    He  entered  the 
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army  in  1841  ;  and,  of  fifty  candidates  who  were  examined 
by  the  Army  Board,  only  six  passed,  of  whom  Dr.  I.  stood 
firtt.  He  was  first  sent  to  Governor's  Island,  and  from 
thence,  after  a  few  months,  was  ordered  to  repair  to  Fort 
Kent,  on  the  eastern  boundary  of  Maine,  in  the  Aroostook 
region.  There  he  remained  about  two  years;  and  from 
thence  was  ordered  to  Copper  Harbor,  Lake  Superior,  at 
the  time  of  the  excitement  relative  to  the  discovery  of  cop- 
per mines  in  that  region.  While  at  this  station  endemic 
peritonitis  broke  out  in  the  garrison,  and  very  few  of  the 
soldiers  escaped  an  attack  ("see  N.  Y.  Journal  Med.  March, 
1846). 

Dr.  Isaacs  left  this  station  in  1845,  and  from  thence  went 
to  Fort  Niagara,  Youngstown,  New  York.  In  the  spring  of 
1846,  he  obtained  leave  of  absence  for  six  months,  and  dur- 
ing that  time  resigned  his  office.  lie  came  to  the  city  of 
New  York,  and  in  connexion  with  a  friend,  established  a 
medical  class  in  Greene  street  At  the  end  of  a  year  he 
left  and  returned  to  Niagara  county,  again  embarking  in 
private  practice,  but  remained  only  a  year  ;  he  then  came 
again  to  this  city,  and,  for  a  time,  held  an  appointment  in 
hospitals  on  Staten  Island.  Subsequently  becoming  De- 
monstrator of  Anatomy  in  the  College  of  Physicians  and 
surgeons  of  New  York,  he  retained  this  place  for  several 
years,  and  later  still  became  attached  to  the  University 
Medical  College  in  the  same  capacity.  During  the  warm 
season  of  these  years  he  was  employed  as  surgeon  on 
several  European  steamers.  This  gave  him  opportunities 
of  visiting  the  hospitals  of  Faris  and  other  foreign  cities, 
and  added  new  health  for  the  arduous  labors  of  the  winter. 

Dr.  Isaacs  continued  in  this  city,  always  assiduously 
pursuing  his  favorite  labors  in  the  departments  of  anatomy 
and  pathological  histology — officiating  as  Demonstrator  and 
Adjunct  Profesaor  of  Anatomy  in  the  University — and 
always  the  ready  and  reliable  expert  and  counsellor  of  me- 
dical practitioners  who  required  such  services  as  he  best 
could  render.  In  the  spring  of  18o7  Dr.  L  took  up  his  resi- 
dence in  Brooklyn,  where  he  at  once  entered  upon  a  wide 
and  lucrative  practice;  and  wherf — honored  and  loved  by 
all  who  knew  him — after  a  few  weeks'  illness,  he  died  on 
the  16th  of  June. 

As  an  anatomist  Dr.  I.  was  not  excelled  in  this  country. 
He  was  well  versed  in  the  practical  branches  of  his  profession, 
and  also  fond  of  original  investigation  in  pathology  and  phy- 
siology— in  both  of  which  he  was  an  enthusiast.  His  mo- 
nograph on  the  structure  and  functions  of  the  kidney 
attracted  much  attention  in  this  country,  and  received 
deserved  compliments  from  eminent  men  abroad. 

Like  many  men  of  genius,  for  a  long  time  monicd  success 
was  not  his.  And  it  really  seems  doubly  hard  that  when 
at  length  he  had,  in  a  measure,  attained  pecuniary  ease  and 
worldly  comfort  he  should  be  so  suddenly  taken  away.  He 
studied  and  worked  for  the  love  of  science — personal  ambi- 
tion and  selfishness  had  scarcely  a  trace  in  his  composition. 

With  steadfastness  of  purpose,  industry,  and  more  than 
ordinary  knowledge  of  men  and  things,  lie  united  wit,  a 
gcaial  disposition,  and  warm,  gentle  feelings,  the  possession 
of  which  would  have  done  honor  to  a  woman.  Even  when 
ill-health  and  discouragements  combined  against  him,  it 
was  astonishing  how  he  would  bear  up  under  difficulties 
calculated  to  overwhelm  ordinary  men. 

The  immediate  cause  of  death  was  pleuro-pneumonia. 
He  also  suffered  from  Bright's  disease  of  the  kidneys,  and 


for  many  years  had  been  troubled  by  repeated  returns  of 
malarious  difficulties,  the  result  of  old  exposure  at  the 
South. 

It  was  highly  gratifying  to  find  the  funeral  of  this  la- 
mented brother  attended  by  such  a  large  and  respectable 
number  of  persons,  who  manifested  unmistakably  by  their 
appearance  that  real,  unaffected  sorrow  had  brought  them 
together,  to  show  their  respect  and  affection  for  the  de- 
ceased. It  was  no  ordinary  funeral,  and  tears  dimmed 
the  sight  of  numerous  eyes  that  for  many  a  day  had  not 
wept.  This  evidence  of  general  sorrow  was  a  painful 
consolation  to  the  iDtimate  friends  of  the  departed,  and 
was  the  more  appreciated  because  strictly  unselfish  and 
sincere. 

Rare  indeed  is  it  that  we  find  a  physician  who  has  attained 
eminence  in  his  profession,  of  whom  we  can  say  when  dead 
— he  left  not  a  single  enemy  !  and  this  can  be  said  truly  of 
Charles  E.  Isaacs.  As  was  remarked  by  a  professional  bro- 
ther, when  speaking  concerning  the  late  Dr.  J.  Kearney 
Rodgers,  just  after  that  bereavement,  "  The  profession  knew 
not  his  value  until  now  that  he  is  gone  I  A  void  is  left  that 
none  can  fill."  And  now  there  is  yet  another  void!  Who 
can  fill  it? 

Among  the  friends  selected  as  pall-bearers  we  noticed 
one  who,  although  oppressed  and  with  a  heavy  heart,  did  not 
flinch  from  that  last  sad  duty  towards  him  to  whom  he  had 
so  long  been — through  success — through  adversity,  still  the 
same  devoted,  never  failing  friend. 

We  are  pleased  to  hear  that  a  movement  is  on  foot  to 
erect,  in  Greenwood,  a  monument  to  Dr.  Isaacs'  memory, 
and  if  by  such  means  expression  could  be  found  for  the 
affectionate  regard  with  which  tliat  memory  is  treasured 
by  the  profession,  and  that  will  ever  be  augmenting  with 
the  pleasant  reminiscences  of  that  gcuerotu  scll'-t'oi .u'etful- 
ness,  charity,  good-will,  and  devoted  friendship  which  so 
remarkably  characterized  the  man,  that  monument  would 
tower  to  the  skies. 

The  New  York  Academy  of  Medicine,  of  which  Dr. 
Isaacs  was  an  active  and  highly  esteemed  member,  has 
appointed  Dr.  Win.  II.  Van  Buren  to  prepare  his  memoir. 
No  person  could  have  been  selected  who  has  had  greater 
opportunities  to  learn  the  true  worth,  the  secret  springs  of 
action,  the  hopes  and  disappointments  of  the  deceased. 

Added  to  all  the  pleasant  recollections  of  his  medical  life 
and  his  social  virtues,  i3  the  assurance  that  his  latter  days 
were  filled  with  the  joyous  hopes  and  devout  purposes  of  a 
Christian.  Fame  and  worldly  prosperity,  so  certainly  his  if 
life  continued,  were  not  the  objects  for  which  he  desired  to 
live,  but  that  he  might  honor  God  and  be  of  use  to  his 
fellow  men  in  his  accustomed  labors  in  our  profession. 

Like  Godman,  Hope,  Golding  Bird,  and  Todd,  with 
whom  Dr.  Isaacs  was  worthy  of  being  classed,  he  engaged  in 
the  most  recondite  and  original  researches  in  anatomy,  his- 
tology, and  pathology,  and  in  his  latter  days  illustrated  the 
falsity  of  the  oft-repeated  assertion  that  such  studies  lead  to 
materialism  and  infidelity.  In  conversation  with  a  medical 
friend  respecting  the  studies  and  objects  of  medical  life,  he 
calmly  remarked,  "  I  am  not  anxious  to  live,  but  I  would 
like  to  do  some  good  to  my  fellow  men.  God's  will  be 
done !  He  is  good,  and  more  ivonderful  than  all  we  have 
learned  herel" 

So  pass  away  the  lights  and  laborers  of  the  medical  pro- 
fession.   Let  us  heed  the  lesson  and  cherish  their  memory. 
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INDEPENDENCE  DAY. 
Happy  the  citizen  of  New  York  who  rose  on  the  morn- 
ing of  the  5th  of  July  with  a  whole  skin,  and  unbroken 
bones.  Happy  they,  whose  business  calling  them  into  the 
thoroughfares  of  the  great  metropolis,  and  amid  the  tem- 
pestuous atmosphere  of  our  national  Saturnalia,  were  yet 
permitted  to  return  home  with  unbandaged  heads  and 
unsplintered  limbs.  The  tutelar  deities  of  storm-tossed 
mariners  perilously  venturing  between  Scylla  and  Charybdis, 
or  threading  the  channels  of  the  "roaring  Symplegades," 
must  have  tenderly  gone  in  the  van  of  every  citizen  who 
thus  escaped  martyrdom  by  belching  fires  and  raining  frag- 
ments of  rockets.  Go  where  you  might,  turn  where  you 
would,  and  troops  of  boys  armed  cap-a-pie  with  every 
possible  variety  of  detonating  instrument,  thronged  the 
streets,  adding  their  quota  of  noise  and  danger  to  the 
general  uproar  around.  Collected  in  groups  at  the  street 
corners,  each  vied  with  his  neighbor  in  audacity  of  enter- 
prise— overloading  cheap,  deceitful  pistols,  whose  every 
discharge  threatened  the  life,  and  but  too  often  destroyed 
the  limbs  of  the  bystanders,  or  impertinently  thrusting  ex- 
plosive missiles  in  the  faces  or  under  the  clothing  of  the 
passers-by.  Some  amused  themselves  with  burning  loose 
gunpowder  on  the  ground,  and  having  converted  their 
pockets  into  magazines,  the  latter  not  unfrequently  took 
fire,  and  the  vagrant  patriot  suddenly  became  an  unwilling 
holocaust  to  the  Goddess  of  Independence  Day. 

Aside,  however,  from  the  indiscreet  and  rash  adventures 
of  noise-loving  youths,  whose  long-collected  pennies  went 
to  swell  the  sales  of  gunpowder  and  the  importation  of 
Chinese  fire-crackers,  children  of  larger  growth,  though 
apparently  of  no  greater  maturity,  paraded  the  streets, 
occasionally  firing  muskets  and  horse-pistols,  in  close  prox- 
imity to  the  passing  throngs.  To  have  remonstrated  with 
either  boy  or  man  afflicted  with  this  gunpowder-burning 
mania,  would  have  been  to  make  oneself  the  special  target 
of  his  weapons.  It  was  literally  "cut  and  run"  the  live- 
long day  between  all  manner  of  perils;  for  if  the  pedes- 
trian escaped  being  shot  by  flying  wads,  or  burnt  by 
crackers,  or  deafened  by  some  overpowering  detonation,  a 
frightened  horse  might  suddenly  whisk  around  the  corner, 
and  render  him  instantly  and  unawares  a  proper  subject  for 
a  stretcher  and  the  surgical  ward  of  a  neighboring  hospital. 
The  indiscriminate  warfare  carried  on  throughout  the  day 
by  "  insatiate  archers,"  lovers  of  liberty,  and  despoilers  of 
other  men's  peace,  was  appropriately  concluded  at  night 
with  the  usual  hailstorm  of  rocket  sticks,  so  that  he  who 
congratulated  himself  at  sunset  upon  the  possession  of  a 
whole  skin,  might  still  go  to  bed  with  a  lacerated  scalp  and 
a  very  respectable  perforation  in  his  skull.  Indeed,  never 
did  the  Roman  Saturnalia  present  scenes  so  dangerous  to 
life,  as  did  the  streets  of  New  York  on  the  Fourth  of  July, 
for  in  all  directions  you  saw  unbridled  license  of  deport- 
ment, and  wanton  dangers  boldly  thrust  across  the  patli- 
ways  of  safety  and  legal  protection. 

We  do  not  think  it  necessary  to  ask  whether  patriotism 
is  either  produced  or  nourished  by  such  scenes  as  these, 
because,  whatever  name  we  give  them,  they  are  still  only 
exhibitions  of  a  raging  popular  delirium  assuming  a  most 
dangerous  type,  and  against  such  society  has  a  right  to 
demand  and  to  exact  protection  for  its  members.  It  is  the 
best  test  of  a  high  civilization  to  accord  the  largest  possible 
liberty  to  the  masses,  and  at  the  same  time  to  secure  the 


utmost  possible  safety  to  every  individual.  If  scores  of 
rowdies  can,  under  the  pretence  of  celebrating  our  national 
anniversary,  assume  the  possession  and  control  of  our  citj, 
so  that  the  lives  and  limbs  of  its  citizens  are  not  safe  within 
its  precincts,  then  the  city  is  no  longer  a  proper  place  of 
residence.  If  gentlemen  cannot  walk  the  streets  in  safety, 
and  must  watch  their  houses  to  protect  them  against  the 
pseudo-accidental  incendiarism  of  that  day,  then  of  what 
service  is  our  police?  Better  at  once  disband  the  force, 
and  convert  their  salary-fund  to  some  better  use.  We  pay 
taxes  in  order  to  be  protected  as  well  on  the  Fourth  of  July 
as  on  any  other  day,  and  the  city  Government  has  no  right 
to  ignore  the  safety  of  the  citizen  on  that  day  any  more 
than  on  any  other. 

It  is  gratifying  to  know  that  we  have  an  instance  in  this 
country  of  a  large  city,  which  provides  both  for  the  enter- 
iainment  and  protection  of  its  citizens,  on  our  national  holi- 
day. We  commend  the  example  of  the  good  city  of 
Boston,  whose  authorities  not  only  arrange  an  appropriate 
programme  of  performances,  but  likewise  protect  the 
citizen  in  the  streets  against  risks  to  life  by  fireworks  or 
firearms,  and  protect  also  the  sick  in  their  beds  against  the 
noise  which  might  imperil  life  or  health: — 

CITY  OF  BOSTON. 

TO  THE  PUBLIC. 

In  order  that  the  citizens  of  Boston  may  be  the  better 
prepared  to  enjoy  the  festivities  of  the  celebration  of  our 
National  Independence,  and  to  participate  more  fully  in 
the  liberal  arrangements  made  by  the  City  Government,  it 
is  respectfully  requested  that  all  good  citizens,  especially 
parents  and  guardians,  will  co-operate  with  the  municipal 
authorities  in  keeping  order  on  the  night  preceding  the 
celebration.  An  extra  Police  force  will  be  on  duty  for  that 
purpose,  and  especially  to  prevent  the  discharge  of  pistols  or 
other  firearms,  crackers,  squibs,  mock  processions,  blovring  of 
horns,  and  all  similar  annoyances. 

Persons  having  cases  of  sickness  in  their  families  requir- 
ing especial  attention,  are  requested  to  give  notice  at  the 
Station  Houses  in  their  respective  Police  Districts,  or  to 
the  Chief  of  Police,  City  Hall. 

Per  order  of  the  Mayor, 

Daniel  J.  Coburn,  Chief  of  Police. 

Is  this  not  worthy  of  imitation  ?  The  dignity  and  the 
character  of  every  city  require  that  nothing  less  than  this 
should  be  done  to  satisfy  the  principle  of  personal  security, 
which  is  at  the  foundation  of  all  human  society. 

But  there  is  still  another  reason  why  the  use  of  firearms 
and  fireworks  of  every  description  should  be  forbidden  in 
our  streets.  Those  noisy  patriots  are  always,  to  a  greater 
or  less  extent,  the  martyrs  to  their  own  vapid  patriotism. 
Our  hospitals  are  crowded  on  the  4th  of  July  with  the 
victims  of  accidents  which  ought  never  to  have  happened, 
which  would  not  have  happened  if  proper  ordinances  were 
enacted  and  enforced,  prohibiting  the  indiscriminate  firing 
of  guns  and  pistols,  and  the  discharge  of  squibs  and  rockets 
in  our  streets.  In  an  economic  point  of  view  the  Hospital 
fund  is  charged  with  what  the  Police  fund  is  responsible 
for,  and  a  noble  public  charity  is  thereby  unnecessarily  de- 
pleted. Is  this  right  ?  Should  a  man  or  any  number  of 
men  be  allowed,  for  the  simple,  empty  gratification  of 
making  noise  on  the  4th  of  July,  to  render  himself  a  bur- 
then upon  the  city  ?  And  the  poor  sick  in  their  homes, 
ought  not  their  excited  nerves  and  aching  heads  to  be  pro- 
tected against  the  wanton  noises  in  the  street  below  ?  Is 
this  mercy,  or  is  it  not  simply  justice — justice  to  all  ? 
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We  stit join  a  list  of  the  casualties,  as  copied  from  the 
returns  of  the  police,  which  occurred  on  the  4th  of  July, 
1860,  in  the  city  of  New  York.  Many  a  well-fought  battle 
of  the  Revolution  did  not  give  as  large  a  list  of  gunshot 
wounds.  And  yet  we  are  only  surprised  that  it  is  so  small, 
when  we  recollect  that  for  twenty-four  hours  the  free  and 
unrestrained  use  and  abuse  of  firearms  and  dangerously  ex- 
plosive missiles  was  not  only  allowed  to  vagrant  boys  and 
thoughtless  children,  but  even  encouraged  in  our  streets, 
which  at  that  time  were  crowded  with  a  strolling  multi- 
tude. The  danger  to  life  and  limb  could  hardly  have  been 
greater,  had  the  city  been  bombarded  for  the  same  length 
of  time  by  a  l>esieging  army.  This  record  of  casualties 
deserves  the  serious  consideration  of  every  person  who 
desires  for  himself  anil  friends  rational  amusement  on  pub- 
lic holidays : — 

R  Ellis,  pistol-shot  wound  of  head :  J.  Thompson,  act. 
13,  finger  shot  off;  W.  Dunham,  pistol-shot  wound  of  leg; 
Ann  Hart,  pistol-shot  wound  of  arm  ;  W.  T.  Schultz,  a;t.  12, 
burned  by  powder;  W.  Rieh,  net.  11,  bursting  of  powder- 
flask  ;  F.  Perrin,  aet.  12,  bursting  of  powder-flask  ;  J.  Brady, 
pistol-shot  wound  of  the  face;  A.  Elker,  boy,  pistol-shot 
wound  of  hand ;  J.  Dnnlap,  shot  by  a  small  cannon ;  A. 
Nicker,  boy,  pistol-shot  wound  of  forehead  ;  D.  Maena- 
mara,  pistol-shot  wound  of  both  thighs ;  Lena  March,  wo- 
man, pistol-shot  wound  of  head  ;  W.  Robbing,  burned  with 
powder;  J.  Miller,  injured  in  a  riot ;  S.  Thompson,  pistol- 
shot,  two  fingers  blown  off;  T.  Lane,  boy,  pistol-explosion, 
hand  injured;  E.  Baker,  pistol-shot  wound  of  hands;  J. 
Carter,  pistol-shot  wound  of  fingers;  T.  Mehan,  pistol-shot 
wound  of  hand  ;  S.  H.  Lake,  boy,  burned  by  powder;  F. 
Purdy,  face  and  hands  burned  by  B.  fluid;  P.  F.  Brophv, 
fall,  cutting  forehead;  L.  E.  Hersheim,  gun-shot  wound  of 
hand  ;  E.  Flynn,  contused  wound  of  head  ;  F.  Miles,  con- 
cussion of  brain;  Z.  Zenhan,  burned  with  powder;  W. 
Murphy,  mashed  toes;  M.  Kelly,  fall  from  a  plank;  J.  Dil- 
worth,  gun-shot  wound  of  hand ;  C.  Razier,  gun-shot 
wound  of  hand;  J.  Judge,  pistol-shot  wound  of  eye;  J. 
Cloffy,  stabs  of  head  ;  E.  Mclaughlin,  cut  forehead  from 
slung-shot ;  R.  Prime,  pistol-shot  wound  of  hand ;  R. 
O'Donnell,  wound  of  eye  ;  T.  Care,  stab  of  arm  ;  M.  Smith, 
scalp  wound  ;  J.  R  Wesncr,  hand  partially  shot  off  bv  a 
pistol ;  J.  McKenzie,  hand  badly  shot  ;  E.  McKeever,  set.  1G, 
gun-shot  wound;  Jane  Kelly,  fracture  of  the  ribs;  Catha- 
rine O'Brien,  severely  beaten  ;  E.  Note,  stab  in  back  and 
arm  ;  Mrs.  Hughes,  fracture  of  jaw  ;  M.  Telly  alien,  killed  by 
a  fall;  S.  Brown,  stabbed;  E.  E.  Conklin,  stabbed;  W. 
Zanitz,  gun-shot  wound  of  hand  ;  F.  Crosly,  pistol-shot 
wound  of  hand ;  F.  Gilbert,  premature  discharge  of  can- 
non ;  J.  Donnelly,  premature  dischrrge  of  cannon ;  J. 
Welch,  premature  discharge  of  cannon. 

Total,  Fifty-Three. 


Out  of  190  presentments  made  by  the  grand  jury  of 
Kings  county,  at  their  recent  session,  a  majority  were 
against  unlicensed  dramsellers.  The  jury  also  presented 
the  retail  liquor  business  generally  "  as  demoralizing  and 
the  fruitful  source  of  crime."  They  urge  the  strict  enforce- 
ment of  the  law  against  unlicensed  liquor  sellers,  and 
plainly  intimate  their  opinion  that  facility  of  licence  is  a 
great  evil.    In  concluding  their  presentment,  they  add  : 

"  In  our  judgment  and  from  our  experience,  a  great  por- 
tion of  crime,  in  all  its  phases,  and  of  every  nature,  has 
been,  and  is,  superinduced  by  the  use  of  intoxicating 
liquors."' 


hemorrhoids  and  pr0lapsc3  of  the  rectum  j  tneir 
Pathology  and  Treatment  ;  with  Especial  Reference 
to  the  A  pplication  or  Nitric  Acid.  By  Henry  Smith, 
F.R.C.S.,  Surgeon  to  the  Westminster  General  Dispen- 
sary, <tc.  Second  Edition.  London  :  John  Churchill. 
I860,  pp.  108. 

This  little  volume  derives  its  chief  interest  from  the 
earnest  advocacy  by  the  author  of  the  method  of  treating 
haemorrhoids  by  the  application  of  nitric  acid.  The  late 
Dr.  Houston,  of  Dublin,  proposed  this  treatment  more  than 
fifteen  years  ago.  and  although  it  found  an  advocate  in  Mr. 
Ferguson  and  others,  it  has  never  been  generally  adopted. 
This  is  not,  however,  a  universal  remedy,  nnd  the  practi- 
tioner has  to  discriminate  in  his  selection  of  cases  to  which 
the  ligature  and  the  acid  are  specifically  applicable.  The 
author  says : 

"  I  have  stated,  whilst  describing  the  nature  of  internal 
hemorrhoidal  diseases,  that  the  condition  in  which  they  arc 
found  varies.  I  have  endeavored  to  point,  out  those  cases 
to  which  the  operation  of  the  ligature  is  applicable,  and 
have  stated  that  this  practice  is  necessary  and  justifi- 
able in  those  instances  where  the  tumors  are  large, 
mainly  composed  of  tissues  in  which  the  veins  predominate, 
and  have  become  indurated.  There  are,  however,  other 
instances  where  the  hemorrhoidal  tumors  are  small  or 
moderate  in  size,  and  where  they  are  evidently  composed 
of  morbid  texture,  in  which  the  small  arteries  rather  than 
the  veins  are  interested,  as  shown  by  their  bright  florid 
aspect,  and  their  tendency  to  pour  out  arterial  blood  when- 
ever the  patient  is  at  the  closet,  or  when  the  tumors  are 
handled.  These  tumors  are  generally  not  very  prominent. 
They  produce  exceeding  annoyance,  and  indeed,  prove 
more  destructive  to  the  health,  as  they  generally  yield  a 
great  deal  of  blood.  Now,  in  such  cases,  the  ligature  will 
undoubtedly  be  as  effective  as  in  the  other  instances  before 
described  ;  but  this  proceeding  is  not  necessary,  as  the  local 
use  of  the  nitric  acid  is  so  eminently  suited  to  them.  The 
relief  which  one  single  application  of  the  acid  gives  in  these 
cases  is  remarkable,  and  an  excellent  cure  may  be  effected, 
if  the  whole  of  the  diseased  texture  be  subject  to  its  action. 

"About  this  particular  kind  of  cases,  there  is  no  doubt  in 
the  mind  of  any  surgeon  who  has  seen  the  nitric  acid 
applied  in  a  proper  manner.  There  is,  however,  a  mixed 
class  of  cases  where  the  remedy  is  an  uncertain  one,  but  in 
which,  nevertheless,  the  surgeon  is  justified  in  trying  it, 
and  where  I  sometimes  have  succeeded  when  I  little  ex- 
pected it.  I  refer  to  those  cases  where  there  is  a  hemor- 
rhoidal mass,  consisting  perhaps  of  one  tumor,  mainly  com- 
posed of  venous  ramifications,  and  of  a  bluish  color,  with 
one  or  more  presenting  the  characters  of  the  florid  sessile 
pile  ;  or  one  portion  Off  the  tumor  or  tumors  ma}'  present 
the  dark  blue  appearance  and  thickened  membrane,  and 
another,  portion  of  it  may  be  brightly  vascular,  have  its 
mucous  cover  granular  and  slightly  ulcerated.  In  this  kind 
of  mixed  case,  I  do  not  hesitate  to  try  the  acid  if  the 
patient  is  particularly  desirous,  but  I  make  a  point  of  stating 
that  it  is  impossible  to  depend  upon  any  curative  action  in 
such,  although  in  some  instances  the  remedy  has  acted  most 
efficiently. 

"  To  apply  the  agent  to  those  cases  where  the  tumors  are 
large  and  indurated,  and  have  a  deep  blue  color,  would  be 
perfectly  useless,  and  only  bring  discredit  upon  the  nitric 
acid  as  a  means  of  cure  in  other  kinds  of  luemorrhoidal  dis- 
ease. I  particularly  wish  to  point  this  out,  as  it  is  very 
probable  that  some  of  my  brethren  think  that  I  am  an 
enthusiast  with  regard  to  the  use  of  this  remedy,  and 
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recommend  it  too  strongly.  On  the  contrary,  I  always 
urge  upon  the  patient  the  necessity  and  propriety  of  the 
ligature  in  such,  and  even  in  the  more  doubtful  cases  just 
alluded  to.  It  is  not  necessary,  because  a  surgeon  may 
have  reason  to  adopt,  with  confidence,  a  particular  kind  of 
remedy,  that  he  should  be  an  enthusiast,  or  should  be  blind 
to  the  value  of  those  other  means  which  are  generally 
recognised  as  suitable  and  efficient 

"It  is,  however,  in  that  class  of  cases  not  unfrequently  met 
with,  where  there  is  not  so  much  any  decided  hemorrhoidal 
tumor,  but  where  there  is  a  generally  congested  and  relaxed 
condition  of  the  mucous  membrane  of  the  rectum,  attended 
with  bleeding  to  a  greater  or  less  extent,  that  the  nitric 
acid  acts  so  beneficially.  Dr.  Hojston  has  compared  this 
condition  of  the  rectum  not  inaptly  to  that  of  the  thickened 
conjunctiva  after  long  continued  ophthalmia.  The  applica- 
tion of  the  acid  to  the  diseased  points  from  which  the 
bleeding  proceeds,  will  soon  remedy  all  the  bad  symptoms." 

The  method  of  applying  the  acid  is  thus  described : 

"  There  are  certain  details  connected  with  the  application 
of  this  agent  which  require  attention.  Thus,  the  acid  which 
is  used  should  be  the  strongest  and  purest  which  can  be 
obtained.  I  have  generally  employed  the  colorless  acid, 
but  sometimes  I  have  thought  it  desirable  to  use  the  brown 
fuming  nitrous  acid,  which  acts  more  energetically.  I  have 
used  for  the  most  part  a  piece  of  wood  as  the  means  of 
carrying  the  acid  on  to  the  part,  but  some  object  to  it  as 
liable  to  be  acted  upon  by  the  agent,  and  therefore  recom- 
mend a  glass  rod  or  brush,  both  of  which  suffice  very  well, 
but  I  do  not  think  it  much  matters. 

"  It  is  important  to  touch  the  part  only  lightly,  especially 
in  those  cases  of  vascular  piles  where  bleeding  easily  takes 
place ;  for  the  blood  escaping  and  mixing  with  the  acid, 
will  in  a  measure  neutralize  its  effects.  I  also  hay  great 
stress  upon  the  necessity  of  wiping  the  diseased  part  with 
lint,  previous  to  applying  the  acid,  for  there  is  always  a 
certain  amount  of  mucus  covering  these  tumors,  and  unless 
this  be  removed,  the  nitric  acid  will  not  act  efficiently. 

"  I  have  recommended  that  the  diseased  parts  should  be 
brought  down  either  by  the  action  of  an  enema,  or  by  the 
efforts  of  the  patient  sitting  over  warm  water ;  but  there 
are  cases  where  it  will  be  difficult  and  unpleasant  to  effect 
this  object  in  either  way,  and  in  this  case  I  adopt  the  plan 
recommended  many  years  since  by  Mr.  Ferguson,  of  using 
a  silvered  glass  speculum,  by  the  introduction  of  which  a 
good  view  of  the  haemorrhoidal  tumor  may  be  had,  and  the 
nitric  acid  can  be  readily  applied  to  the  part  through  the 
instrument,  into  the  eye  of  which  the  diseased  tissue  is  by 
a  little  management  easily  engaged. 

"  How  often  will  it  be  necessary  to  apply  the  acid  ?  The 
answer  to  this  question  will  depend  upon  the  nature  of  each 
case.  Where  there  is  only  one  vascular  tumor,  or  a  limited 
amount  of  disease,  one  application,  pretty  freely  made,  will 
suffice ;  but  in  cases  where  there  are  several  tumors,  or 
points  of  disease,  as  many  operations  will  be  needful." 

The  degree  of  pain  which  follows  these  applications  is  far 
less  than  when  the  acid  is  applied  to  the  skin,  generally 
amounting  to  slight  smarting  or  warmth,  which  soon  sub- 
sides.   A  large  number  of  clinical  cases  are  appended. 

The  second  portion  of  the  work  is  on  Prolapsus  of  the 
Rectum.  In  addition  to  the  old  methods  of  treatment  by 
excision  and  ligature  of  the  depending  folds  of  mucou3 
membrane,  the  author  recommends  in  certain  cases  the 
nitric  acid.  In  old  cases  of  prolapsus,  where  the  mucous 
membrane  is  very  much  thickened  and  changed  in  its  struc- 
ture, the  acid  will  do  little  or  no  good.  The  cases  to  which 
it  is  adapted  are  those  where  "  there  are  one  or  more  large 
folds  of  mucous  membrane  continually  down,  and  where  the 
tissue  is  extremely  vascular,  presenting  the  appearance  of 
smooth  velvet,  or  is  perhaps  superficially  ulcerated." 


Contributions  to  Operative  Surgery  and  Surgical  Pa- 
thology. By  J.  M.  Carnochan,  Professor  of  Surgery 
in  the  New  York  Medical  College.  With  Illustrations 
drawn  from  nature.  Philadelphia:  Lindsay  &  Blakis- 
ton.  1860. 

The  third  part  of  Professor  Carnochan's  work  contains 
the  following :  Congenital  Dislocations  of  the  Head  of 
the  Femur;  Anatomical  Observations  on  Congenital  Dis- 
locations of  the  Head  of  the  Femur;  on  Restoration  of  the 
entire  Upper  Lip,  with  cases.  The  author's  views  on  these 
several  subjects  have  already  been  presented  to  the  profes- 
sion. The  illustrations  of  this  number  are  of  the  highest 
order,  and  the  typography  surpasses  that  of  any  contem- 
porary medical  publication. 


On  the  Diseases,  Injuries,  and  Malformations  of  the 
Rectum  and  Anus  :  with  Remarks  on  Habitual  Con- 
stipation. By  T.  J.  AsnTON,  Surgeon  to  the  Blenheim 
Dispensary,  etc.,  etc.  Third  Edition.  London,  Church- 
ill ;  and  Philadelphia,  Blanchard  &  Lea.  1860. 

The  present  edition  of  this  excellent  work  has  been  care- 
fully revised  by  the  author,  and  new  illustrations  added. 
We  have  regarded  this  work  from  its  first  appearance  as 
the  most  complete  monograph  on  the  subject  to  which  it  is 
devoted. 


Lectures  on  the  Diseases  of  Infancy  and  Childhood.  By 
Charles  West,  M.D.,  Physician  to  the  Hospital  for 
Sick  Children,  etc.,  etc.  Third  American,  from  the 
Fourth  Revised  and  Enlarged  London  Edition.  Phila- 
delphia: Blanchard  &  Lea.    1860.  pp.630. 

Two  editions  of  this  work  have  been  called  for  in  Eng- 
land since  the  appearance  of  the  last  American  edition, 
both  of  which  were  carefully  revised  by  the  author.  The 
edition  before  us  combines  therefore  all  the  improvements 
made  in  the  foreign  editions,  and  in  addition  contains  two 
admirable  lectures  by  the  author,  more  recently  delivered. 
The  first  is  on  Sudden  Death  in  Infancy  and  Childhood ; 
the  second  is  on  Cerebral  Symptoms  Independent  of  Cerebral 
Disease. 


Asylum  for  Idiots  in  Kentucky. — This  Institution  is 
commenced  under  the  most  favorable  auspices.  An  act  of 
the  last  Legislature  provides  $20,000,  to  commence  the 
erection  of  a  building  for  its  use.  It  also  provides  liberally 
for  its  going  into  operation  immediately,  in  buildings  tem- 
porarily hired  for  that  purpose.  The  new  institution  is  to 
be  located  at  or  in  the  vicinity  of  Frankfort 

The  Medical  College  of  Virginia.  —  Richmond  has 
received  the  munificent  donation  of  $30,000  from  the  Legis- 
lature of  that  State,  with  which  the  faculty  are  multiplying 
their  illustrations  in  every  department,  erecting  a  com- 
modious hospital,  and  otherwise  increasing  their  facilities 
for  instruction. 

Prize  Awarded. — The  Prize  offered  by  Dr.  Cyrus  A. 
Alexander,  through  the  State  Medical  Society  of  North 
Carolina,  for  the  best  Essay  "  On  the  Use  of  Tobacco,  and 
its  injurious  Effects  upon  the  Human  System,"  has  been 
awarded  to  Dr.  J.  T.  Shaffner,  of  Salem,  N.C. 

Honorary. — Daniel  Ayres,  M.D.,  of  Brooklyn,  in  acknow- 
ledgement of  his  recent  and  successful  operation  of  extro- 
phy of  the  urinary  bladder,  has  been  elected  corresponding 
member  of  Obstetrical  Society  of  Berlin. 
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INFANTILE   PATHOLOGY   AND  THERAPEU- 
TICS. 

Bt  A.  JACOBr,  M.D. 

On  tiie  Ophthalmia  of  newly-born  Infants.  By  Dr.  Fortocl. 
(Quelques  Considerations  sur  V  Ojihthalmie  des  Kufants  Xuu- 
veau-A'ea,  Dijon.  18g8). — Dr.  Fortoul,  alluding  to  the  mor- 
tality of  infants  affected  with  ophthalmia,  I  rtlMidt  1 1  this 
fact  to  be  more  than  a  men:  coincidence,  as  he  has  found 
that,  though  the  consecutive  lesions  of  the  ocular  mem- 
branes are  rare,  there  are  frequently  alterations  existing  in 
other  organs,  especially  in  the  digestive  and  in  the  skin. 
His  attention  has  been  particularly  called  to  the  resem- 
blance of  the  symptoms  occurring  during  ophthalmia,  and 
those  of  inuguet  Artificial  lactation  favors  the  occurrence  of 
ophtliahnia,  but  infants  nursing  females  atfectcd  with  specific 
diseases  are  in  greater  danger  than  any  others.  Two-thirds 
of  Dr.  K.'s  patients  died,  generally  from  intestinal  or  pul- 
monary inflammation  ;  muguet  was  a  frequent  cornplii  a- 
tion.  One  in  every  twenty  had  consecutive  lesions  of  the 
ocular  membranes,  none  of  whom  recovered.  Ophthalmia 
was  generally  noticed  for  the  first  tune  on  the  filth  or  sixth 
day  after  birth,  frequently  on  the  fourth,  very  rarely  on  the 
eighth.  The  only  diseases  complicating  the  ophthalmia  were 
those  mentioned,  but  there  was  frequently  a  disposition  to 
sclerema  and  cerebral  inflammations.  Those  comparatively 
rare  cases,  produced  by  direct  contact  of  syphilitic  anil 
gonorrheal  matter,  were  extremely  severe,  while  the  spon- 
taneous or  sporadic  cases  were  of  less  loc:d  danger,  but 
exhibited  a  great  disposition  to  other  alfections  of  the  sys- 
tem. Treatment:  Dr.  V.  lays  the  greatest  stress  on  the 
regulation  of  the  diet  and  temperature;  avoids  local  bleed- 
ing ami  purgatives;  carefully  cleanses  the  diseased  eye  by 
pouring  water  into  it  from  a  sponge,  not  by  injections; 
recommends  the  application  of  a  solution  of  nitrate  ol  silver, 
one  part  to  forty  of  water:  seldom  uses  a  strong  solution 
of  one  to  two  and  a  half,  and  very  rarely  the  solid  can-tic. 
In  syphilitic  cases  he  use-  mercury  externally,  being  fearful 
of  its  internal  use,  from  its  irritant  effect  on  the  intestinal 
mucous  membraue.  In  conclusion,  he  alludes  to  livid  spots 
and  ulcerations  of  the  skin  not  uiifrequently  met  with 
during  its  course. 

Croup  unthout  Croupous  Cough.  By  Dr.  Gottsciiai.k. 
(Juur.  f.  Kinderk.  180(1,  1  ami  2.) — The  peculiar  "  barking" 
cough  well  known  as  a  symptom  of  both  membranous 
croup  and  laryngeal  catarrh,  is  by  no  means  a  pathogno- 
monic symptom  of  croup.  Hitherto,  however,  it  appears 
to  have  been  met  with  in  every  cast;  of  true  membranous 
laryngitis.  Dr.  Gottschalk  reports  two  cases  of  this  disease 
in  which  false  membranes  were  the  only  obstacles  to  free 
respirntion,  and  yet  the  peculiar  cough  alluded  to  was  not 
at  any  time  present.  The  diagnosis  was  confirmed  by  the 
post-mortem  examination.  There  may  be  cases,  therefore, 
of  genuine  croup  without  the  presence  of  the  "  barking" 
cough. 

On  the  Elfeet  of  some  ^[edieinnl  Agents  on  Foist  Membranes. 
By  Dr.  Bwun,  (Juur.  f.  Kind.  UttO,  3  and  4.) — The 
experiment*  made  by  Barthez,  Millard,  Ozanam,  and  others, 
concerning  the  solubility  of  false  membranes  in  some  medi- 
cinal agents,  are  well  known  to  our  readers.  Dr.  Hermann, 
of  St.  Petersburg,  Russia,  has  made  experiments  on  a 
large  number  of  chemical  aeynts  and  solutions  from  which 
he  concludes: — 1.  Agents  having  little  or  no  effect  on  false 
membranes : — Sulph.  ether,  absol.  alcohol,  tinct.  iod.,  solutio 
nitr.  org.,  sesquichlor.  irou,  liq.  sod.  caust.,  and  liq.  potass, 
caust.  The  exudation  did  not  undergo  any  material  change 
from  these  agents,  but  some  produced  a  moderate  effect  on 
the  subjacent  mucous  membrane.  Iodine  and  sesquichlor. 
iron  changed  the  color  of  the  membrane  without  altering  its 


elements;  the  iron  rendered  it  more  solid  and  tough ;  nitrate 
I  of  silver  in  solution  simply  covered  the  membrane  with, 
and  compressed  it  by,  a  stratum  of  silver  ;  bichromate  of  po- 
tassa  acted  like  chromic  acid,  rendering  the  membrane  more 
solid  and  fragile  without  altering  its  tissue.    2.  Agents  with 
some  solvent  or  ratiier  destroying  effect: — Concentrated  mine- 
ral acids;  in  a  slight  degree  diluted  acids;  acetic  acid  had 
almost  no  effect.    3.  Agents  dissolving  some  elemertls  of  the 
j  membrane,  others  being  left  unaltered: — Chloride  of  potas- 
!  siura  and  liq.  amnion,  caust.  destroy  the  nuclei  of  the  cells, 
leaving  the  librine  unaltered,  but  in  loose  connexion;  bro- 
mate  of  potassa  and  iodide  of  potassium  dissolve  the  fibrine 
without  altering,  in  their  substance,  the  nuclei.    4.  Agents 
dissolving  the  whole  membrane,  leaving  no  remnant: — Am- 
moniated  copper ;  a  few  cases  of  pharyngeal  membranes,  in 
which  it  was  used,  appeared  to  do  well  under  its  repeated 
!  local  applications. 

Investigation  on  Diphtheria  and  Croup,  made  during  an 
I  Epidemic  at  the  Children's  Hospital  in  1858.  By  Dr.  Plter. 
(Quelques  RecJierchts  sur  la  Dipthrritc  et  surle  Croup,  faites 
d  t  Occasion  dune  Epid mie  observe t  u  IJIupital  des  Enfants 
en  18")8.  Paris.) — Dr.  Peter  has  giwn  particular  attention 
to  the  subject  of  diphtheria,  his  interest  in  the  disease  lead- 
|  ing  him  to  make  experiments  as  to  its  inoculability  on  his 
■  own  person.  From  his  elaborate  little  work  we  take  the 
following  conclusions: — Scarlatina  and  diphtheria  may  coex- 
ist in  one  individual  and  modify  each  other.  In  such  a  case 
i  the  scarlatinous  eruption  is  of  an  erythematous  nature, 
I  sometimes  without  any  ultimate  desquamation,  but  not  at 
all  dependent  on  the  diphtheritic  affection ;  every  eruption 
observed  in  diphtheria  is  considered  by  Dr.  P.  to  be  scar- 
latina. Epidemics  of  diphtheria  generally  begin  and  end 
with  benigu  cases,  sometimes  with  cases  of  mere  erysipe- 
latous pharyngitis,  while  the  malignant  cases  are  generally 
i  observed  during  the  most  intense  development  of  the  epi- 
demic. This  difference  as  to  severity  docs  not  include  any 
difference  as  to  the  nature  of  the  affection.  The  conta- 
giousness of  diphtheria  has  been  proved  by  its  propagation 
in  the  same  bed ;  from  bed  to  bed .  from  one  side  of  the 
ward  to  the  other;  its  propagation  amongst  patients  con- 
fined to  their  beds  more  often  than  among  those  who  occa- 
sionally left  them  ;  its  easy  communication  through  the  whole 
number  of  members  of  a  family.  The  duration  of  incubation 
varies  from  two  to  fifteen  days,  but  in  the  majority  of  cases 
from  two  to  eight  days.  Patients  affected  with  diphtheria 
ought  therefore  to  be  isolated,  and  no  children  allowed  to 
come  near  them  (as  children  are  most  apt  to  be  affected;  until 
the  symptoms  liave  disap|>eared  for  fifteen  days.  The  at- 
tempts at  inoculation  made  by  Dr.  Peter  upon  himself  failed, 
as  have  all  others,  hence  inoculation  is  either  improbable  or 
very  difficult  to  accomplish.  Nor  would  inoculation  prove 
a  preventative,  as  diphtheria  has  a  very  great  tendency  to 
return.  Diphtheritic  affections  generally  have  been  observed 
more  frequently  in  girls  than  in  boys  ;  laryngeal  diphthcritis 
(croup)  alone  being  a  little  more  frequent  in  boys.  The 
largest  number  of  cases  of  croup  have  been  observed  in  the 
course  of  the  third  year  as  well  in  boys  as  in  girls.  Tra- 
cheotomy has  been  successful  in  oue-third  of  the  operations 
on  boys,  one  in  3  7-10th  operations  on  girls ;  in  no  case 
has  it  been  successful  where  the  patients  were  under  two 
and  a  half  years  old ;  the  majority  of  successful  operations 
were  performed  on  boys  of  from  4  to  G  years,  and  on  girls 
of  from  4  to  5  years  of  age;  season  did  not  appear  to  exert 
any  influence  on  the  mortality  of  cases  operated  upon  ;  all 
the  children  of  two  or  two  and  a  half  years  who  were  ope- 
rated upon,  appeared  to  die  from  the  violence  of  traumatic 
fever.  The  maximum  of  successful  operations  did  not  cor- 
respond with  the  maximum  of  the  frequency  of  croup.  The 
comparison  of  the  mortality  from  either  pharyngeal  or 
laryngeal  (croup)  diphthc:itis*shows  abundantly  that  the 
disease  destroys  more  patients  by  its  effect  upon  the  blood 
than  by  suffocation.  The  amount  of  exudation  does  not 
indicate  the  severity  of  the  disease,  as  fatal  cases  will  fre- 
quently show  but  few  and  small  membranes.  Finally,  there 
is  no  intrinsic  difference  between  the  diphtheritic  mem- 
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branes  of  the  pharynx  and  those  of  the  larynx  (membra- 
nous croup). 

Description  of  a  Simple  Instrument  for  inflating  the  Lungs 
of  Infants  born  in  an  Asphyxiated  State,  with  Remarks. 
Glasgow,  1860. — Dr.  Wilson,  after  alluding  to  the  unsafe 
proceeding  of  inflating  the  lungs  by  applying  the  mouth 
directly  to  the  child's  mouth,  etc.,  describes  an  instrument 
intended  to  remedy  the  defects  of  other  instruments  and 
methods.  It  consists  essentially  of  a  vulcanized  india-rub- 
ber ball,  about  the  size  of  an  orange,  to  which  is  attached  a 
German-silver  tube  about  six  inches  long  and  gently  curved 
towards  its  free  extremity ;  the  tube  is  closed  at  the  ex- 
treme end,  but  has  two  openings  or  eyes,  like  a  female 
catheter,  a  short  distance  from  the  point.  On  compressing 
the  ball  the  contained  air  rushes  along  the  tube  and  through 
the  openings  above-mentioned,  and  on  removing  the  pres- 
sure the  ball  rapidly  expands  and  becomes  instantly  refilled 
with  air,  which  may  again  be  evacuated  as  before.  On 
introducing  the  tube  into  the  larynx,  and  acting  in  this 
manner,  it  is  obvious  that  for  the  most  part  the  same  air 
would  be  used  over  and  over  again,  which  would  be  a  ma- 
nifest disadvantage  and  a  decided  objection.  This,  how- 
ever, may  be  easily  remedied  by  making  another  opening 
in  the  tube,  about  an  inch  from  its  attachment  to  the  ball, 
for  the  free  ingress  of  fresh  air.  During  the  compression  of 
the  ball  the  left  thumb  will  easily  cover  the  opening,  which 
must,  however,  be  removed  to  admit  the  free  entrance  of 
pure  air  during  the  subsequent  expansion  of  the  ball,  this 
opening  being  somewhat  larger  than  the  other  two,  and 
being  much  nearer  the  ball  readily  permits  the  entrance  of 
fresh  air. 

New  Treatment  of  Croup  and  Diphtheritic  Angina.  By 
Drs.  Desmartis  and  Bouche  de  Vitray.  (Nouveau  Traite- 
ment  du  Croup  et  des  Angines  Couennenses.  Paris,  1860. — 
The  principal  point  in  Drs.  Desmartis  and  Bouche  de  Vi- 
tray's  new  treatment  of  croup,  is  the  administration  of  eme- 
tic doses,  one  or  more,  of  the  turpeth  mineral  (yellow  sul- 
phate of  mercury),  which,  they  assert,  has  saved  even 
the  most  desperate  cases ;  ipecac  internally,  and  general 
baths  with  mustard  were  also  often  resorted  to,  and  sti- 
mulant beverages  given.  The  number  of  cases  of  croup  and 
pharyngeal  diphtheria  reported  is  twelve.  This  number  is 
too  small  to  determine  the  value  of  the  remedy.  We  may 
add  that  this  treatment  is  not  new,  as  Dr.  Hubbard,  of 
Maine,  administered  the  same  agent  for  the  same  purpose 
before,  and  our  readers  will  remember  the  case  of  croup 
treated  successfully  with  turpeth  mineral,  which  Dr.  Watson 
reported  at  a  recent  meeting  of  the  New  York  Academy 
of  Medicine.  (Amer.  Med.  Times). 

Mutilation  of  the  Foetus  in  Utero  by  Pathological  Bands. 
By  Dr.  Credb  (De  Foetus  in  Utero  Mutilatione  Filis  Membra- 
nisque  Patholugv-is  effecla.  Leipsic,  1858). — Prof.  Crede  re- 
ports a  new  case  of  mutilation  during  foetal  life,  from  patho- 
logical filaments  ;  the  mutilated  part  being  the  middle  finger 
of  the  right  hand,  in  a  fetus  of  five  months.  After  review- 
ing the  cases  of  Schaeffer,  Montgomery,  Zagorski,  Smith 
(Charles  Bleeck),  Mankiewicz,  Simpson,  Dubois,  Gustavus 
Braun,  Levert,  Gustavus  and  Charles  Braun,  and  Friedinger, 
he  advocates  the  opinion  of  Montgomery, Simpson,  Scanzoni, 
and  Simonart  as  to  their  origin.  Montgomery  considers 
these  filaments  plastic  exudations,  similar  to  those  conse- 
quent on  inflammations  of  all  the  serous  membranes  of  the 
organism.  The  serous  amniotic  membrane,  like  the  peri- 
cardium, peritoneum,  and  pleura,  may  produce  similar  fila- 
ments extending  from  the  fetus  to  the  amnion,  from  the 
umbilical  funis  to  the  fetus,  and  connecting  several  parts 
of  the  fetal  organism.  In  the  beginning  of  fetal  involution 
the  cutis  is  very  much  like  serous  membrane,  and  genuine 
epidermis  is  formed  at  a  later  period.  As  those  filaments 
are  probably  formed  at  a  very  early  period  of  fetal  life,  it 
is  but  natural  that  sometimes  part  of  them  should  look  like 
serous  membrane,  part  like  cutis  ;  nor  is  it  positively  neces- 
sary that  other  signs  of  inflammation  should  always  be 
found,  as  the  plastic  power  is  extremely  great  during  fetal 
life. 


Jvfprts  of  jlflrirtia 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  May  9th,  1860. 
E.  Krackowitzer,  M.D.,  President,  in  the  Chair. 

Hypertrophied  Heart. 

Dr.  Austin  Flint  presented  a  specimen  of  hypertrophied 
heart,  which  he  thought  to  be  of  considerable  interest  in 
connexion  with  the  history  of  the  case,  which  was  briefly 
this : 

The  patient  was  a  man  fifty-six  years  of  age,  who  had 
always  enjoyed  robust  health,  and  was  accustomed  to  con- 
siderable muscular  exercise.  He  had  never  had  rheumatism, 
nor  any  acute  affection  of  the  chest. 

In  the  early  part  of  the  last  winter,  on  being  very  much 
excited  by  anger,  he  was  suddenly  seized  with  a  great 
sense  of  suffocation,  and  a  feeling  of  impending  dissolution. 
Together  with  this,  there  was  a  marked  lividity  of  the  face, 
the  extremities  became  cold,  and  he  coughed  up  a  certain 
amount  of  bloody  froth. 

At  his  request  venesection  was  performed  by  some  one, 
and  in  the  course  of  half  an  hour  he  experienced  complete 
relief,  only  suffering  from  the  sense  of  weakness  occasioned 
by  the  loss  of  a  very  considerable  amount  of  blood.  After 
this,  until  the  paroxysm  in  which  life  was  terminated,  he 
had  four  other  similar  attacks,  each  characterized  by  the 
same  symptoms,  only  in  a  less  marked  degree ;  but  in  none 
of  them  did  he  experience  any  pain. 

When  Dr.  F.  saw  him,  two  days  before  his  death,  he 
appeared  perfectly  well,  and  presented  no  rational  symp- 
tom referable  to  disease  of  the  heart.  He  was  only  annoyed 
with  the  apprehension  that  some  one  of  the  attacks  might 
prove  fatal.  The  Doctor  gave  the  chest  a  cursory  exami- 
nation, with  the  following  result: 

The  apex  of  the  heart  beat  in  the  seventh  intercostal 
space,  in  a  vertical  line  with  the  nipple.  There  was  also 
an  impulse  in  the  fourth  and  sixth  intercostal  spaces. 
There  was  some  heaving  of  the  pnecordium.  Auscultation 
detected  the  existence  at  the  base  of  the  organ  of  a  soft 
diastolic  murmur,  which  was  quite  loud,  and  more  or  less 
diffused  over  the  whole  precordial  region.  Over  a  limited 
spot  at  the  apex  a  murmur  was  heard,  which  either  slightly 
preceded  or  accompanied  the  first  part  of  the  systole. 

Death  took  place  on  the  7th  instant,  in  one  of  the 
paroxysms,  which  lasted  some  fifteen  minutes. 

At  the  post-mortem  examination,  the  heart  was  found 
to  be  hypertrophied,  weighing  16£  ounces.  The  enlarge- 
ment was  chiefly  limited  to  the  left  ventricle,  and  was  for 
the  most  part  due  to  increased  thickness  of  the  walls, 
which,  at  the  thickest  part,  measured  five-sixths  of  an  inch. 
The  lining  membrane  of  the  aorta  was  very  much  rough- 
ened by  atheromatous  deposit,  which,  however,  had  not 
undergone  the  calcareous  degeneration.  The  vessel  was 
increased  in  size,  measuring,  just  above  the  valves,  four 
inches.  The  valves  appeared  to  be  sound,  somewhat  thick- 
ened, perhaps,  but  not  deformed.  The  mitral  orifice  pre- 
sented nothing  abnormal,  except  that  at  the  base  of  the 
valvular  curtains,  looking  from  the  auricle,  a  few  very  small 
bead-like  excrescences  were  seen,  not  much  larger  than 
the  head  of  a  pin.  The  heart  was  the  only  organ  removed. 
There  was  a  small  amount  of  effusion  in  the  left  pleural 
sac,  while  the  right  lung  was  bound  by  old  adhesions. 

Enlargement  of  the  Heart. 

Dr.  Flint  presented  a  second  specimen  of  enlargement 
of  the  heart,  which  he  thought  would  be  of  interest  in 
connexion  with  the  first  one. 

The  specimen  was  taken,  the  day  before,  from  a  man 
66  years  of  age,  who  first  came  under  observation  on  the 
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23d  of  April,  at  the  Dispensary  of  the  Long  Island  College 
Hospital.  The  patient  stated  that  he  had  suffered  from 
rheumatism  about  a  year  before,  but  it  was  not  ascertained 
whether  it  was  inflammatory  or  not  in  its  character. 
About  the  1st  of  Jan.  he  began  to  sutler  from  dyspnoea  on 
exercise.  This  condition  of  things  increasing,  he  soon 
became  unable  to  follow  his  trade,  which  was  that  of  a 
carpenter;  and  at  the  time  he  presented  himself  for  treat- 
ment he  was  unable  to  work  at  all.  At  that  time  the 
dyspnoea  was  so  severe,  that  he  was  obliged  to  sit  up  the 
greater  part  of  the  night. 

On  examination  of  the  chest,  it  was  evident  that  the 
heart  was  enlarged.  The  impulse  of  the  apex  was  felt  in 
the  sixth  intercostal  space,  about  an  inch  or  inch  and  a 
half  to  the  left  of  a  vertical  line  drawn  through  the  nipple. 
There  was  no  heaving  of  the  pnecordium,  neither  was  there 
any  murmur  recognisable. 

A  short  time  alter  he  came  under  notice  there  was  an 
entire  loss  of  appetite,  and  he  was  compelled  to  keep  his 
bed.  Previous  to  his  death  gangrene  attacked  both  of  the 
great  toes. 

The  heart  weighed  eighteen  ounces.  The  enlargement 
consisted  lor  the  most  part  in  dilatation  of  the  left  cavity. 
The  aorta  was  somewhat  enlarged,  its  internal  coat  was 
deeply  stained,  and  was  the  seat  of  atheromatous  deposit. 
The  valves  were  not  diseased. 

Both  lnng-<  at  their  apices  and  dependent  portions  were 
congested. 

Dr.  Dai.ton  asked  what  was  the  particular  lesion  or  con- 
dition of  the  heart  in  the  first  case,  that  could  account  for 
the  occurrence  of  the  paroxysms  and  sudden  death. 

Dr.  Fust  stated  that  the  symptoms  which  presented 
themselves  led  him  to  suppose  that  there  was  mitral  con- 
traction, but  at  the  autopsy  he  found  that  such  was  not 
the  case,  and  he  was  forced  to  the  conclusion  that,  incon- 
sequence of  the  aortic  regurgitation,  the  left  ventricle 
became  overdistended,  and  thus  induced  the  paroxysms  by 
causing  pulmonary  congestion.  The  symptoms  were  vei  v 
like  those  in  angina  pectoris,  with  the  exception  that  pain 
was  not  present;  and  in  angina,  said  he,  the  pain  does  not 
bring  about  death,  but  an  unknown  something  superadded 
to  the  pain. 

Dr.  Finnei.i.  stated  that  those  who  were  in  the  habit  of 
examining  cases  for  the  coroner,  where  sudden  death  had 
taken  place,  very  seldom  failed  to  find  some  lesion  about 
the  heart;  but  such  lesions  varied  very  much  from  each 
other,  even  where  death  occurred  in  the  same  manner.  In 
some  there  was  merely  a  little  atheromatous  deposit  found 
in  the  aorta;  in  other  instances,  some  one  of  the  valves  might 
be  found  to  be  diseased,  or  the  organ  itself  be  simply  hyper- 
trophied.  He  stated  that  he  was  in  the  habit  of  referring 
the  cause  of  death  to  the  heart,  where  such  a  state  of  things 
could  not  be  accounted  for  by  lesions  in  any  other  organ  of 
the  bodv. 

Dr.  (t(  ur.rv  asked  if  there  was  anything  in  the  condition 
of  the  heart  that  could  account  for  the  gangrene  of  the 
toes,  and  whether  such  a  state  of  things  was  not  brought 
about  either  by  detached  vegetations  from  the  free  margins 
of  the  valves,  or  from  clots  which  had  become  organized 
in  the  heart,  beinp:  carried  in  the  current  of  the  blood,  to 
block  up  some  of*  the  smaller  arteries  of  the  extremities. 

Dr.  Flint  stated  that  the  cavity  of  the  right  ventricle 
contained  a  colorless  clot,  about  the  size  of  a  pullet's  egg, 
which  was  closely  intertwined  with  the  tendinous  cords. 

PoiBONINO  BY  CYANIDE  OF  PoTASSIt'lf. 

Dr.  Finnki.l  presented  a  stomach  taken  from  a  German 
who  had  committed  suicide  by  a  dose  of  cyauide  of  potas- 
sium. The  post-mortem  examination  was  made  by  Drs. 
Gallagher  and  Bouton.  The  stomach  contaiued  a  consider- 
able quantity  of  bloody  mucus.  The  mucous  surface  of  the 
organ  was  of  an  intense  bright  red  color,  and  was  covered 
more  or  less  with  effused  blood. 

He  stated  that  it  was  the  third  case  he  had  presented, 


and  in  all  the  red  color  of  the  mucous  membrane,  as  in  this 
one,  was  more  marked  than  in  any  other  kind  of  poisoning. 
It  was  not  known  how  soon  after  taking  the  poison  his 
death  ensued,  inasmuch  as  the  body  was  found  in  bed.  In 
one  of  the  other  two  cases  death  took  place  in  two  or  tliree 
minutes;  in  the  second,  in  twenty  minutes. 

In  answer  to  a  question  from  Dr.  Minor,  he  stated  that 
the  appearances  were  the  same  as  those  presented  in  rum 
stomach,  only  in  a  more  marked  degree. 

Dr.  Minor  asked  if  the  death  was  not  somewhat  analo- 
gous to  that  produced  by  hydrocyanic  acid. 

Dr.  Finnei.i,  stated  that  in  poisoning  from  hydrocyanic 
acid  no  redness  of  the  mucous  membrane  existed. 

Dr.  Krackowitzer  did  not  think  that  death  was  induced 
by  gastric  irritation,  but  by  paralysis  of  the  nervous  system  ; 
and  that  the  redness  was  post-mortem,  the  result  of  a  che- 
mical action  upon  the  blood  in  the  vessels. 

Dr.  Dai.ton  remarked  that  the  cyanide  of  potassium  of 
itself  was  very  irritating,  and  that  but  a  small  proportion  of 
the  salt  was  decomposed  to  form  the  hydrocyanic  acid 
which  produced  death. 

Medullary  Timor  or  the  Breast. 

Dr.  Foster  Swift  presented  a  medullary  tumor  of  the 
breast  which  had  been  removed,  along  with  part  of  the 
gland,  by  Dr.  Parker,  from  a  lady  forty  years  of  age.  About 
three  months  before  the  operation,  she  first  noticed  a  tumor 
of  the  breast,  about  the  size  of  a  walnut.  From  that  time 
it  increased  quite  rapidly,  so  that  at  its  removal  it  had 
doubled  its  former  size.  It  was  then  very  mobile,  the 
veins  were  quite  distinct  over  its  most  prominent  portion, 
notwithstanding  the  skin  was  not  at  all  thinned.  The 
glands  in  the  axilla  were  not  enlarged. 

On  microscopic  examination  it  was  found  to  consist 
mainly  of  free  nuclei,  and  a  few  cells  imbedded  in  a  granu- 
lar base. 

He  presented  the  specimen  on  account  of  the  rarity  of  its 
situation.  He  stated  that  Paget  had  met  with  but  four 
such  cases,  and  Lawrence  had  seen  only  two.  This  variety 
of  tumor  affecting  the  breast  was,  however,  far  more  com- 
mon in  this  country  ;  about  one-fifth  of  the  number  being 
of  that  character. 


AMERICAN  MEDICAL  ASSOCIATION. 


Section  on  Scroery. 

The  surgical  section  of  the  American  Medical  Associa- 
tion held  a  meeting  at  New  Haven  on  the  afternoou  of 
June  (Jth,  1  SCO.  Dr.  Dixi  Crosbv,  of  New  Hampshire, 
was  elected  chairman. 

Dr.  Lewis  A.  Sayre  of  New  York,  as  chairman  of  the  com- 
mittee appointed  at  the  last  meeting  of  the  Association  to 
report  on  Morbus  C'oxarius,  and  the  Surtjical  Pathology  of 
Artirnhir  Inflammations  generally,  staled  that  he  had  pre- 
pared a  paper  referring  only  to  the  first  branch  of  the  subject, 
preferring  to  leave  the  rest  for  a  future  time. 

The  present  report  embraced  the  pathology,  causes,  and 
symptoms  of  the  disease,  together  with  the  history  of 
manv  cases  in  detail  illustrative  of  the  plan,  and  principles 
proposed  in  the  treatment  of  its  various  stages.  Also,  a 
complete  collection,  in  tabulated  form,  of  every  case  of 
exseetion  that  had  been  performed  up  to  the  present  time 
— many  of  which  had  not  been  before  reported — with  a 
brief  history  of  the  same,  including  the  age,  sex,  cause, 
condition,  time,  and  mode  of  treatment ;  and  the  result, 
with  the  name  of  the  operator,  with  mention  of  the  record 
for  reference.  Also,  a  full  and  minute  description  and 
engraving  of  a  new  instrument,  devised  by  him,  for  the 
mechanical  treatment  of  this  disease  in  its  earlier  stages ; 
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an  explanation  of  the  principles  upon  which  it  was  con- 
structed, its  mode  of  application,  and  result  of  the  treat- 
ment illustrated  by  cases,  and  photographic  drawings  taken 
from  life. 

The  disease  was  divided  into  three  stages — first,  second, 
and  third.  In  the  first  stage,  local  depletion  was  advised, 
together  with  the  removal  of  all  pressure  from  the  synovial 
surfaces,  by  means  of  the  instrument  referred  to.  Issues 
and  setons  were  ignored,  and  the  reasons  given  therefor. 
In  the  second  stage,  when  the  effusion  was  very  great 
and  showed  no  signs  of  being  absorbed  by  ordinary  means, 
puncture  was  insisted  upon,  to  be  followed  by  the  applica- 
tion of  the  splint.  Cases  were  cited  to  show  the  pro- 
priety and  harmlessness  of  this  practice  if  properly  per- 
formed, not  only  as  a  means  of  relieving  the  patient,  but 
of  arriving  at  a  diagnosis.  He  maintained  that  the  ad- 
vantage thus  gained  by  opening  the  joint  was  more  than 
counterbalanced  by  any  after  risk. 

In  the  third  stage,  when  the  synovial  membrane  was 
destroyed,  the  cartilage  of  incrustation  eroded,  and  there 
were  positive  evidences  of  bony  crepitus  present,  the 
operation  of  exsection  was  strongly  urged. 

If  such  an  operation  were  performed  before  the  acetabu- 
lum had  become  perforated  and  the  system  exhausted  by 
hectic  fever,  there  was  ever}'  prospect  of  a  final  recovery ; 
and  that  within  a  very  few  months,  with  but  very  slight 
deformity,  and  almost  perfect  motion.  Various  examples 
of  the  benefit  of  such  treatment  were  given  in  detail,  and 
the  report  closed  with  a  tabular  review  of  seventy-two 
cases  of  exsection  of  this  joint.  Of  these  operations  fifty- 
eight  were  performed  for  caries;  forty-four  recovered  with 
more  or  less  perfect  motion,  and  the  remaining  fourteen 
died ;  seven  from  exhaustion,  the  acetabulum  being  per- 
forated and  the  system  being  broken  down  by  gangrene ; 
two  from  psoas  abscess ;  three  from  insufficient  removal  of 
the  disease ;  one  from  fracture ;  and  in  one  the  cause 
of  death  was  not  stated.  Of  the  remaining  fourteen  opera- 
tions eleven  were  performed  for  gun-shot  wounds,  only  two 
recovering ;  one  for  fracture ;  and  in  the  other  two  the 
reason  for  operating  was  not  stated. 

Dr.  Krackowitzer,  of  N.  Y.,  asked  wherein  the  splint 
mentioned  differed  from  the  one  known  as  Dr.  Davis's,  and 
which  of  the  two  had  been  first  in  use  ? 

Dr.  Say  RE,  in  reply,  stated  that  he  had  seen  Dr.  Davis's 
splint  before  his  own  was  manufactured,  and  had  ex- 
pressed to  that  gentleman  his  disapprobation  of  the  means 
used  for  extension,  and  that  he  (Dr.  S.)  bad  afterwards  set 
to  work  to  construct  one  that  answered,  as  he  thought, 
the  purposes  better.  He  further  remarked,  that  in  Dr. 
Davis's  splint  there  was,  in  place  of  the  ratchet  and  cog,  a 
simple  hinge  arrangement,  which  was  incapable  of  regulat- 
ing extension.  This  he  considered  a  very  important  point 
to  be  looked  after,  inasmuch  as  a  child  would  grow  fully 
three  or  four  inches  every  year,  and  it  was  necessary,  when 
the  instrument  was  worn  for  any  considerable  length  of 
time,  that  the  means  of  extension  sliould  be  so  regulated 
as  to  meet  all  the  requirements  of  the  case.  Dr.  S.  main- 
tained that  in  his  modification  this  principle  was  fully 
carried  out. 

Dr.  Crosby  remarked,  that  the  subject  of  the  treatment 
of  hip-joint  disease  was  a  very  interesting  one  to  him, 
more  particularly  that  part  of  it  which  referred  to  the 
opening  of  the  joint.  He  thought  that  the  proper  time  of 
performing  such  an  operation  was  a  matter  w-ell  worth 
discussing. 

Dr.  Sayre,  in  this  connexion,  stated,  that  if  the  joint 
was  fully  distended  so  as  to  give  the  peculiar  deformity 
referred  to  in  the  second  stage  of  the  disease,  where  the 
limb  was  apparently  lengthened,  flexed,  abducted,  and 
everlcd,  and  with  no  signs  of  the  disappearance  of  the 
effusion,  he  would  puncture  the  joint  and  afterwards  apply 
the  splint.  The  earlier  such  an  operation  was  performed 
the  better  it  was  for  the  patient.  If,  on  the  other  hand, 
there  was  good  reason  to  suppose  the  existence  of  sero- 
puruleut  matter  in  the  joint,  as  shown  by  the  long  con- 
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tinuance  of  the  disease,  general  emaciation  of  the  patient, 
and  hectic,  a  free  incision  should  be  resorted  to,  taking  care 
that  no  pouch  be  left. 

Dr.  Mussey,  of  Ohio,  asked  Dr.  Sayre  what  was  the 
guide  for  making  the  puncture. 

Dr.  Sayre  stated  that  the  puncture  was  made  just  be- 
hind and  above  the  trochanter  major;  the  depth  at  which 
the  instrument  entered  varied  with  the  amount  of  fat 
deposited  in  the  sub-tegumentary  tissue.  In  answer  to  a 
question  from  Dr.  Atlee,  Dr.  S.  remarked  that  if  the 
character  of  the  fluid  was  found  after  puncture  to  be  sero- 
purulent,  the  puncture  would  be  converted  into  a  free 
incision;  if  it  was  then  found  that  the  disease  had  pro- 
gressed still  farther,  that  the  bone  had  been  left  bare,  all 
that  remained  to  be  done  was  exsection  of  the  diseased 
portion.  The  after  treatment  consisted  in  keeping  any  re- 
sulting inflammation  in  check. 

Dr.  Crosby  stated,  that  in  a  case  in  which  he  performed 
puncture,  he  first  made  an  incision  through  the  skin  and 
areolar  tissue  behind  the  trochanter  down  to  the  muscle  ; 
then  separating  the  fibres  of  the  same  with  a  director,  he 
ascertained,  by  the  motion  of  the  instrument,  the  extent  of 
the  distension.  A  trocar  was  introduced,  and  synovia  and 
pus  escaping,  the  incision  was  enlarged  in  the  same  man- 
ner as  referred  to  by  Dr.  Sayre.  The  case  treated  in 
this  way  recovered  in  a  surprisingly  short  space  of  time, 
the  patient  walking  about  three  months  after  the  incision 
was  made.  After  the  operation,  all  that  remained  to  be 
done  was  to  approximate  the  edges  of  the  wound  by  ad- 
hesive straps,  tlie  lower  portion  being  kept  open  by  the 
introduction  of  a  tent. 

Dr.  Hyde  asked  Dr.  Sayre's  experience  in  reference  to 
the  opening  of  other  joints. 

Dr.  Sayre  replied,  that  he  had  opened  the  ankle  and 
elbow  joints  repeatedly;  had  followed  the  same  general 
principle,  and  had  obtained  like  good  results.  In  reference 
to  the  treatment  of  the  early  stage  of  the  disease,  Dr.  Sayre 
stated  that  Dr.  March,  of  Albany,  had  some  years  before 
constructed  a  splint  for  the  purpose  of  keeping  the  parts  at 
rest,  and  preventing  any  friction  or  undue  pressure  of  the 
two  inflamed  synovial  surfaces  upon  each  other.  He  be- 
lieved that  Dr.  M.  was  the  first  one  who  advocated  that 
plau  of  treatment,  and  he  desired  very  much  to  hear  that 
gentleman's  experience. 

Dr.  Aldex  MARcn,  of  Albany,  next  made  in  substance  the 
following  remarks  : — It  is  true,  a  few  years  ago,  I  brought 
this  subject  before  this  association,  and  Dr.  Sayre  has  given 
a  faithful  account  of  the  views  that  I  entertained  at  that 
time.  The  principle  of  treatment  applied  more  especially 
to  the  early  stages  of  the  disease,  and  consisted  in  keeping 
the  parts  in  a  state  of  quiescence  and  in  removing  all  un- 
due pressure.  As  long  ago  as  the  days  of  Dr.  Physic  of 
Philadelphia,  a  splint  was  employed  in  the  treatment  of  v 
this  disease.  His  (Dr.  P.'s)  idea  was  simply  to  prevent 
motion  of  the  parts,  without  extension  or  counter-exten- 
sion. In  1839,  Dr.  Win.  Harris  published,  in  the  Philadelphia 
Medical  Examiner,  four  cases  of  morbus  coxarius,  treated 
by  himself,  with  extension  and  counter-extension;  but 
made  no  allusion  to  the  pathological  condition  of  the  joint 
structures  involved  upon  which  he  founded  his  treatment. 
My  attention  was  directed  to  the  investigation  of  the 
pathological  condition  of  the  most  common  and  destruc- 
tive form  of  hip  disease  as  early  as  the  year  1845  or  '4G. 
At  the  session  of  this  Association  held  in  Boston,  1849,  at 
the  office  of  Prof.  J.  B.  S.  Jackson,  and  in  his  presence, 
together  with  some  twenty-five  or  thirty  other  distin- 
guished surgeons  and  pathologists,  I  exhibited  several 
specimens  of  morbus  coxarius,  and  endeavored  to  explain 
the  destructive  process  of  this  terrible  disease.  Where  two 
inflamed  surfaces  rub  upon  each  other,  or  where  undue  pres- 
sure is  made  on  the  tender  and  inflamed  parts,  and  con- 
tinued for  some  time,  necrosis  and  more  or  less  destruc- 
tion of  the  joint  is  pretty  sure  to  follow.  The  only  way 
to  remedy  such  evil  effects  was  to  remove  the  cause  by 
taking  off  the  pressure.    To  this  end  I  constructed  a  rude 
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apparatus,  and  brought  it  before  the  Association  at  its  ses- 
sion in  New  York.  IHo.'l.  It  consisted  simply  of  a  long 
splint,  biNdef  above  than  below,  to  which  a  foot-piece 
was  attached,  and  a  perineal  and  circular  strap  or  belt. 
This  Ion";  outside  splint  extended  from  the  sole  of  the  foot 
to  a  point  on  the  side  nearly  opposite  to  the  nipple;  and  at 
the  part  opposite  to  the  troehantcr  major,  there  was  a 
fenestnim  or  opening  by  which  all  lateral  pressure  was  re- 
moved from  that  projecting  point  of  bone,  and  consequently 
from  the  acetabulum.  In  regard  to  the  results  of  this 
plan  of  treatment,  1  find  them  fully  corroborated  by  the 
experience  of  Drs.  Sayre  and  Davis. 

But  to  go  further ;  with  regard  to  the  operative  part — to 
the  opening  of  the  hip-joint,  1  must  confess  I  have  hail  very 
little  experience.  I  have  two  specimens  in  my  museum  of 
heads  of  femurs  which  were  necrosed,  ami  were  worked 
out  spontaneously.  In  both  instances  the  patients  re- 
covered, and,  I  believe,  are  still  living,  in  the  enjoyment  of 
pood  health.  I  have  opened  the  ankle,  knee,  and  elbow- 
joints  not  unfre<|iiently  ;  but  I  do  not  remember  to  have 
opened  the  hip-joint  more  than  twice.  In  one  instance,  I 
failed  to  reach  the  effusion:  but,  in  process  of  time,  the  ne- 
crosed Ume  worked  throuph  the  openinp  made  ;  that  young 
man  is  now  alive,  and  in  pood  health.  The  mother,  at  the 
time  of  the  operation,  thoupht  1  was  too  cruel,  and  in  a 
few  days  sent  for  another  physician  in  the  nciphborhood, 
who  said  that  I  was  mistaken  in  my  diagnosis,  and  that  it 
was  nothinp  but  a  case  of  rheumatism. 

He  stated,  in  conclusion,  that  when  his  apparatus  was 
first  brouphf  forward,  he  was  pretty  severely  criticised  in 
reference  to  the  supposed  ill  effects  from  confinement. 

In  Dr.  Sayre's  apparatus,  this  confinement,  after  the 
acute  character  of  the  disease  had  subsided,  was  unneces- 
sary, and  it  was  consequently  more  desirable  on  that  account, 
as  a  valuable  means  of  cure.  He  was  glad  to  see  efforts 
made  to  improve  the  treatment  of  a  disease  so  common, 
and  heretofore  so  destructive  to  limb,  if  not  to  life;  and, 
if  he  had  been  the  humble  agent  in  directing  the  attention 
of  the  profession  to  its  mechanical  treatment,  on  true  pn- 
th.nl/xjirnl  and  philonnjihirnl  principles,  he  felt  as  thouph  he 
had  not  in  vain  devoted  many  studious  hours  to  this  inte- 
resting and  important  subject. 

Dr.  Hubbard,  of  New  Hampshire,  stated  that  he  had 
a  case  of  hip-disease  which  had  been  managed  upon  what 
he  considered  the  conservative  principle,  where  the  abscess 
was  allowed  to  burst.  The  patient  was  afterwards  placed 
upon  March's  Splint  for  three  months  and  a  half.  As  the 
result  of  that  treatment,  the  inflammation  subsided,  and  the 
general  health  of  the  patient  very  much  improved,  so  much 
so,  that  it  was  very  desirable  to  get  him  up  and  about. 
Just  at  that  time  Dr.  Sayre's  report  came  to  hand,  and 
it  struck  Dr.  EL  that  it  was  just  the  instrument  that  was 
applicable  to  that  case.  Accordingly  he  sent  a  measure, 
and  was  soon  supplied  with  the  apparatus.  The  splint  was 
first  applied  in  the  afternoon  with  a  slipht  amount  of  ex- 
tension, which  was  increased  the  following  morninp.  On 
the  followinp  morninp,  the  patient's  clothes  were  put  on 
him,  and  he  was  assisted  to  walk  to  the  window  and  sit  in 
a  chair,  where,  at  the  time  of  making  this  report,  he  still 
remained.  The  child  is  some  six  or  seven  years  of  ape,  and 
in  testimony  of  the  pood  effect*  of  the  treatment,  desired 
Dr.  H.  to  return  his  sincere  thanks  to  Dr.  Sayre  for  his  in- 
strument. The  speaker  expressed  himself  as  entirely  satis- 
fied with  the  result  of  the  case,  and  intended  at  the  very  first 
opportunity  again  to  test  the  advantages  of  the  instrument. 
(To  be  continued.) 


Gas  Leakage  Nuisance. — It  is  reckoned  that  about 
380,000,000  of  cubic  feet  of  gas  escape  per  annum  in  the 
metropolis — or,  in  other  words,  that  about  1,000,000  cubic 
feet  a  day  of  that  delicious  vapor  is  let  loose  in  an  unbiirned 
state  upon  London  society.  Some  authorities  reckon  the 
quantity  at  about  2,000,000  feet  per  diem.  The  loss  in 
hard  cash  comes  up  to  about  £50,000  per  annum.— Med. 
Timet  and  Gazette. 
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DEATH  OF  ROBERT  RAY,  JR.,  M.D. 

The  death  of  Dr.  Ray  is  felt  by  a  large  circle  of  profes- 
sional friends  with  unusual  depth  of  sorrow.  It  is  not  only 
the  loss  of  a  young  man,  but  of  one  of  rare  endowments, 
and  favored  with  c\ery  facility  for  bringing  his  talents  into 
eU'ective  service. 

He  was  ;ui  alumnus  of  Columbia  Collepe  ;  and  OtKM  re- 
ceiving the  degree  of  Doctor  in  Medicine  from  the  College 
of  Physicians  and  Surpeons,  his  inaugural  thesis  upon  Hos- 
pital (iunprene,  a  careful  record  of  an  epidemic  which  then 
raped  in  the  New  York  Hospital,  was  requested  for  publi- 
cation. He  entered  the  servic  e  of  the  New  York  Hospital, 
and,  alter  finishing  his  term  as  House-Surgeon,  was  ap- 
pointed Curator  of  the  Ilo>pital  Museum.  Zealous  in  the 
advancement  of  scientific  medicine,  he  prepared  a  catalogue 
of  the  Mu-cum  which  will  be  a  valued  memento  of  his 
professional  ardor.  His  industry  was  untiring,  his  manners 
of  exceeding  modesty,  his  judgment  prompt  and  sagacious. 
Possessed  of  foi  tune,  his  charity  "ill  In-  remembered  by 
many  who  were  its  recipients  and  sole  witnesses.  Chris- 
tian faith  was  the  basis  of  his  virtues,  and  many  mourn  that 
one  so  loved,  so  favored,  and  so  devoted,  should  be  taken 
from  them,  and  from  the  profession  he  adorned. 
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APPOINTMENTS. 

F.eli.evue  Hospital. — B.  A.  Segur,  of  Ct.,  and  Chas.  H. 
Covill,  of  Ct.,  as  Junior  Assistant  Physicians  to  fill  vacancies 
occasioned  by  resignation. 

St.  Luke's  Hospital,  New  York. — William  B.  Caset, 
M.l).,  Physician,  in  place  of  Dr.  T.  G.  Thomas,  resigned. 

Medical  Department  of  the  University  ok  Pennsyl- 
vania.— William  Pepper.  M.D.,  of  Philadelphia,  to  the  chair 
of  Theory  and  Practice,  vacated  by  Prof.  Geo.  B.  \Yood. 

HowARii  Hospital,  Piiila. — S.  NV.  Gross,  M.D.,  to  the 
department  of  Diseases  of  the  Genito-Urinary  Organs;  and 
Charles  Neff,  M.D.,  to  the  department  of  General 
Surgery,  in  place  of  Dr.  S.  Wi  Gross,  resigned. 

University  of  Maryland. — Edward  AVauren,  M.D.,  of 
Edenton,  N.C.,  Editor  of  the  "  Medical  Journal"  of  North 
Carolina,  to  the  chair  of  Materia  Mcdica,  vacated  by  Prof. 
Charles  Fricke,  deceased. 

Registrar.  Ky. — S.  M.  Remiss,  M.D.,  of  Louisville,  Editor 
"Louisville  Medical  Journal,"  Registrar  of  Kentucky. 

Idiot  Asylum,  Ky. — James  Rodman,  M.D.,  to  the  Super- 
intendency  of  the  new  institution  for  idiots  in  the  State  of 
Kentucky. 

ARMY  AND   NAVY   MEDICAL  INTELLIGENCE. 

The  Army  Medical  Board  will  assemble  at  Baltimore 
on  the  20th  of  September,  for  the  examination  of  assistant- 
surgeons  for  promotion,  or  of  such  candidates  for  appoint- 
ment for  the  medical  stall  of  the  army  as  may  be  invited  to 
present  themselves.  There  are  now  three  vacancies  in  the 
grade  of  assistant-surgeons. 

The  Naval  Medical  Board,  recently  convened  at  Phila- 
delphia, recommended  for  Assistant-Surgeons : — 1.  James 
E.  Lindsay,  N.C  ;  2.  Henry  F.  McSherry,  Va. ;  3.  John 
J.  Gibson,  111. ;  4.  Osiiorn  S.  Inglehart,  Md. ;  5.  Samuel 
J.  Jones,  Pcnn. ;  6.  Rodert  R.  Girbes,  S.C ;  7.  JosErn 
\V.  Shively,  0. 

The  following  gentlemen,  Assistant-Su.geons,  were  found 
qualified  for  promotion  : — Daniel  B.  Conrad,  James  Laws, 
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Francis  L.  Gait,  John  S.  Kitchen,  Albert  L.  Gihon,  John 
Vansant,  Edward  R.  Denby,  William  M.  Page. 

The  Army  Medical  Board  of  Examiners,  recently  con- 
vened in  New  York,  recommended  the  following  gentle- 
men for  admission  into  tne  Army  as  Assistant-Surgeons : — 

 Webster,  Mass. ;  John  Vansant,  U.S.  Navy  ;  W.  A. 

M.  Fauntleroy,  Va. ;  C.  C.  Byrke,  Fla. 

Tite  New  York  Pathological  Society  has  adjourned  to 
the  12th  of  September. 

William  Langshaw,  M.D.,  of  East  Cambridge,  Mass., 
has  joined  the  Arctic  Expedition  of  Dr.  Hayes,  as  Surgeon 
and  Naturalist. 

Henry  Wentworth  Ackland,  M.D.,  Regius  Professor  of 
Medicine,  and  Clinical  Professor  in  the  University  of 
Oxford,  is  Physician  to  the  Prince  of  Wales,  and  will  accom- 
pany him  on  his  tour  in  this  country. 

Diphtheria  is  prevailing  in  Homer,  Cortland  Co.,  N.  Y. 
The  number  of  deaths  having  as  yet,  amounted  to  three, 
all  of  which  occurred  in  the  practice  of  irregulars. 

Philadelphia  Board  of  Health. — Dr.  Paul  B.  Goddard, 
has  been  elected  President,  and  Dr.  James  McLeran,  Se- 
cretary of  this  Body. 

Philadelphia  Hospital. — Dr.  S.  D.  Gross  was  elected 
President,  and  Dr.  J.  L.  Ludlow,  Secretary,  by  the  Medical 
Board  of  this  Hospital,  at  its  recent  annual  meeting. 

Missionary  to  the  Nestorians. — Frank  H.  Young,  M.D., 
late  of  Berkshire  Medical  College,  has  been  appointed  to  the 
Nestorian  Mission,  and  will  sail  early  in  July  from  Boston, 
to  assume  his  duties  as  a  Medical  Missionary. 

University  Medical  College. — This  institution  during 
the  past  winter  had  a  class  of  420  students,  and  at  its  spring 
commencement  graduated  138.  We  are  gratified  to  an- 
nounce that  the  large  number  of  southern  students,  who  an- 
nually patronise  this  school  of  medicine,  were  in  no  way 
atfected  by  the  stampede  which  occurred  in  Philadelphia. 

A  Second  Medical  School  in  Brooklyn. — During  the 
last  session  of  the  New  York  State  Legislature,  a  charter 
was  granted  to  the  Brooklyn  Medical  and  Surgical  Institute, 
for  the  purpose  of  establishing  and  maintaining  an  Infirmary 
and  Medical  College,  with  power  also  to  grant  the  degree 
of  Doctor  in  Medicine. 

The  Medical  Department  of  the  Baker  University, 
is  the  name  of  a  new  medical  school  reported  to  have  been 
organized  at  Leavenworth  city — with  the  following  profes- 
sorships and  faculty  : — Descriptive  and  Surgical  Anatomy, 

J.  F.  Smith,  M.D. ;  Theory  and  Practice  of  Medicine,  ; 

Principles  and  Practice  of  Surgery,  M.  S.  Thomas,  M.D. ; 
MateriaMedica  and  Therapeutics,  H. Griffin,  M.D.;  Chemistry 
and  Toxicology,  T.  Sinks,  M.D. ;  Institutes  of  Medicine,  W. 
Booth  Smith.  M.D. ;  Medical  Jurisprudence  and  Srtnitary 
Science,  G.  W.  Hogeboom,  M.D. ;  Clinical  and  Operative 
Surgery,  J.  L.  Weaner,  M.D. ;  Clinical  Medicine,  C.  J.  Lee, 
M.D. ;  Obstetrics,  C.  A.  Logan,  M.D. 

Middle  Georgia  Medical  College,  the  fifth  medical 
school  in  that  State,  was  recently  organized  with  the  fol- 
lowing faculty  : — Anatomy,  L.  L.  Saunders,  M.D. ;  Surgery, 
John  T.  Banks,  M.D. ;  Materia  Medica  and  Therapeutics, 
R.  B.  Gardner,  M.D. ;  Medical  Jurisprudence,  S.  H.  Saun- 
ders, M.D. :  Physiology  and  Pathological  Anatomy,  F.  0. 
Dannelly,  M.D. ;  Medical  Chemistry,  L.  J.  Robert,  A.M., 
M.D. ;  Institutes  and  Practice  of  Med.,  E.  F.  Knott,  M.D. ; 
Obstetrics,  T.  M.  Darnall,  M.D. ;  Diseases  of  Women  and 
Children,  M.  J.  Daniel,  M.D. 

University  of  Virginia. — The  following  gentlemen 
graduated  in  Medicine  at  the  present  session:  B.  B. 
Hunter,  Texas;  R.  P.  Page,  Clarke;  W.  H.  Peck,  Hamp- 
ton; N.  M.  Read,  Henry;  A.  E.  Slaughter,  Culpepper;  J. 
B.  Stoval,  North  Carolina;  W.  P.  Thurman,  Bedford;  J. 
R.  Ward,  Lynchburg;  W.  R.  Wilson,  North  Carolina.  ■ 

America  need  not  be  dependent  any  longer  on  foreign 
discoveries.  Why  should  the  young  country  always  have 
to  be  reading  accounts  of  what  the  old  ones  have  done  and 
are  doing,  instead  of  cutting  out  a  career  and  immortality 
for  itself  r    Let  American  booksellers  be  made  to  pay,  and 


let  American  authors  and  original  researchers  flourish !  So 
say  we  also.  There  are  good  hearts  and  sound  minds, 
steady  observers  and  eloquent  writers  in  the  land  of  our 
children ;  and  we  wish  for  nothing  more  than  that  they 
should  have  fair  play  in  the  race,  and  speedily  outstrip 
their  fathers,  if  they  can,  in  the  work  of  doing  good  to  man 
kind. — Med.  Times  and  Gazette. 

Sanitary  Operations  of  the  Police. — The  so-called  Sa- 
nitary Squad  of  the  N.  Y.  Police  make  the  following  report 
for  the  quarter  ending  June  28,  1860 : — Sinks  reported  as 
being  full,  1,872;  Filthy  tenement  houses,  1,376;  Unsafe 
houses,  88;  Unsafe  stoops,  10;  Unsafe  sinks,  57;  Filthy 
slaughter  houses,  30 ;  Total,  3,433.  Sinks  cleaned  by  order 
of  the  department,  1,142  ;  Sinks  cleaned  by  City  Inspector, 
by  order  of  department,  730;  Total,  1,872;  Filthy  tenement 
houses  cleaned  by  owner,  by  order  of  Department,  1,187; 
Filthy  tenement  houses  cleaned  by  contractor,  by  order  of 
Department,  189;  Total,  1,376;  The  majority  of  unsafe 
houses  have  been  repaired,  and  the  remainder  are  under- 
going repairs,  88;  Unsafe  stoops  repaired  by  order  of  De- 
partment, 10;  Unsafe  sinks  repaired  by  order  of  Depart- 
ment, 57 ;  Slaughter  houses  cleaned  by  order  of  Depart- 
ment, 30;  Total,  3,433. 

HEALTH  OF  NEW  YORK  FOR  THE  WEEK  ENDING  JULY  7,  1860. 

Summary  of  Deaths — Men,  91 ;  women,  73  ;  boys,  141 ; 
girls,  126.  Males,  232 ;  females,  199.  Colored  persons,  5. 
Total,  431.  Corresponding  week  of  1858,  442,  decrease 
11 ;  of  1859,  457,  decrease  26.  Among  the  causes  of  death 
we  notice  : — Cholera  Infantum,  55  ;  Convulsions,  Infantile, 
40 ;  Croup,  7  ;  Diarrhoea,  7  ;  Diphtherite,  2 ;  Dysentery,  7  ; 
Fever,  Scarlet,  23  ;  Hooping  Cough,  4 ;  Inflammation  of 
Lungs,  21 ;  Measles,  5 ;  Small  Pox,  4 ;  Sun  Stroke,  1 ;  Con- 
sumption, 64 ;  Dropsy  in  the  Head,  20 ;  Marasmus,  Infan- 
tile, 22.  Recapitulation:  Bones,  Joints,  &c,  2;  Brain  and 
Nerves,  108;  Generative  Organs,  8;  Heart  and  Blood 
Vessels,  14;  Lungs,  Throat,  &c,  107;  Old  Age,  4;  Skin, 
&c,  and  Eruptive  Fevers,  34;  Premature  Birth,  3 ;  Stomach, 
Bowels,  and  other  Digestive  Organs,  1 18 ;  Uncertain  Seat 
and  General  Fevers,  33.  Total,  431,  of  which  33  were  from 
violent  causes.  Ages:  Under  2  years,  210;  90  and  up- 
wards, 6.  Public  Institutions :  Alms  House,  Blackwell's 
Island,  5;  Bellevue  Hospital,  19;  City  Hospital  3;  City 
Prisons,  1 ;  Colored  Home  Hospital,  2 ;  Island  Hospital,  3 ; 
Lunatic  Asylum,  Blackwell's  Island,  2;  Lunatic  Asylum, 
Bloomingdale,  1;  Nursery  and  Child's  Hospital,  2;  Randall's 
Island  Nursery  Hospital,  1 ;  St.  Luke's  Hospital,  2 ;  Ward's 
Island  Emigrant  Hospital,  7.    Total,  48. 

—  * 

DEATHS. 

Ray. — July  3,  at  Saratoga  Springs,  Robert  Ray,  M.D., 
of  New  York,  in  the  28th  year  of  his  age. 


M  IODIC  A  L  DI  ARY  OF  THE  WEEK. 

„    .         I  City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 

ROMiay,      )  BbllBvou,  Obstetrics,  Dr.  Elliot,  half-past  1  P.M. 

July  10.      j  Eye  Infirmary,  Diseases  of  Eye,  12  m. 

I  Belleyie,  Medicine,  Dr.  Thomas,  half-past  1  P.M. 

Tuesday,     J  City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 

July  it.     ~)  Eye  Infirmary,  Diseases  of  Ear.  12  M. 

(  Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrlsh,  1  p.m. 

(  Academy  of  Medicine,  8  p.m. 

Wednesday,  J  Eye  Infirmary,  Operations,  12  M. 

July  18.'    )  City  Hospital,  Medicine,  Dr.  Balk  ley,  half-past  1  p.m. 

(  Hellevue,  Surgery,  Dr.  Sayre,  half-past  1  p.m. 

(  Ophthalmic  Hospital.  Drs.  Stephenson  «fc  Garrish,  1  p.m. 

™'™'''   J  City  Hospital.  Surgery,  Dr.  Watson,  half-past  1  p.m. 

July  IV.      j  Rellevu e,  Medicine,  Dr.  Loomls,  half-past  1  p.m. 

Friday,      I  City  Hospital,  Surgery.  Dr.  Parker,  half-past  1  p.m. 

July  20.     I  Eye  Infirmary,  Diseases  of  Eve,  12  m. 

t  Bellevuk,  Surgery,  Dr.  Church,  half-past  1  p.M.ish,  1  P.M. 

Saturday,    J  Ophthalmic  Hospital.  Drs.  Stephenson  *  Garr  1  p.m. 

July  21.     1  Citv  Hospital.  Medicine,  Dr.  ISulkley,  half-past 

(  Eyf.  Infirmary,  Diseases  of  Ear,  12  m. 
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CLINICAL  LECTCRE  ON 

"  PERINEAL  SECTION"  AND  SYME'S  OPERA- 
TION OF  EXTERNAL  URETHROTOMY. 

DELIVEKED  AT  THE  NEW  TOUK  HOSPITAL 

BY  THOMAS  M.  MARKOE,  M.D., 


ATTKNIHV.   II  HCr.li>-. 


I  have  asked  you  to  meet  me  in  the  theatre  to-day,  gentle- 
men, because,  during  the  past  few  months,  you  have  seen 
in  the  wards  a  number  of  cases  of  operation  for  stricture 
and  its  consequences,  to  which  I  Wished  to  direct  your 
attention,  as  it  were  en  resume."  These  operations  arc 
of  two  different  kinds,  each  having  different  indications,  and 
having  a  different  surgical  significance,  and  to  these  differ- 
ences, as  well  as  to  their  points  of  resemblance,  I  have 
thought  that  our  study  this  morning  might  be  profitably 
directed. 

No  surgeon  who  has  had  much  experience  in  the  ma- 
nagement of  Strictures  can  fail  to  have  encountered  some 
cases  which  were  entirely  rebellious  to  treatment.  The 
reasons  of  this  intractability  I  do  not  now  propose  to  dwell 
upon;  but  the  fact  is  one  fully  recognised  by  practical  men, 
that  there  are  a  certain  number  of  strictures  which  will  not 
yield  to  dilatation,  caustics,  or  internal  incision,  or  if  they  do 
so  yield,  it  is  only  for  a  time,  the  disease  returning  in  all  its 
severity  as  soon  as  active  treatment  is  laid  aside.  Still 
further  these  cases  are,  of  course,  liable  to  become  compli- 
cated with  any  of  the  various  accidents  to  which  stricture 
patients  are  exposed ;  and  to  a  stricture  thus  rebellious  to 
all  treatment,  we  may  have  superadded,  a  retention  of 
urine,  a  perineal  abscess,  or  an  extravasation  of  urine,  which 
adds  to  a  case  already  difficult,  an  element  of  serious  danger 
to  life. 

It  is  not  wonderful  that  surgeons,  in  such  cases,  have  been 
led  to  look  to  the  knife  to  extricate  their  patients  from  so 
serious  a  condition.  Accordingly  we  find  that  two  hun- 
dred years  ago,  there  is  a  record  of  a  case,  in  which  despair- 
ing of  relief  from  ordinary  plans  of  treatment,  the  surgeon 
was  induced  to  puncture  the  bladder  through  the  perineum, 
to  release  his  patient  from  impending  death.  Many  other 
isolated  cases  are  scattered  over  the  records  up  to  the  pre- 
sent time,  but  the  cutting  operation  through  the  perineum 
for  the  relief  and  cure  of  stricture,  can  hardly  be  regarded 
a=>  a  recognised  operation  until  the  present  century.  I  do 
not  know  that  any  particular  name  is  associated  with  this 
operation  as  its  inventor,  nor  indeed  that  any  of  the  great 
men  who  have  employed  it  claim  to  have  perfected  its  details. 
It  seems  to  have  gradually  forced  itself  on  the  profession,  as 
a  resource  in  certain  otherwise  desperate  cases ;  and  has 
always  been  looked  upon  as  an  undesirable,  an  unsatisfac- 
tory, and  uncertain,  though  sometimes  a  necessary  surgical 
expedient  Perhaps  in  glancing  thu3  at  the  history  of  the 
operation,  the  name  of  John  Hunter  should  not  be  omitted, 
he  being  one  of  the  earliest  English  surgeons  who  counte- 
nanced or  practised  it.  He  first  operated  by  opening  the 
urethra  behind  the  stricture,  and  pushing  a  trocar  through 
the  contracted  portion  to  meet  his  opening  behind.  This 
operation  which,  of  course,  can  have  but  a  limited  applica- 
tion, he  afterwards  extended  to  the  usual  incisions  in  peri- 
neo.  Since  his  time  most  of  the  great  surgeons  nave 
resorted  to  the  operation,  and  most  of  the  distinguished 
writers  have  given  it  a  place  in  their  works  as  an  accepted 
surgical  expedient. 

The  operation  is  technically  called  the  perineal  section, 
and  I  may  as  well  here  define  what  is  meant  by  that  term. 
It  is  applied  to  those  cases,  in  which  the  surgeon,  not  being 
able  to  pass  any  instrument  through  the  urethra,  into  the 
bladder,  has  therefore  no  guide  in  cutting  through  thestric- 
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ture,  but  his  knowledge  of  the  anatomical  relations  of  the 
parts.  This  is  also  called  the  boutnnniere,  or  button-hole 
operation,  by  the  French  writers,  because  the  incisions  make 
a  sort  of  button  hole  between  the  skin  of  the  perineum  and 
the  urethra. 

Having  thus  glanced  at  the  nature  of  the  operation  and 
its  history,  let  me  ask  your  attention  to  the  cases  in  which 
its  performance  is  indicated.  In  the  first  place,  then,  I  would 
premise  that,  by  its  very  definition,  it  is  confined  to  those 
cases  in  which  an  instrument  cannot  be  passed  through  the 
stricture.  I  do  not  propose,  at  this  point,  to  enter  into  any 
discussion  of  the  question  of  the  impermeability  of  strictures. 
It  is  sufficient  for  our  purpose,  that  there  are  many  cases  in 
which,  at  the  time  of  operation,  an  instrument  cannot  be 
made  to  pa«s ;  and  it  is  this  which  makes  the  distinction 
between  the  perineal  section,  and  another  operation,  in 
which  the  stricture  is  divided  on  a  guide,  previously  passed 
through  it,  which  latter  procedure  is  a  modern  proposal, 
and  as  it  was  introduced  by  Mr.  Syme  of  Edinburgh,  has 
been  called  by  his  name.  In  order  to  contra«t  more  strik- 
ingly these  two  operations,  I  have  written  this  table,  which 
is  intended  to  show  the  different  circumstances  which,  in 
the  various  forms  of  stricture,  indicate  one  or  the  other  as 
the  most  proper  to  be  performed. 


Perineal  Section. 

1.  Retention  of  DrtM 

2.  Extravasation  of  Urine. 

3.  Perineal  Fistula. 

4.  Impassable  stricture. 


Svme's  Operation. 

1.  Contrm  tile  stricture. 

2.  Irritable  urethra. 

3.  Extensive  stricture. 

4.  Traumatic  stricture. 


\st.  Retention  of  Urine  complicating  a  close  stricture  is  a 
very  common  circumstance,  and  can  generally  be  relieved 
by  appropriate  general  remedies,  together  with  careful  and 
genile  use  of  small  bougies,  as  you  saw  us  do  in  Ratz's  ca«e, 
who  was  the  last  one  before  us  in  this  condition.  Some- 
times, however,  we  do  not  succeed  in  procuring  relief,  and 
the  over-distended  bladder  demands  immediate  emptying. 
In  this  emergency  we  have  several  courses  open  to  us. 
We  may  tap  the  bladder  through  an  incision  made  above 
the  pubes;  we  may  tap  it  more  safely  and  more  conve- 
niently, by  a  long  curved  trocar  introduced  through  the 
pv-tum  after  the  method  so  ably  advocated  by  Mr.  Cock  of  the 
St.  Bartholomews  Hospital ;  or  lastly,  we  may  perform  the 
perineal  section,  in  doing  which  we  may  most  commonly  have 
the  satisfaction  of  curing  at  the  same  time  the  retention  and 
the  stricture.  The  hope  of  obtaining  this  double  result 
makes  this  operation  eminently  suitable  in  most  of  these 
ea^es,  and  it  was  for  this  condition  that  most  of  the  earlier 
operations  of  perineal  section  were  performed  ;  and  I  may 
mention  in  passing,  that  cases  of  retention  are  generally 
easier  to  manage  by  this  operation,  because  the  urethra, 
distended  behind  the  stricture  by  the  accumulated  urine, 
offers  a  sort  of  guide  in  searching  for  the  track  into  the 
bladder,  which  is  entirely  wanting  when  the  operation  is 
performed  for  other  conditions. 

2d.  I: 'rtruvasalion  of  Urine. — This  accident,  as  you  know, 
demands  in  all  cases,  and  as  promptly  as  possible,  deep  and 
free  incisions  into  the  parts  which  are  invaded  by  the  urine. 
Now,  as  in  most  instances  it  is  the  perineum  which  is  the 
seat  of  the  effusion,  we  have  again  a  double  indication  for 
performing  the  perineal  section,  inasmuch  as  the  incision  we 
make  for  the  purpose  of  reaching  the  stricture  is  serviceable 
in  giving  vent  to  the  extravasated  urine.  This  unfortunate 
accident  is  one  which  very  frequently  demands  operative 
interference,  because  the  inflammation  and  swelling  which 
the  urine  causes  in  the  tissues  outside  of  the  urethra,  are  apt 
to  close  up  the  passage  of  a  close  stricture,  so  that  no  instru- 
ment can  be  got  through,  and  an  operation  without  a  guide 
is  our  only  resource.  I  said  that  the  operation  when  per- 
formed for  retention  was  comparatively  easy  ;  when  per- 
formed for  extravasation,  on  the  other  hand,  it  is  often,  from 
the  confusion  of  parts  and  tissues,  by  the  inflammation  and 
sloughing,  produced  by  the  contact  of  tl  e  urine,  a  blind  grop- 
ing, in  which  the  only  thing  we  have  to  guide  u<>  is  our  know- 
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ledge  of  the  position  which  the  urethra  ought  to  occupy  in 
relation  to  the  bony  prominences  in  its  neighborhood. 

3d  Perineal  Fistnlai. — The  very  existence.of  these  fistuke 
indicates  a  grave  and  advanced  degree  of  stricture,  and  a 
condition  of  parts  unfavorable  to  cure  by  ordinary  methods. 
Still  further,  these  fistuke  themselves  require  the  same 
treatment  which  fistula  are  so  apt  to  require  in  other  parts 
of  the  body,  viz.  an  incision  which  shall  lay  them  open  freely 
towards  the  nearest  natural  surface.  The  operation  there- 
fore of  perineal  section  seems  particularly  indicated  in  these 
cases,  and,  in  fact,  I  very  much  doubt  whether  dilatation  of 
the  stricture,  be  it  ever  so  complete,  would  often  be  success- 
ful in  healing  up  the  perineal  fistulas,  particularly  if  they 
were  old  and  numerous. 

ith.  Impassable  Stricture. — If  we  have  a  case  which  is 
absolutely  impassable,  then  it  is  evident  that  the  perineal 
section  is  our  only  resource.  With  regard  to  this  matter  of 
impassable  strictures,  there  has  been  a  vast  deal  of  unne- 
cessary controversy.  Probably  some  of  you  can  remember, 
a  few  years  ago,  how  severely  Mr.  Syme  was  handled  on 
both  sides  of  the  Atlantic,  for  having  asserted,  as  it  was  said, 
that  there  was  no  such  thing  as  an  impermeable  stricture. 
Now,  in  fact,  Mr.  Syme  never  did  say  that  there  was  no 
such  thing  as  an  impassable  stricture,  but  he  made  some 
pretty  strong  expressions  as  to  its  extreme  rarity  in  his  own 
practice,  which  subsequent  experience  obliged  him  to  explain 
and  to  modify.  The  controversy  which  thus  originated 
was  nevertheless  bitter  and  acrimonious  in  the  extreme,  but 
it  has  had  one  good  effect ;  it  has  made  men  watch  and  sift 
their  experience  with  great  care,  and  it  has  thus  brought 
out  the  great  fact,  which  is  the  one  of  practical  importance 
to  us,  that  where  we  have  time  to  wait  and  where  there  is 
no  morbid  irritability  of  the  urethra,  we  can,  by  patient, 
careful,  and  repeated  efforts,  finally  succeed  in  introducing 
an  instrument,  through  the  closest  strictures,  in  so  large  a 
proportion  of  cases,  as  to  show  that  Mr.  Syme  was  not  far 
wrong  in  the  strong  statements  which  he  originally  made 
on  this  subject.  Making  all  due  allowance  for  this  fact, 
however,  I  do  contend  that,  in  actual  practice,  we  occasion- 
ally meet  with  cases  where,  from  want  of  time  or  from 
other  causes,  we  cannot  introduce  any  instrument  to  serve 
as  a  guide  for  our  incisions.  I  do  not  now  allude  to  those 
rare  cases  where,  from  traumatic  causes,  the  canal  is  entirely 
obliterated.  In  all  these  cases,  therefore,  of  impassable 
stricture,  where  the  condition  of  things  is  such  that  delay 
would  be  hazardous,  the  perineal  section  is  indicated 

To  these  four,  perhaps  I  should  add  another  class  of  cases 
indicating  this  operation,  viz.  those  in  which  false  passages 
exist,  which  turn  aside  the  point  of  our  instrument,  be  it 
large  or  small,  so  that  we  are  unable  to  find  the  opening  of 
the  urethra,  which,  if  it  could  be  found,  would  perhaps  be 
large  enough  to  receive  a  good-sized  instrument.  A  very 
large  proportion  of  the  cases  of  close  stricture  received  in  this 
institution,  are  complicated  with  ialse  passages.  Unskilful 
persons,  and  those  not  accustomed  to  appreciate  the  amount 
of  force  which  the  urethral  membrane  will  bear,  are  exceed- 
ingly apt,  iu  their  anxiety  to  surmount  the  obstruction 
which  they  encounter,  to  use  such  a  degree  of  pressure  with 
the  point  of  the  instrument,  as  to  force  it  through  the 
mucous  membrane  of  the  canal,  into  the  areolar  tissue  out- 
side. This  tissue  being  loose  and  lacerable,  allows  the  in- 
strument to  travel  through  it  without  much  difficulty,  and 
the  operator,  finding  that  he  has  passed  the  point  of  ob- 
struction, congratulates  himself  that  he  has  got  his  instru- 
ment through  the  stricture,  and  does  not  discover  his  mis- 
take, until  the  end  of  the  catheter  is  stopped  by  coming  in  • 
contact  with  the  prostate  gland,  or  the  side  of  the  bladder, 
and  no  water  flows  through  it.  This  accident  certainly  is 
due,  in  most  instances,  to  want  of  skill  or  want  of  care  and 
gentleness  on  the  part  of  the  operator ;  but,  gentlemen,  let 
me  caution  you  not  to  imagine  that,  with  all  the  skill  and 
knowledge  you  may  possess,  you  may  not  yourself  do  the 
very  thing  which  we  are  condemning.  You  must  remember 
that  the  mucous  membrane  around  a  stricture  is  apt  to  be 
more  or  less  softened  from  inflammation,  and  that  in  this 


condition  a  very  slight  pressure,  particularly  with  the  point 
of  a  small  metallic  instrument,  will  perforate  the  softened 
membrane,  and  we  may  thus,  any  of  us,  produce  a  false 
passage  when  we  little  expect  it,  and  with  a  degree  of  force 
which  we  did  not  suppose  sufficient  to  cause  the  mischief. 
The  true  safeguard  against  this  accident  is  to  have  the  pos- 
sibility of  its  occurrence  always  before  you,  and  this  will 
generate  a  care,  and  deliberation,  and  delicacy,  in  your 
manipulations,  which,  if  you  have  a  proper  knowledge  of 
the  anatomy  of  parts  you  are  working  on,  will  pretty  cer- 
tainly preserve  you  from  the  apprehended  danger.  For 
myself,  so  great  do  I  regard  the  risk  of  inflicting  injury  on 
the  urethra  by  the  use  of  small  silver  or  steel  instru- 
ments, that  I  have  for  years  abandoned  their  use  almost 
entirely,  and  now  depend  upon  the  flexible  bougies  and 
catheters,  in  all  cases  of  close  stricture,  during  the  earliest 
stages  of  treatment,  when  small  pointed  instruments  are 
necessarily  used.  '  I  am  happy  to  say  that  in  using  the  fine 
conical  instruments  made  by  the  French  I  have  had  every 
reason  to  be  satisfied,  and  1  believe  this  would  be  the  testi- 
mony of  most  of  my  colleagues  in  this  Hospital. 

Having  thus  glanced  briefly  at  the  classes  of  cases  which 
require  the  operation  of  perineal  section,  let  me  now  give 
give  you  an  account  of  the  operation  itself.  The  perineum 
being  shaved  and  cleansed,  and  the  bowels  well  evacuated, 
the  operation  is  generally  best  performed  with  a  bladder 
moderately  full  of  urine,  the  flow  of  which  may  serve  in 
some  degree  as  a  guide  to  the  end  of  the  urethra  in  the 
wound,  and  be  the  evidence  on  the  completion  of  the  opera- 
tion, that  we  have  reached  the  bladder  with  our  instruments. 
A  full-sized  grooved  staff  should  be  passed  down  to  the 
stricture,  and  held  by  an  assistant  steadily  against  it.  An 
incision  should  now  be  made  along  the  median  line  of  the 
perineum,  and  its  position  and  extent  regulated  by  the  depth 
of  perineum  and  the  situation  of  the  stricture.  We  cut 
carefully  in  the  median  line,  because  you  know  no  large 
vessels  cross  that  line,  and  we  therefore  avoid,  in  a  great 
degree,  the  danger  of  hemorrhage.  Having  carried  our  in- 
cision down  to  the  staff  which  can  be  felt  in  the  urethra, 
this  canal  is  to  be  opened  a  little  in  front  of  the  stricture,  by 
an  opening  which  should  be  large  enough  to  give  you  a 
lull  view  of  the  interior  of  the  mucous  canal,  and,  if  possible, 
of  the  anterior  face  of  the  stricture.  In  order  to  get  this 
full  view  of  the  stricture,  it  is  necessary  to  have  the  cut 
edges  of  the  open  urethra  drawn  forwards  towards  the  sur- 
face, and  at  the  same  time  drawn  apart,  so  as  to  open  the 
wound  as  wide  as  may  be.  This  may  be  done  by  fine  hooks, 
or  more  conveniently  by  threads  passed  by  a  curved  needle 
through  the  cut  edges  of  the  urethra.  Tiiese  threads,  which 
you  saw  me  use  in  the  case  of  White,  are  very  convenient, 
are  not  in  the  way  of  your  instruments,  and  very  much 
facilitate  the  further  steps  of  the  operation.  Having 
opened  the  urethra,  one  of  two  conditions  may  present 
itself.  First,  in  a  certain  number  of  cases  having  the  ante- 
rior face  of  the  stricture  directly  under  the  eye,  we  can 
succeed  in  passing  a  probe  or  director  through  the  stricture  ; 
or  second,  with  all  care  we  may  not  be  able  to  introduce  the 
smallest  instrument  past  the  obstruction.  If  the  first  con- 
dition obtains,  and  we  are  fortunate  enough  to  get  anything 
through  the  stricture,  the  further  steps  of  the  operation  are 
simple  and  easy  enough.  We  have  only  to  divide  the  con- 
stricted portion  of  the  urethra  on  this  instrument,  and  the 
cutting  part  of  the  operation  is  done.  If,  on  the  other  hand, 
we  cannot  get  any  instrument  to  pass,  and  I  am  sorry  to 
say  that  it  is  the  most  common  condition  of  these  cases,  we 
have  to  work  along  with  a  small  pointed  sharp  knife  in  the 
direction  of  the  urethra,  cutting  as  little  as  may  be,  and 
constantly  searching  with  a  probe  for  the  urethra  behind 
the  stricture.  And  here,  gentlemen,  commences  the  diffi- 
culty of  the  operation.  You  can  easily  see  that  at  best  it  is 
a  groping  in  the  dark,  and  when  the  parts  are  thickened 
and  altered  by  inflammation  there  is  no  operation  in  surgery 
more  tedious  or  more  difficult.  If  the  strictured  part  of  the 
canal  is  short,  and  the  surrounding  parts  not  much  diseased, 
by  a  little  careful  dissection  we  can  usually  divide  thestric- 
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ture  ami  reach  (he  sound  urethra  behind  it,  and  this  is  much 
facilitated  by  tlie  urine  pre-sing  forward  and  distending  the 
canal.  But  if  the  suntured  part  be  extensive,  and  the  sur- 
rounding parts  much  altered,  then  it  must  be  acknowledged 
there  can  be  no  certainty  or  precision  in  the  dissection.  It 
is  truly  an  exploring  expedition,  and  the  most  important 
qualification  for  it  is  an  inexhaustible  stock  of  patient  per- 
severance. Sometimes  the  knife  wanders  by  the  side  of 
the  stricture  and  reaches  the  urethra  beyond  without  having 
divided  the  stricture  at  all.  This  we  cannot  always  appre- 
ciate in  the  altered  condition  of  the  tissues,  and  we  may 
think  ourselves  fortunate  if  we  have  made  a  short  and  direct 
communication  between  the  two  divisions  of  the  urethra, 
and  whether  we  have  laid  open  the  stricture  or  gone  by  the 
Bide  of  it  we  often  have  no  means  of  knowing,  and  fortu- 
nately no  reason  to  suppose  that  it  will  make  any  material 
difference  in  the  final  result.  Having  established  a  commu- 
nication between  the  urethra  behind  and  before  the  stric- 
ture, all  that  remains  is  for  us  to  pass  a  full-sized  catheter 
along  the  whole  canal,  and  tie  it  with  tapes  so  that  it  shall 
not  slip  out  from  the  bladder.  The  after  treatment  consists 
in  keeping  the  catheter  in  the  bladder  Ibr  a  length  of  time 
winch  should  vary  according  to  the  case.  If  your  incisions 
have  Ijoen  extensive  and  a  wide  space  has  intervened  be- 
tween the  two  portions  of  the  urethra  and  particularly  if 
you  fear  that  the  incisions  have  passed  round  rather  than 
through  the  stricture,  then  the  catheter  had  better  be  allowed 
to  remain  a  week  or  ten  days,  changing  and  cleaning 
it  at  intervals,  in  order  to  mould  round  the  granu- 
lations which  spnng  up  to  form  the  new  portion  of  the 
canal.  If,  on  the  other  hand,  you  have  had  to  cut  but  little 
in  going  through  the  stricture,  so  that  there  is  but  little  new 
urethra  to  be  lormed  by  granulation,  then  it  is  not  best  to 
leave  the  instrument  in  more  than  two  or  three  days.  In 
either  case,  however,  it  should  be  introduced  daily  for  a 
time,  and  in  fact  as  often  and  for  as  long  a  period  as  may  be 
necessary  to  prevent  a  recontraction  of  the  divided  stric- 
ture. 

(To  be  continued,) 


Public  Hvcikne  instructs  man  how  to  remove  from  his 
midst  the  prolific  sources  of  disease;  to  level  the  thick 
forest  which  intervenes  between  his  homestead  and  the 
free  passage  of  the  purifying  breeze,  and  the  access  of  the 
genial  rays  of  the  sun  ;  to  drain  or  Mil  up  reeking  swamps 
and  festering  pools ;  to  cleanse  foul  and  fetid  sewers  and 
cesspools,  and  the  proper  system  of  drainage  and  sewerage 
for  large  cities  ;  to  build  barracks  and  hospitals  in  salubrious 
localities;  to  remove  bodies  of  troops  from  those  which  are 
not  so,  to  others  that  are,  thus  greatly  diminishing  the  mor- 
tality of  armies  and  the  expenditures  of  governments;  to 
oppose  the  lazaretto  and  the  quarantine  to  the  introduction 
of  pestiferous  effluvia;  to  purify  the  infected  holds  of  ships; 
to  cleanse  the  interiors  of  foul  and  filthy  dwellings,  and  to 
separate  their  over-crowded  masses  of  disease-producing 
inhabitants,  and  so  to  build  tenant-houses,  as  to  secure 
alike  the  health  and  comfort  of  their  inmates.  It  teaches 
him  how  to  elTect  the  ventilation  of  all  buildings  destined 
for  the  reception  of  large  concourses  of  individuals — prisons, 
churches,  theatres,  public  schools,  lecture-rooms  and  halls 
of  legislation.  It  secures  for  the  interior  of  hospitals,  that 
necessary  supply  of  pure  air,  which  assures  their  inmates 
against  the  prevalence  of  those  terribie  scourges,  hospital 
typhus,  dysentery,  erysipelas,  gangrene  and  puerperal  fever, 
which  have  from  time  to  time  produced  in  those  institu- 
tions BOHn  an  amount  of  mortality,  as  has  caused  it  to  be 
gravely  debated  whether  hospitals  were  not,  upon  the 
whole,  a  greater  curse  than  blessing  to  the  poor.  It 
removes  from  wards  and  other  places,  into  which  they  had 
obtained  access,  all  malarious  influences,  by  means  of  suit- 
able ventilation,  cleanliness  and  disinfecting  agencies. — Dr. 
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Delivered  at  the  College  of  Physicians  »nd  Surgeons,  daring  the 
Spring  Course  of  1S60. 

BY  ANDREW  H.  SMITH.  M.D. 

It  has  long  been  known  that  severe  or  protracted  dys- 
pnoea gives  rise  to  a  greater  or  less  degree  of  congestion  of 
the  lungs,  and  various  theories  have  been  proposed  from 
time  to  time,  to  explain  this  result  Haller  supposed  that 
the  impeded  play  of  the  lungs  presented  a  mechanical 
obstacle  to  a  free  circulation  of  the  blood  through  those 
organs,  and  hence  an  accumulation  in  the  pulmonary 
vessels,  (a)  Dr.  Goodwy  n  (b)  maintained  that  the  imperfectly 
aerated  blood  did  not  afford  the  necessary  stimulus  to  the 
left  side  of  the  heart  ;  that  therefore  the  left  chambers  con- 
tracting feebly,  emptied  themselves  imperfectly,  and  the 
blood  set  back  into  the  lungs.  Bichat(c),  again,  supposed 
that  the  circulation  of  venous  blood  througli  the  substance 
of  the  heart,  produced  a  more  or  less  perfect  paralysis  of 
that  organ,  Increased  by  the  depressed  condition  of  the 
nervous  system,  and  that  the  blood  stagnated  in  the  lungs, 
as  in  the  systemic  circulation,  from  a  deficiency  in  the  pro- 
pulsive force.  This  view  continued  to  be  held  for  a  long 
time,  until  the  publication  of  Dr.  Kay's  work  on  asphyxia, 
in  1834,  introduced  a  new  theory,  which  is  the  one  gene- 
rally held  at  the  present  time.  Dr.  Kay  shows  thrt  the 
obstruction  begins  in  the  lungs,  and  attributes  it  to  the 
chemical  condition  of  the  blood,  which  he  conceives  to  be 
such  as  to  prevent  itd  circulation  through  the  minute  pul- 
monary capillaries.  lie  says :  "  The  laws  generally  ob- 
served to  regulate  the  action  of  the  small  vessels  in  other 
structures  would  be  violated  if  the  vessels  which  usually 
carry  arterial  blood,  were  also  able  to  convey,  with  equal 
facility,  venous  blood  in  every  stage  of  its  changes  until  it 
acquires  its  darkest  color."  And  again :  "  When  venous 
blood  enters  those  ve.^s'  ls  which  formerly  conveyed  arterial 
blood  only,  this  degenerated  fluid  is  no  longer  able  to 
excite  their  action,  and  the  circulation  stagnates  in  the 
structure  of  the  lungs."(d) 

In  further  elucidation  of  this  theory,  a  species  of  "  vital 
attraction  "  lias  been  supposed  to  exist  between  the  walls 
of  the  capillaries  and  the  blood,  by  which  the  circulation 
was  facilitated.  This  attraction,  however,  was  supposed  to 
be  operative  only  in  the  case  of  arterial  blood,  and  conse- 
quently to  cease  to  act  as  soon  as  the  blood  assumed  a 
venous  character,  (e) 

Mop-  recently,  Prof.  Wintrich  has  advanced  the  opinion 
that  the  pulmonary  congestion  depended  entirely  upon  the 
paralysing  effect,  upon  the  heart,  of  the  circulation  of 
venous  blood  in  the  coronary  vessels,  and  that  the  nerve- 
centres  suffered  no  diminution  of  activity  from  the  impure 
nature  of  the  Mood  with  which  they  were  supplied. (f) 

C.  J.  B.  Williams(g)  gives  it  as  his  opinion  that  at  least 
the  larger  pulmonary  vessels  possess  a  contractile  power, 
which  is  called  into  action  upon  the  application  of  an  unusual 
irritation.  Such  an  irritation  he  supposes  to  be  produced 
by  the  presence  of  non-arterialized  blood,  and  the  result 
is  an  obstruction  of  the  circulation. 

Now  the  degree  of  congestion  capable  of  explanation 
by  any  or  all  of  the  foregoing  theories,  can  be  readily 

U)  Elemenia  1'hyn.,  lib.  vill..  sect.  to. 

(b)  ttotlie  Connexion  of  Life  wiUi  Retpiration.    London.  178S. 
ic)  Recherche*  »«/•  la  Vie  et  la  Mort,  p.  229  et  seq. 

(d)  Phyiriol.  Pathol,  and  Treat,  of  Aejihj/xia.  pp.  20,  21. 

(e)  Alieon. 

(1)  Virchow'n  Ilandbuch  der  spec.  Pathologic  u.  Therapie,  5  Bund, 
t  Abthcll.  p.  212  et  seq. 
(g)  Di'eates  of  the  Cheat,  pp.  44,  60. 
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estimated  by  examining  the  lungs  of  an  animal  destroyed 
by  section  of  the  medulla  oblongata.  This  operation  pro- 
duces an  immediate  cessation  of  the  respiratory  move- 
ments, and  death  by  apnoea  is  the  result.  The  action  of 
the  heart  is  in  no  way  directly  interfered  with,  and  we  have 
present,  therefore,  all  the  conditions  for  the  production  of 
congestion,  which  are  contemplated  in  any  of  the  above 
hypotheses.  Were  they  sufficient  to  account  for  all  the 
phenomena  observed,  we  should  expect  to  find  in  this  case 
the  maximum  of  congestion,  or,  at  least,  a  degree  of  con- 
gestion equal  to  that  produced  by  ligature  of  the  trachea. 
But  in  reality  a  most  striking  difference  is  observed.  In 
numerous  instances  in  which  I  have  performed  this  experi- 
ment, some  degree  of  congestion  was  uniformally  found 
when  death  was  caused  by  section  of  the  medulla,  but  it 
was  insignificent  when  compared  to  that  produced  by 
occlusion  of  the  trachea.  The  chemical  condition  of  the 
blood  must  be  the  same  in  one  case  as  in  the  other,  and  its 
effect  upon  the  heart,  lungs,  etc.,  also  the  same.  Therefore 
to  account  for  the  excess  of  congestion  in  the  latter  case, 
Over  that  in  the  former,  we  are  compelled  to  assume  the 
existence  of  a  cause  of  congestion,  other  than  those  given 
in  the  theories  cited.  This  cause  is  to  be  found  in  the 
increased  energy  of  the  respiratory  movements.  In  con- 
sidering the  mechanical  part  of  respiration,  we  are  apt  to 
overlook  the  fact  that  there  are  two  avenues  of  ingress  into 
the  lungs,  one  by  the  air  passages  for  the  air,  and  another 
by  the  blood  vessels  for  the  blood,  and  that  the  filling  out 
of  the  space  acquired  within  the  thorax,  by  the  expansion 
of  its  walls  during  inspiration  is  accomplished,  not  by  one 
of  these  avenues  to  the  exclusion  of  the  other,  but  by 
both ;  that,  in  a  word,  we  respire  blood  in  precisely  the 
same  way,  and  by  precisely  the  same  mechanism  as  we 
respire  air.  The  amount  of  blood  drawn  into  the  lungs  in 
an  ordinary  inspiration  is  small,  owing  to  the  fact  that  the 
space  acquired  within  the  chest  is  readily  filled  out  by  air 
admitted  through  the  trachea.  But,  obstruct  the  entrance 
of  air,  and  at  the  same  time  increase  the  force  of  the  inspira- 
tory effort,  and  the  amount  of  blood  entering  the  lungs  may 
be  greatly  increased.  The  atmospheric  pressure  -upon  the 
vessels  within  the  thorax  is  rendered  less  than  that  upon 
the  vessels  of  the  body  generally,  and  a  rush  of  blood  from 
every  direction  towards  the  thoracic  cavity  is  the  result. 
Hence  it  is  evident  that  in  every  case  of  dyspnoea  depend- 
ing upon  obstruction  of  the  air  passages,  there  must  be  a 
congested  state  of  the  lungs  at  the  termination  of  every 
inspiratory  effort.  But  is  not  this  congestion  relieved  dur- 
ing expiration?  In  normal  respiration,  the  quantity  of 
blood  drawn  into  the  lungs,  at  each  inspiration,  is  so  small 
that  it  is  readily  expelled  during  expiration  by  the  resili- 
ency of  the  vessels,  and  by  the  pressure  exerted  upon  them 
by  the  contracting  tissue  of  the  lung.  Nevertheless,  the 
blood,  being  a  heavy,  incompressible  fluid,  opposes  a  cer- 
tain degree  of  resistance  to  this  expelling  force,  and  hence 
some  little  time  is  required  for  the  complete  removal  of  the 
temporary  congestion.  Under  normal  circumstances  the 
interval  between  the  inspirations  is  sufficient  for  this  pur- 
pose. But  in  dyspnoea,  in  addition  to  the  overloaded  con- 
dition of  the  vessels,  the  interval  between  the  inspirations 
is  diminished.  At  the  same  time  the  effect  upon  the 
vessels  of  over  distension,  is  an  impairment  of  their 
tonicity.  We  have  therefore  three  circumstances  working 
together  to  produce  an  accumulation  of  blood  in  the  lungs 
with  each  respiratory  act.  1.  The  amount  of  blood  to  be 
expelled  is  increased.  2.  There  is  less  time  allowed  for  its 
expulsion  ;  and  3.  The  expelling  force  is  diminished. 

By  means  of  the  following  experiment,  I  have  been 
able  to  demonstrate,  by  a  single  operation,  the  difference 
between  the  degree  of  congestion  resulting  from  non-aera- 
tion of  the  blood,  and  that  produced  by  the  additional 
effect  of  increased  energy  of  the  respiratory  movements. 
A  ligature  was  placed  around  the  trachea  of  an  animal, 
and  drawn  so  tightly  as  to  prevent  completely  the  en- 
trance of  air  into  the  lungs.  At  the  same  instant  that  the 
ligature  was  tightened,  the  thorax  was  freely  opened  on 


one  side,  so  that  the  air  passed  without  obstruction  in  and 
out  of  the  pleural  cavity.  By  this  means  the  influence  of 
the  respiratory  movements  upon  the  lung  of  that  side  was 
entirely  suspended,  while  with  respect  to  the  other  lung,  it 
remained  comparatively  unimpaired.  On  examining  the 
lungs  after  death,  the  one  on  the  side  which  was  opened 
was  found  to  be  but  slightly  congested,  while  the  other 
was  gorged  with  blood.  The  chemical  condition  of  the 
blood  must  have  been  the  same  in  both  lungs,  since  both 
were  equally  excluded  from  the  atmosphere.  The  effect 
of  any  change  taking  place  in  the  action  of  the  heart,  or 
in  the  pulmonary  vessels,  must  also  have  been  the  same  in 
one  lung  as  in  the  other,  and  we  have  therefore  no  other 
way  of  explaining  the  difference  in  the  degree  of  conges- 
tion, than  by  ascribing  it  to  the  effect  of  the  respiratory 
efforts,  since  this  was  the  only  influence  to  which  both 
lungs  were  not  equally  exposed. 

It  would  seem,  therefore,  that  we  are  justified  in  con- 
sidering it  as  a  maxim  that  in  every  case  in  which  the  re- 
spiratory movements  are  increased  to  any  considerable 
extent  in  force  or  frequency,  there  must  be  a  proportionate 
degree  of  congestion  of  the  lungs,  as  a  necessary  mechani- 
cal result.  The  importance  of  this  fact  can  scarcely  be 
over-estimated,  since  in  nearly  every  pulmonary  disease 
we  may  have  dyspnoea,  and,  as  a  rule,  pulmonary  diseases 
are  aggravated  by  congestion. 

To  illustrate  the  operation  of  this  principle,  let  us  take 
for  example  a  case  of  bronchitis.  At  the  outset  of  the 
disease,  the  bronchial  mucous  membrane  is  congested, 
its  vessels  turgid  with  blood.  This  condition  implies  a 
thickening  of  the  membrane  and  a  diminution  of  the 
calibre  of  the  tubes,  and  hence  an  obstruction  to  the  en- 
trance of  air,  into  the  lungs.  At  the  same  time  the  ac- 
companying febrile  movement  quickens  the  circulation,  and 
produces  an  increased  demand  upon  the  lungs.  The  re- 
spiratory movements  become  more  frequent  and  forcible, 
and  the  expansion  of  the  thorax  not  being  responded  to 
by  a  prompt  and  sufficient  influx  of  air  into  the  lungs,  a 
compensating  increase  in  the  amount  of  blood  flowing  in 
is  the  consequence.  The  pulmonary  vessels,  already  over- 
loaded, receive  a  new  supply,  and  their  tonicity,  already 
impaired  by  the  effect  of  the  disease,  is  still  further  dimi- 
nished by  this  increased  distension.  With  every  increase  of 
congestion,  there  followrs  in  increase  of  obstruction  and 
therefore  of  dyspnoea,  which,  in  its  turn,  gives  rise  to  a 
further  increase  of  congestion.  And  so  the  process  con- 
tinues, the  congestion  aggravating  the  dyspnoea,  and  the 
dyspnoea  aggravating  the  congestion,  until  finally  the  ten- 
sion within  the  vessels  arrives  at  such  a  point,  that  a  serous 
effusion  takes  place  into  the  bronchial  tubes,  mingling  itself 
with  the  products  of  inflammation.  By  this  means  the 
tension  is  relieved,  and  the  actual  stasis  which  would 
otherwise  result  is  avoided.  But,  if,  as  is  often  the  case, 
the  feebleness  of  the  patient  renders  a  sufficient  expectora- 
tion impossible,  or  if  the  bronchial  tubes,  laboring  under 
the  disadvantage  of  having  lost  their  ciliated  epithelium, 
and  of  having  their  circular  muscular  fibres  paralysed,  can- 
not relieve  themselves  of  the  accumulating  mass,  then 
suffocation  is  inevitable,  unless  the  process  can  be  arrested 
by  the  intervention  of  art. 

From  the  above  considerations  it  follows  that  the 
success  of  any  remedy  employed  for  this  purpose  will  be,  to 
a  great  extent,  in  proportion  to  its  influence,  direct  or 
indirect,  upon  the  dyspnoea.  The  results  in  numerous 
experiments,  which  I  have  performed  upon  animals,  and  in 
a  few  cases  where  the  same  method  has  been  tested  upon 
the  human  subject,  lead  me  to  the  belief  that  in  cases  in 
which  the  cause  of  the  obstruction  cannot  be  directly 
attacked,  the  most  direct  and  certain  means  of  relieving 
the  dyspnoea,  is  by  affording  to  the  lungs  an  atmosphere 
which  shall  contain  in  the  volume  which  finds  access  to 
the  air  cells,  a  quantity  of  oxygen  equal  to  that  respired 
in  health.  By  this  means  the  demand  for  oxygen  is  sup- 
plied, without  the  necessity  for  those  violent  muscular 
efforts  which  aggravate  the  cause  of  the  dyspnoea,  while  at 
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the  same  time  they  exhaust  the  strength  of  the  patient 
With  the  necessary  apparatus  a  sufficient  supply  of  oxygen 
can  be  generated  fat  the  bed-side)  to  continue  the  respira- 
tion indefinitely,  and  so  far  as  my  experiments  extend 
made  no  danger  whatever  is  to  be  apprehended  from  its 
use. 


A  CASE  OF 

FRACTURE  OF  BOTH  FEMURS  BY  MUSCULAR 
SPASM. 

BY  FREDERIC  D.  LENTE,  M.D., 

OF  COLD  SPRIXGk,  H.  T. 

L.  L  ,  aged  t  welve  years.  This  child,  a  boy,  was  in  good 

health  until  he  attained  the  acre  of  fifteen  months,  when  he 
was  attacked  with  some  cerebral  affection  that  resulted  in 
epilepsy,  from  which  he  has  suffered  to  the  present  time. 
His  affliction  has  been  terrible.  For  the  first  year  his  seiz- 
ures would  recur  about  monthly,  lasting  several  days,  with 
intervals  of  from  one  to  two  hours  between  the  paroxysms; 
subsequently  they  increased  in  frequency,  and  he  has  had 
as  many  as  thirty  or  forty  during  the  day.  of  a  most  violent 
character.  They  continued  thus  for  some  years,  he  being, 
during  that  time,  under  charge  of  my  predecessor,  Dr.  A.  L. 
Sands,  now  of  New  York.  Sometimes  there  would  be  an 
interval  of  two  or  three  weeks  between  the  attacks,  at  other 
times  they  continued  for  days  and  weeks.  For  the  past 
year  or  two.  the  intervals  of  exemption  have  become  longer, 
generally  about  a  month,  but  the  attacks,  when  they  do 
recur,  arc  no  less  violent.  The  effect  has  been,  of  course,  to 
destroy  the  intellect  of  the  child,  his  power  of  speech,  also 
his  locomotive  power  to  a  considerable  extent.  There  has 
been  partial  hemiplegia  of  the  right  side  for  some  years. 
His  appetite  and  digestion  have  been  unimpaired  during  the 
whole  of  his  sufferings,  and  his  physical  development  has 
not  been  backward.  Until  a  year  or  two  ago  he  could  stand 
upright,  and  could  move  about  the  room  in  a  rapid,  irregular 
manner,  with  assistance,  using  mostly  the  left  leg ;  but,  as 
he  grew  older  and  heavier,  his  feet  became  clubbed  from 
relaxation  of  the  ligaments,  and  for  a  long  time  he  has  not 
been  able  to  stand  at  all;  but  he  takes  considerable  exercise 
in  his  own  way,  throwing  himself  about  in  bed,  and  moving 
frequently  from  side  to  side,  requiring  constant  watching. 
During  his  spasms  he  exerts  considerable  strength  ;  in  this 
way,  his  limbs,  his  upper  ones  especially,  have  preserved 
considerable  muscular  development.  His  parents  are  heal- 
thy, as  are  the  other  children,  four  in  number.  His  con- 
vulsions are  always  of  the  tonic  variety  and  very  severe. 

On  April  101A,  1859,  his  spasms  had  been  recurring 
every  few  minutes  with  great  violence  ;  during  one  of  them, 
while  he  was  held  in  bed  by  one  of  the  family  by  the  arms 
and  shoulders,  a  number  of  others  being  in  the  room,  a  loud 
snap  was  heard  by  all  present.  It  was  thought  that  the 
hip  "had  slipt  out  of  place,"  and  upon  examination  by  the 
parents,  what  they  supposed  to  be  an  extensive  swelling 
was  perceived  at  the  upper  part  of  the  left  thigh.  Upon 
being  called  in  soon  after,  I  recognised  it  at  once  as  a  frac- 
ture of  the  femur;  its  seat  is  the  junction  of  the  upper  with 
the  middle  third  of  the  bone.  It  is  stated  by  the  friends, 
that,  at  the  instant  of  its  occurrence,  the  thigh  was  flexed 
with  great  force,  by  the  intensity  of  the  spasm  on  the  pel- 
vis, and  the  fracture  was  evidently  effected  by  the  powerful 
action  of  the  flexor  muscles  of  the  thigh.  Assisted  by  Dr. 
Richardson,  I  administered  ether,  extended  the  limb,  and 
applied  a  thick  pasteboard  splint  to  the  thigh,  carrying  the 
bandage  around  the  pelvis,  the  only  idea  being  to  secure 
union  with  the  least  possible  inconveuience  to  the  patient, 
with  little  regard  to  shortening. 

June  1st. — Union  of  the  fracture  is  firm,  with  considerable 
bowing  and  shortening,  as  was  anticipated.  A  pasteboard 
splint  encircling  the  thigh,  and  coated  with  a  solution  of 
shellac  to  prevent  injury  from  urine  and  other  fluids,  is  still 
kept  on  to  prevent  a  repetition  of  the  fracture,  as  he  still 
has  the  convulsions. 


Dec.  IZth. — The  right  femur  was  fractured  to-day  in 
precisely  the  same  manner  as  was  the  left.  Put  it  up  iu  the 
same  manner.  Jan.  29th. — Patient's  health  has  been  gra- 
dually failing  since  the  occurrence  of  the  last  fracture,  and 
to-day  he  died  from  gradual  exhaustion.  No  attempt  at 
union  of  the  fracture  has  taken  place.  No  autopsy,  could 
be  procured. 

Remarks. — I  have  been  thus  particular  to  cite  the  ante- 
cedent and  attendant  circumstances  connected  with  this 
accident,  because  it  is  an  extremely  rare  one.  The  occur- 
rence of  fracture  from  muscular  exertion,  or  from  the  appli- 
cation of  very  slight  force  in  cases  of  the  cancerous  and  other 
diatheses  affecting  the  integrity  of  the  bony  structures  is 
not  very  uncommon;  but  in  case  of  healthy  bones  (the  long 
bones)  the  possibility  of  such  an  accident  is  positively  denied 
by  surgeons  of  note  and  authority.  But  Samuel  Cooper 
cites  a  few  instances  which  he  considers  authentic,  and 
knew  of  one  himself.  In  one  instance  it  was  the  femur 
which  was  fractured,  in  the  case  of  a  cabin-boy,  who  at- 
tempted to  maintain  his  balance  on  deck  during  the  violent 
rolling  of  the  vessel,  and  in  making  a  powerful  effort  to  do 
so,  fractured  this  bone  without  falling  to  the  deck  at  all  . 

In  the  present  case  there  was  no  evidence  of  any  unheal- 
thy condition  of  the  bones,  and  the  brief  history  preceding 
the  date  of  the  fracture  will  serve  to  show  that  they  were 
characterized  by  no  unusual  fragility,  although  smaller,  no 
doubt  than  they  should  have  been  at  the  age  of  the  patient, 
as  were  the  muscles  of  the  lower  extremities  also.  What 
renders  the  case  more  remarkable,  perhaps  unique,  in  its 
character,  is  the  fact  that  the  bone  was  fractured  during  a 
tunic  convulsion,  that  is  by  a  steady  pulling  of  the  muscles, 
and  not  by  a  sudden  jerk,  as  in  the  other  recorded  cases. 
His  spasms  were  always  of  this  kind  both  before  and  after. 
July  io«A.  l  s<n>. 


m:roRT  of  the  cases  of 

FRACTURE  OCCURRING  IX  PRIVATE  PRAC- 
TICE, 

WITH  OBSERVATION   ITON  TREATMENT. 

BY  DAVID  P.  SMITH,  A.M.  M.D. 

OP  HPKt*(iPIEIJ>,  MARS. 

In  reviewing  my  professional  business  for  the  last  six  years 
and  a  half,  my  attention  has  been  irresistibly  drawn  to  the 
cases  of  fracture  treated  during  that  period.  The  mind  na- 
turally reverts  to,  and  retains  a  vivid  impression  of,  those 
cases  which  have  occupied  the  most  time  and  attention.  I 
am  of  the  opinion  that  much  of  the  time  was  spent  in 
attempts  to  obviate,  by  constant  supervision,  the  inefficiency 
and  awkwardness  of  machines  erroneous  in  their  original 
conception.  The  importance  of  this  subject,  and  the  desire 
of  alleviating  in  some  degree  the  sufferings  of  those  meeting 
with  this  form  of  injury,  are  my  only  apologies  for  this 
article.  Much  of  the  apparatus  now  so  sedulously  urged 
upon  the  profession  is  Procrustean  in  conception  and  adap- 
tation, and  having  suffered  from  them  to  a  considerable 
extent,  both  in  purse  and  patience,  I  have  arrived  at  the 
conclusion  that  a  great  deal  of  ingenuity  and  application 
has  been  wasted  for  want  of  a  proper  appreciation  of  the 
objects  to  be  gained.  A  brief  survey  of  my  cases,  and  as 
brief  a  statement  of  the  conclusions  drawn  from  them,  will, 
I  hope,  interest  without  fatiguing  the  reader. 

Seven  Cases  of  Fracture  of  the  Femcr. 

Case  L — March  25,  1853.  Boy,  let  8 ;  fracture  of  right 
thigh  at  the  junction  of  the  upper  and  middle  thirds;  ap- 
plied a  modification  of  the  double  inclined  plane ;  but,  find- 
ing that  his  restlessness  continually  disturbed  the  bone, 
I  changed  it  for  the  long  splint,  with  one  inner  splint 
reaching  from  the  perineum  to  the  heel,  enveloped  in  a 
splint-cloth.  A  short  splint  was  placed  in  front,  and  also 
one  behind  the  thigh.    They  being  well  padded,  accurately 
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placed,  and  firmly  bound  on,  so  completely  fixed  the  bone 
that  he  could  roll  around  as  he  pleased  without  in  the  least 
disturbing  the  fracture.  At  the  end  of  five  weeks  I 
removed  the  splints,  and  shortly  after  met  him  in  the  street 
■walking  without  a  trace  of  deformity. 

Case  2. — Fracture  of  the  neck  of  thigh-bone,  occurring 
Jan.  12,  1854 ;  presented  nothing  of  interest  except  that 
persistence  in  getting  the  patient  out  of  bed,  after  the  end 
of  a  fortnight  from  the  injury,  although  greatly  against  her 
■will,  and  manifestly  greatly  to  her  discomfort,  preserved  her 
life.    The  limb  never  could  be  used. 

Case  3. — Mr.  C,  Sept.  1,  1854.  Sustained  a  fracture  of 
tlie  femur  just  above  the  knee-joint,  and  the  tibia  and  fibula 
of  same  limb.  The  limb  was  placed  upon  a  Goodwin's  leg 
splint,  and  both  fractures  carefully  adjusted,  save  a  corner 
of  the  tibia  which  obstinately  stuck  up  above  its  proper 
level.  Finding  the  extending  power  of  the  splint  insuffi- 
cient I  applied  Jarvis's  adjuster,  and  making  strong  exten- 
sion the  elevated  point  dropped  into  line.  On  the  3d  I 
swung  the  splint  from  the  ceiling,  and  he  progressed  ra- 
pidly ;  the  fracture  of  the  femur  was  firmly  consolidated  at 
the  end  of  five  weeks;  but  the  union  of  the  tibia  was  not 
completed  until  the  end  of  ten  weeks  from  the  injury  ;  thus 
showing  that  of  two  fractures  in  the  same  person  one  may 
unite  much  sooner  than  the  other. 

Case  4. — June  16,  1856.    Mr.  ,  83  years  old,  met 

with  fracture  of  femur  at  junction  of  upper  and  second 
fourths ;  applied  Desault's  splint  without  expectation  of 
union;  at  the  end  of  a  fortnight,  finding  him  doing  ex- 
tremely well,  and  recognising  the  importance  of  enabling 
him  to  rise.  I  endeavored  to  apply  a  starch  bandage.  The 
fracture  was  so  high  up  that  I  could  not  fix  the  upper  frag- 
ment by  the  bandage,  and  was  therefore  obliged  to  let  him 
remain  in  bed.  The  weather  being  very  hot  I  feared  much 
for  the  result.  At  the  end  of  about  six  weeks  the  frac- 
ture had  firmly  united ;  but  cholera  morbus  set  in,  and  in 
his  enfeebled  state,  he  fell  an  easy  victim,  dying  at  the  end 
of  about  seven  weeks  from  the  receipt  of  the  injury.  The 
femur  was  firmly  united  and  did  not  yield  even  on  the  appli- 
cation of  great  force.  I  have  no  doubt  his  life  might  have 
been  saved  could  I  have  put  on  a  splint  that  would  have 
allowed  him  to  rise.  In  another  such  case  I  should  either 
use  the  sole-leather  splint,  hereafter  described,  or  Prof.  N. 
R.  Smith's  anterior  splint,  with  every  expectation  of  a  favo- 
rable result. 

Case  5. — Fracture  of  neck  of  thigh-bone  produced  by 
tripping  in  a  hem  of  the  carpet ;  fracture  probably  occurred 
before  the  fall,  as  the  old  lady  said  she  felt  something  give 
way  before  she  fell. 

Case  6.— Oct.  24,  1858.  A  young  lady,  at  Mt  Holyoke 
Female  Seminary,  ran  backwards  off  from  the  top  of  a 
stairway,  and  fractured  her  femur  just  above  the  condyles, 
the  point  of  the  upper  fragment  penetrated  the  skin  about 
two  inches  above  the  patella  Dr.  Kittredge,  the  resident 
physician,  promptly  reduced  the  displacement.  Eighteen 
hours  had  elapsed  when  I  saw  her ;  knee  greatly  swollen 
and  she  suffered  great  pain  ;  placed  the  limb  upon  a  Good- 
win's carved,  double  inclined-plane  splint,  and  swung  it 
from  the  ceiling  inclining  the  cords  forward  so  as  to  make 
all  the  extension  that  she  would  bear.  I  visited  her  again 
Nov.  2d,  and  found  her  doing  well,  but  a  dimple  was  plainly 
perceptible  about  three  inches  above  the  joint,  produced  no 
doubt  by  entanglement  of  the  sharp  extremity  of  the  upper 
fragment  in  the  fibres  of  the  rectus  muscle.  I  increased  the 
obliquity  of  the  cords  so  as  to  make  more  extension,  and  in 
order  to  prevent  chafing  under  the  knee;  arranged  the 
splint  so  that  the  leg  from  the  knee  down  lay  horizontally, 
while  the  thigh  was  at  an  angle  of  45  degrees  with  the  bed. 
Dec.  4.  The  angle  of  the  splint  had  been  gradually  in- 
creased until  now  the  limb  was  nearly  straight;  union  had 
not  yet  taken  place,  for  on  bending  the  knee  a  little  there 
was  an  evident  rising  of  the  lower  end  of  the  upper  frag- 
ment. I  now  applied  a  starch  bandage  from  the  toes  to  the 
groin.  A  few  days  later,  the  attending  physician.  Dr.  Kitt- 
redge, informed  me  that  the  bandage  had  been  very  long  in 


drying.  We  agreed  to  attach  a  cord  to  the  foot,  and  passing 
that  through  a  pulley,  to  make  all  the  extension  she  could 
bear  by  suspending  weights  thereto ;  at  the  same  time  to 
apply  a  broad  leather  belt  firmly  around  the  seat  of  frac- 
ture. This  dressing-  was  continned  until  about  thirteen 
weeks  from  the  time  of  accident,  when  the  union  was  firm 
enough  to  allow  of  carrying  her  home. 

Remarks. — In  reflecting  upon  this  case  I  have  come  to 
the  following  conclusions: — 

1st. — That  fractures,  and  especially  compound  fractures,  of 
the  condyles  of  the  femur  must,  in  order  to  procure  the 
greatest  comfort  for  the  patient,  be  treated  upon  some  form 
of  the  double  inclined  plane,  and  be  swung  from  the  ceiling 
or  other  point  of  suspension. 

2d. — That  sufficient  extension  can  be  made  by  attaching 
the  foot  to  the  foot-board  by  a  broad  strip  of  adhesive 
plaster  extending  from  the  knee  down,  around  the  foot- 
board, and  up  back  to  the  knee  upon  the  opposite  side; 
and  then  inclining  the  suspending  cords  as  far  forwards  as 
the  patient  will  bear. 

3d. — That  sufficient  counter  extension  can  be  made  by 
raising  the  foot  of  the  bed. 

4th. — That  the  best  method  of  preventing  excoriation 
under  the  knee  is  to  use  "Watkins's  Improved  Splint," 
which  is  so  arranged  about  the  joint  as  to  prevent  undue 
pressure,  and  also  to  make  the  motions  of  the  knee  and 
splint  exactly  coincide. 

Case  7. — Jan.  22,  1859.  Mrs.  "VV  ,  somewhat  ad- 
vanced in  years,  fell  upon  a  plank  walk,  fracturing  her  right 
femur  just  below  the  trochanters ;  found  her  so  short  and 
corpulent  that  1  despaired  of  being  able  to  adapt  any  of  the 
ordinary  splints;  applied,  instead,  upon  the  outside  of  the 
limb,  from  just  above  the  crest  of  the  ilium  to  a  short  dis- 
tance below  the  heel,  a  piece  of  strong  un-oiled  sole  leather, 
six  inches  broad,  soaked  in  warm  water;  a  similar  piece 
was  applied  upon  the  inside  of  the  limb,  reaching  from  the 
perineum  just  below  the  heel.  These  soaked  in  warm 
water,  and  enveloped  in  two  or  three  thicknesses  of  cotton 
cloth,  I  carefully  fitted,  fayed,  and  applied  to  the  limb  by 
means  of  a  roller  bandage.  Around  the  pelvis  and  upper 
part  of  the  thigh  I  took  care  to  apply,  very  thoroughly,  a 
firm  spica  bandage.  The  breadth  of  the  splint  at  the  lower 
end  effectually  prevented  any  inversion  or  eversion  of  the 
foot.  In  a  few  hours  this  casing  became  perfectly  dry  and 
as  inflexible  as  sheet  iron.  It  fitted  as  accurately  as  would 
a  plaster  cast:  indeed  when  I  removed  it  entirely,  four 
weeks  after  the  accident,  there  was  not  the  slightest  mark 
of  unequal  pressure  to  be  found  on  the  most  careful  exa- 
mination. 

Remarks. — This  mode  of  dressing,  while  it  ensured  per- 
fect immobility  of  fractured  surfaces,  gave  rise  to  no  incon- 
venience to  the  patient.  There  was  no  galling,  and  conse- 
quently the  irritative  fever  succeeding  the  fracture  was  of 
very  short  duration.  At  the  end  of  lour  weeks  I  removed 
the  splints,  and  at  the  end  of  six  or  seven  weeks  she  began 
to  get  around  on  crutches.  At  the  end  of  four  months  she 
had  very  good  use  of  the  limb.  She  now  suffers  but  little 
inconvenience  from  it.  There  is  one  inch  shortening.  I 
am  convinced  that  no  other  kind  of  dressing  could  have 
been  retained  upon  the  limb  without  great  excoriation,  lor 
her  skin  and  cellular  tissue  seemed  as  tender  as  those  of  au 
infant,  I  now  keep  prepared,  and  should  apply  a  similar 
dressing  to  any  fracture  occurring  about  the  head  and  neck 
of  the  femur  iu  an  elderly  person.  It  might  be  well  to 
attach  a  weight  to  the  foot,  by  means  of  a  cord  passing  over 
ft  pulley  .and  fastened  to  adhesive  straps  as  described,  so  as 
to  keep  up  extension  and  counter-extension  as  long  as  it 
could  be  borne,  or  while  the  leather  was  hardening.  It 
is  proper  also  to  remark  that  on  one  occasion,  having 
applied  these  hide  splints  to  a  case  of  diseased  knee-joint  in 
a  young  lady,  an  eruption  of  a  few  days'  duration  appeared 
upon  the  skin,  caused,  as  I  think,  by  the  moisture  exuding 
from  the  leather.  I  always,  therefore,  take  care  to  see 
that  some  dry  cloth  is  placed  between  the  skin  and  wet 
leather. 
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Seven  Casks  of  Fracture  or  Tibia. 

Cast  L — May  8.  1854.    Mr«.  G-   steppofl  upon  a 

rolling  stone  nnrl  fell  on  the  sidewalk;  gave  Aether  and 
examined  the  limb  from  the  knee  down,  but  could  discover 
no  fracture,  although  I  was  persuaded,  by  the  intense  pain 
referred  to  the  shaft  of  the  tihia,  that  there  must  be  one.  I 
placed  the  leg  in  a  copper  half-boot  splint,  after  bandaging 
it  carefully,  and  left  it  for  two  or  three  days;  examining  it 
again  made  out  a  fracture  at  the  juncture  of  the  middle  with 
lower  third. 

Cast  2. — .Tune  11,  18-54.  Simple  fracture  of  tibia  in  a 
child  aged  six. 

Cast  3. — May  2,  1854.  Fracture  of  tibia  of  one  lejr  and 
fibula  of  the  other,  both  near  the  ancle,  produced  by  the 
passage  of  an  unloaded  platform  car  over  them.  Great 
bruising  of  the  soft  parts,  and  delirium  rendered  the  case 
rather  critical,  hut  under  the  u«e  of  gin  and  opium  he  gra- 
dually convalesced  and  soon  gained  perfect  use  of  his  limbs. 

Cast  4.—22d  Oct.  1858.    Mr.  H   met  with  oblique 

compound  fracture  of  tibia.  I  used  in  this  case  Welch's 
an'l  Seymour's  double  inclined  plane  splint,  and  also  Jar- 
vis's  Adjuster;  had  great  difficulty  in  keeping  up  sufficient 
extension  to  prevent  protrusion  of  the  end  of  the  upper 
fragment  through  the  skin.  The  anj.de  of  the  splint  had  to 
be  continually  varied  to  relieve,  as  far  as  possible,  its  pres- 
sure under  the  knee;  the  discharge  also  accumulating  in  the 
splint  under  the  limb  caused  preat  irritation.  The  counter- 
extending  force  whs  applied  in  turn  to  the  knee,  groin,  and 
armpit ;  and  in  each  was  not  well  borne.  Continual  super- 
vision and  modifications  of  appliances  were,  in  this  case, 
the  elements  of  success;  union  was  firm  at  the  end  of  nine 
weeks ;  one  or  two  small  pieces  of  bone  were  disc-harped 
about  a  fortnight  after;  limb  was  without  deformity  and  of 
tho  normal  length.  I  am  confident  that  the  apparatus  I 
now  use  would  have  saved  two-thirds  of  the  drudgery  in 
this  case  and  been  productive  of  as  perfect  a  cure. 

Case  5. —  14th  Aug.  1857.    Mr.  II  ,  an  engineer  on 

the  Conn.  Riv.  R.  Road,  of  perfectly  temperate  habits, 
about  seven  months  previously,  7th  January,  1857,  suffered 
a  severe  compound  fracture  of  the  tibia,  complicated  with 
great  braisinp  of  the  limb;  large  collections  of  matter 
formed  among  the  muscles  which  necessitated  extensive 
incisions ;  treatment,  previous  to  the  time  I  was  called,  was 
no  doubt  judicious — being  conducted  by  men  of  acknow- 
ledged ability.  At  the  time  of  my  visit  there  were  no  evi- 
dences of  the  slightest  union  ;  ulcers  on  the  inside  and  out- 
side of  the  limb  discharged  pus;  a  large  surface  of  bone 
was  exposed  at  the  bottom  of  each  sore,  and  several  pieces 
of  dead  bone  had  conic  away  ;  amputation  had  been  nd  vised 
by  the  late  Dr.  Deane  of  Greenfield.  My  advice  was: — 
1st.  To  give  stimulants  and  tonics,  as  the  patient  was  very 
pale  and  weak,  although  able  to  sit  up.  2d.  To  put  on 
firm  splints,  give  him  crutches  and  get  him  into  the  open  air. 
My  reasons  for  the  advice  I  gave  were  these.  The  ap- 
pearance of  the  limb  and  of  the  man  betokened  tardy  union, 
or  perhaps  what  would  better  express  the  entire  want  of 
any  feeling  of  firmness  in  the  limb,  no  union  at  all.  I 
thought  his  long  confinement  to  the  house  was  calculated 
in  the  highest  degree  to  encourage  this  state  of  things.  It 
is  difficult  for  me  to  convey  any  adequate  idea  of  the  entire 
mobility  of  the  bones.  It  was  much  greater  than  is  usual 
in  recent  fracture,  probably  in  consequence  of  the  want  of 
tension  in  his  muscles.  Sept.  7.  Found  exactly  the  same 
state  of  things,  except,  perhaps,  a  little  less  discharge  of 
pus;  and  again  urged  the  same  treatment;  it  was  adopted, 
and  in  a  week  from  this  time  he  was  about  on  his  crutches; 
union  commenced  about  two  months  after  this  and  very 
gradually  grew  solid.  He  continued  to  visit  me  in  my 
office  until  Dec.  1858.  During  this  time  small  fragments  of 
bone  were  extracted,  and  I  made  two  or  three  attempts, 
by  gouging  off  carious  bone,  to  remove  all  disease ;  found 
1  could  not  do  this  without  breaking  up  the  newly  formed 
callus  to  such  an  extent  as  to  endanger  the  integrity  of  the 
limb.    After  the  union  became  firm  there  was  another 


struggle  to  call  into  action  the  wasted  muscles,  which  from 
long  disease  and  bandaging  had  degenerated.  By  long  and 
steady  perseverance  this  end  was  at  length  accomplished. 
Early  in  the  spring  of  1859  he  was  able  ,  to  throw  aside 
every  artificial  aid,  and  about  the  1st  of  June,  1859,  he 
went  to  work  as  engineer  of  a  stationary  engine. 

I  will  quote  a  case  nearly  similar  to  this  from  a  review  of 
':  Dr.  Houston  on  Fractures."  in  the  Mtdiro-  Chirurrjical  Re- 
view for  April,  1836.  The  Dr.  says,  "The  limb  was  now 
placed  in  the  extended  position ;  strong  adhesive  plaster 
was  applied  round  the  broken  part,  and  some  blue  pill  ad- 
ministered. A  fortnight  more  elapsed — eight  weeks  from 
receipt  of  injury — and  still  the  broken  pieces  admitted  of 
motion  on  each  other.  At  this  period  a  new  and  unex- 
pected affection  showed  itself,  namely  delirium  tremens,  in 
•a  paroxysm  of  which  the  man  pulled  off  the  splints  and 
leaped  out  of  bed.  In  the  effort  at  standing  the  limb  yielded 
to  the  weight  of  the  body,  and  was  a  second  time  com- 
pletely bent  at  the  seat  of  fracture.  Having  recovered  from 
the  delirium,  the  patient  was  removed  to  his  own  residence 
for  change  of  air,  and  then,  when  he  began  to  hobble  about 
on  cratches,  having  the  tlii^'h  well  braced  with  plaster  and 
bandage,  the  union  of  the  fracture  was,  alter  a  few  months, 
accomplished." — Says  the  editor,  "  We  believe  that  the 
cause  of  non-union  in  this  case  was  quite  independent  of 
local  management.  The  patient  was  accustomed  to  large 
amounts  of  stimulus.  Dr.  Houston  is  at  pains  to  inform  us 
that  in  the  hospital  stimulus  was  withheld.  The  constitu- 
tion was  called  on  to  do  hard  work  and  it  failed  to  do  it. 
A  man  was  under  our  care,  asHouse-Surgeon  of  St.  George's 
Hospital,  on  account  of  simple  fracture  of  both  bones  of 
one  lep.  We  laid  the  limb  upon  the  side,  on  a  splint,  and 
made  pressure  by  means  of  another  side-splint  and  band- 
ages; at  the  end  of  six  weeks  we  found,  to  our  surprise, 
that  the  union  was  60  soft  as  to  allow  of  flexion  of  the  bones 
at  the  seat  of  fracture.  Wo  now  inquired  with  more  mi- 
nuteness into  the  habite  of  the  patient,  and  we  found  that 
he  had  been  accustomed  to  drink  several  pots  of  porter 
daily.  We  had  previously  allowed  him  ordinary  diet  and 
I  pint  of  porter.  We  now  gave  him  three  pints  during  the 
day,  and  put  up  the  limb  as  before — ossific  union  rapidly 
ensued,  and  the  patient  was  discharged  cured  in  two  or 
three  weeks  more. 

A  woman  was  received  into  the  hospital  with  simple 
fracture  of  one  leg,  violent  spasms  of  the  leg  ensued.  To 
relieve  these  the  house-surgeon  bled  her  freely.  She  had 
previously  been  accustomed  to  a  full  diet  and  to  porter,  and 
the  consequence  of  the  depletion  was  much  debility.  The 
fracture  did  not  unite,  and  although  various  means,  among 
others  the  seton,  and  cutting  down  upon  the  fractured  ends 
of  bone,  have  been  employed,  the  fracture  continues  un- 
united by  osseous  matter.'  The  late  Dr.  J.  K.  Mitchell, 
in  an  examination  on  my  thesis,  asked  me  if  I  had  ever 
thought  of  the  plan  of  administering  to  patients,  in  whom 
Mflp-Jflfnt  threatened,  large  quanties  of  spirits  so  as  to 
bring  on  a  constitutional  disposition  to  inflammation.  I 
have  quoted  these  authorities  at  length,  and  detailed  my 
ease  in  full,  to  show  the  steps  by  which  I  am  led  to  the 
following  conclusions : — 

1st.  I  consider  the  failure  of  ossific  union  to  arise  from 
constitutional  causes. 

2d.  A  healthy,  robust  man,  of  perfectly  temperate  habits 
may,  by  long  confinement  to  the  house,  and  the  drain  of 
profuse  suppuration,  suffers  from  the  absence  of  his  accus- 
tomed fresh  air,  sun-lipht,  and  exercise,  as  a  dram-drinker 
does  from  the  absence  of  his  toddy. 

3d.  At  this  period  there  la  danger,  not  only  that  the  pa- 
tient will  not  improve,  but  that  ligamentous  union  will 
occur  requiring  to  be  removed  or  destroyed  by  an  ope- 
ration. 

( To  be  continued.) 


A  writkr  in  the  London  Medical  Times  says,  that  Mr. 
Simpson  uses  annually,  in  his  practice,  no  less  than  from 
five  to  seven  eallons  of  chloroform. 
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BELLEVUE  HOSPITAL. 

Gangrene  of  the  Lungs. 

Gangrene  of  the  lung,  although  a  rare  disease,  is  by  no 
means  so  rare  as  Laennac,  and  some  other  writers  would 
lead  us  to  believe.  One  or  more  examples  are  almost 
always  to  be  found  in  the  wards  of  this  hospital.  The  clini- 
cal history  of  the  disease  is,  when  it  can  be  clearly  traced, 
according  to  Dr.  McCready,  similar  to  the  case  detailed 
below,  and  by  no  means  bears  out  the  commonly  received 
opinion  that  the  gangrene  is  caused  by  pneumonia.  On 
the  contrary,  gangrene  occurs  first  and  gives  rise  to  the 
pneumonia,  which  is  secondary  to  it.  The  notes  of  the 
following  case  were  furnished  us  by  Dr.  Alexander  Had- 
den,  House  Physician. 

Bridget  Cannon,  washerwoman,  aged  48,  native  of  Ire- 
land, admitted  to  Bellevue  Hospital,  November  9th,  1859. 
She  had  no  hereditary  predisposition  to  disease,  as  far  as 
could  be  ascertained ;  was  not  of  strictly  temperate  habits ; 
had  been  generally  healthy  up  to  the  commencement  of  the 
present  illness.  Eighteen  days  before  her  admission  to  the 
hospital,  while  taking  tea  in  the  evening,  without  any  pre- 
ceding cough  or  appreciable  thoracic  difficulty,  she  was 
suddenly  attacked  with  a  distress  in  the  right  side,  followed 
very  soon  by  cough,  highly  offensive  breath,  and  expec- 
toration of  matter  disagreeable  to  the  taste,  of  an  offensive 
odor,  of  a  dark  color,  and  slightly  mixed  with  blood. 

On  admission,  she  was  quite  exhausted,  but  not  markedly 
reduced  in  flesh ;  cough  continued,  expectoration  free,  of  a 
greenish  color,  and,  as  well  as  her  breath,  intolerably  offen- 
sive. Her  tongue  was  somewhat  furred ;  the  skin  dry  and 
feverish;  pulse  weak,  about  96;  bowels  regular;  respira- 
tion short  and  hurried.  She  complained  of  pain  in  right 
side  on  taking  a  full  inspiration.  On  examination,  pain 
was  not  much  increased  on  pressure ;  no  dulness  could 
be  discovered  on  percussion  over  any  part  of  the  chest,  nor 
on  auscultation  any  unnatural  respiratory  sound,  except 
an  occasional  mucus  rale.  Dr.  McCready  examined  the 
patient  on  the  following  day,  but  could  discover,  on  care- 
ful physical  exploration  of  the  chest,  no  unnatural  con- 
dition. He  did  not  hesitate,  however,  to  pronounce  it  a 
case  of  gangrene  of  the  lung,  from  the  peculiar  odor  of  the 
breath,  the  character  of  expectoration  and  previous  history. 
The  diseased  portion  of  the  lung  was  thought  to  be  central, 
occupying  one  of  the  lobes  of  the  right  side.  The  patient 
was  placed  on  tonics,  nourishing  diet,  and  a  small  amount 
of  stimulants.  17. — Respiratory  murmur  was  noticed  to 
be  less  complete  in  the  scapular  region,  and  dullness  on 
percussion  over  the  same.  18. — There  were  now  un- 
doubted signs  of  the  formation  of  a  cavity.  Her  pulse  be- 
came more  frequent,  and  her  strength  began  to  fail 
much  more  rapidly.  19. — Cavity  was  well  marked  in  the 
scapular  region.  On  the  afternoon  of  the  20th  she  died ; 
symptoms  a  short  time  before  her  death  were  not  alarming; 
cough,  expectoration,  and  offensive  breath  continued  un- 
changed up  to  the  time  of  death.  Autopsy  twenty-four 
hours  after  death;  body  not  emaciated;  on  opening  the 
thorax,  a  large  gangrenous  cavity  was  found  in  the  centre 
of  the  middle  lobe  of  the  right  lung,  involving  also  the  lower 
portion  of  the  upper  lobe,  and  the  upper  portion  of  the 
lower  lobe ;  no  tubercles  ;  other  organs  healthy. 

Amputation  at  the  Ankle  Joint  by  Syme's  Method. 

Amputation  at  the  ankle  joint  by  the  method  first  prac- 
ticed by  Mr.  Syme,  has  been  frequently  performed  in  this 
Hospital,  and  with  almost  invariable  success.  The  wounds 
have  healed  kindly,  and  left  a  firm  cicatrix  which  has  sub- 
sequently shown  no  disposition  to  ulcerate  when  subjected 
to  the  constant  pressure  of  use.    It  has  been  remarked,  in 
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nearly  every  instance,  that  the  patient  was  able  to  leave 
his  bed  much  earlier  than  in  any  other  form  of  amputation 
of  the  lower  extremity.  In  one  instance  a  patient  walked 
upon  the  stump  on  the  fifteenth  day,  and  thereafter  con- 
tinued to  use  the  limb.  The  only  instances  of  failure  have 
been  where  the  soft  parts  about  the  ankle  and  heel  have 
been  lacerated  severely,  as  in  railroad  injuries,  thereby 
resulting  in  sloughing. 

This  operation  was  recently  performed  by  Dr.  Parker. 
Before  proceeding  to  the  operation  he  took  occasion  to 
introduce  to  the  class,  a  nurse  in  the  hospital,  whose  left  foot 
was  amputated  at  the  ankle  joint,  by  Dr.  Stephen  Smith, 
upwards  of  two  years  ago.  The  stump  was  perfectly  sound 
and  healthy,  and  had  never  given  her  the  slightest  uneasi- 
ness. She  now  wears  one  of  Palmer's  artificial  feet,  and 
her  movements  have  been  so  easy  and  natural,  that  many 
expressed  surprise  when  she  exhibited  an  artificial  foot. 

The  advantages  of  this  operation  were  briefly  stated  as 
follows :— 1.  The  extremity  of  the  stump  is  formed  by  the 
thick,  callous  integument  of  the  heel,  upon  which  the  patient 
bears  his  weight  with  as  much  impunity  as  on  the  sound 
and  healthy  heel ;  and  this  he  is  able"  to  do  as  soon  as  the 
wound  is  cicatrized.  2.  The  limb  is  but  from  one  to  two 
inches  shorter  than  the  other,  and  admits  of  the  most  per- 
fect adaptation  of  an  artificial  foot,  which  so  far  remedies 
the  defect  of  the  limb  that  locomotion  is  as  easy  and  grace- 
ful as  before  the  operation. 

Dr.  Parker's  patient  rapidly  recovered  with  a  good  stump. 
He  was  subsequently  attacked  with  pulmonary  tuberculosis, 
of  which  he  died  before  leaving  the  hospital. 


NEW  YORK  HOSPITAL. 

Aneurism  of  the  Arch  of  the  Aorta — Rupture  into 
the  Pericardium. 

[Reported  by  John  C.  Acheson,  Senior  Assistant.] 

The  patient,  George  L  ,  cet.  forty-two,  was  admitted 

April  5th,  1860,  during  the  service  of  Dr.  J.  H.  Griscom, 
complaining  of  an  intense  pain  in  the  cardiac  region,  and 
dyspnoea.  The  pulse  was  ninety,  full,  but  somewhat  irre- 
gular. He  stated  that  about  three  months  previous  he  had 
suffered  from  an  intense  pain  in  the  cardiac  region  and 
right  shoulder,  accompanied  with  dyspnoea  and  palpitation. 
This  attack  had  been  followed  by  others  of  a  like  character, 
until,  a  week  ago,  when  he  was  seized  with  one,  which,  as 
regarded  the  severity  of  the  pain,  was  out  of  all  proportion 
to  any  of  the  others — casusing  him  to  fall  in  the  street  in  a 
partially  insensible  state.  He  was  removed  to  a  drug  store 
near  by,  where  he  was  relieved  by  the  application  of  sina- 
pisms to  the  cardiac  region,  and  the  internal  administration 
of  anodynes.  The  third  day  after  this  he  was  seized  with 
another  paroxysm  which  was  similar,  but  less  severe,  and 
on  the  5th  of  April  he  had  a  third,  also  slight  in  character, 
from  which  he  was  still  suffering  at  the  time  of  admission. 
On  examination  of  the  chest,  a  decided  prominence  of  the 
precordium  was  noticed  and  the  dulness  in  that  region 
was  very  much  increased  in  extent.  Nothing  abnormal 
could  be  detected  in  the  heart  or  large  vessels,  with  the 
exception  that  the  sounds  of  the  former  were  somewhat 
distant  and  indistinct.  The  patient  never  had  syphilis,  nor 
was  he  addicted  to  intemperance.  The  pain  referred  to 
was  soon  relieved  by  the  administration  of  an  anodyne,  and 
the  application  to  the  part  of  a  stramonium  poultice.  He 
continued,  as  far  as  the  pain  was  concerned,  in  a  comfort- 
able condition  for  the  next  five  or  six  days,  during  which 
time  he  suffered  from  a  slight  attack  of  jaundice,  for  which 
mercurials  were  given  with  a  good  effect.  On  the  11th 
of  April,  he  was  seized  with  another  paroxysm  of  cardiac 
pain,  which,  however,  was  slight  in  character  and  soon 
subsided.  The  next  day,  while  sitting  quietly  in  his  chair, 
he  fell  to  the  floor  in  a  fainting-fit,  from  whiuh  he  never 
recovered. 
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The  autop«y  was  made  fifteen  Lours  after  death.  An 
aneurism  the  size  of  a  man's  fist,  was  found  upon  the 
ascending  arch  of  the  aorta,  and  just  below  the  point  where 
the  pericardium  was  reflected  from  the  vessel,  a  rupture 
three-fourths  of  an  inch  in  extent  had  taken  place.  The 
pericardium  was  immensely  distended  with  blood.  The 
valves  of  die  heart  were  healthy,  but  the  organ  itself  was 
considerably  enlarged,  soft  and  fatty,  while  its  surface,  as 
well  as  the  lining  of  the  pericardium,  was  covered  with  a 
layer  of  old  false  membrane ;  atheromatous  deposits  ex- 
isted all  along  the  arch,  but  particularly  around  the  seat 
of  the  aneurism.  The  liver  was  the  seat  of  cirrhosis  which 
was  pretty  far  advanced.  The  kidneys  were  congested, 
but  otherwise  healthy.  No  disease  was  found  in  any  other 
organ  of  the  body. 

Rcttcre  or  Stomach. 
[Reported  by  R.  F.  Wfir,  M.D  ,  Resident  Sureeon.] 

A  boy,  aged  fourteen,  while  flying  a  kite  on  the  roof 
of  a  five-story  building,  having  just  before  partaken  of  a 
hearty  dinner,  slipped  and  fell  to  the  ground,  a  distance 
of  about  fitly  feet,  striking,  in  his  descent,  an  intervening 
clodiesdirif,  which  broke  under  him.  On  admission  into 
the  JJospital,  shortly  afterward.*,  he  was  much  prostrated, 
there  was  also  considerable  jactitation  present,  and  great 
pain  was  experienced  on  pressure  over  the  entire  abdomen, 
which  presented,  across  its  lower  portion,  a  transverse  de- 
pression, but  no  abrasion  or  contusion.  The  patient  did  not 
rally,  and  died  in  about  eleven  hours  after  he  first  came 
under  notice.  The  autopsy,  twelve  hours  after  death,  re- 
vealed the  existence  of  a  rupture  of  the  walls  of  the 
stomach,  one  and  a  half  inches  in  length,  with  irregular 
lacerated  edges  and  slight  eversion  of  the  mucous  mem- 
brane, situated  on  its  anterior  surface  a  short  distance  from 
the  pylorus,  and  running  parallel  to  the  long  axis  of  the 
organ.  The  organ  was,  of  course,  collapsed.  The  intestines 
were  moderately  distended  with  gas,  their  peritoneal  coats 
were  much  injected,  and  were  covered  with  a  thin  layer  of 
recent  lymph.  About  two  and  a  half  quarts  of  turbid 
serum,  plentifully  mingled  with  shreds  of  corned  beef  and 
cabbage,  in  a  slightly  digested  state,  were  found  in  the 
cavity  of  the  peritoneum.  No  lesion  of  any  other  viscera 
nor  of  any  of  the  adjacent  bony  parts  was  discovered. 


NURSERY  AND  CHILD'S  HOSPITAL. 


Entero-Colitis — Cyanosis. 

The  following  case  is  interesting,  on  account  of  the  sudden 
appearance  of  cyanosis,  and  the  anatomical  condition  con- 
nected with  it.  The  foramen  ovale,  the  valves  of  the  heart, 
and  the  ventricular  septum  presented  the  appearance  u.Mial 
in  infants  of  one  month,  but  the  ductus  arteriosus  was  suf- 
ficiently open  to  admit  readily  the  end  of  the  blow-pipe. 
Whether  the  perviousness  of  this  duct  was  sufficient  cause 
to  produce  the  cyanosis,  aided  by  the  inflammatory  condi- 
tion of  the  system,  may  be  uncertain,  but  some  authors 
state  this  as  a  cause.  The  notes  of  the  case  were  taken  by 
Dr.  Covell,  Resident  Physician. 

June  9th,  I860.— W.  H.  McC  (under  the  care  of  Dr. 

Robf-rt  Watts),  died  to-day,  aged  four  weeks.  He  was 
nursed,  and  apparently  in  a  thriving  condition  till  within 
twenty-four  hours  of  his  death,  when  he  was  noticed  to 
have  diarrhoea,  and  a  well-marked  blue  tiugc  of  surface. 
His  death  occurred  quietly,  the  cyanotic  hue  continuing  till 
the  last  moment. 

Autopty,  fifteen  hours  after  death. — No  emaciation  ;  ante- 
rior fontanelle  open ;  good  resonance  on  both  sides  of  the 
chest  ;  the  liver  extends  one  inch  bdow  the  lower  margin 
of  the  ribs ;  weight  of  thymus  gland  two  drachms ;  lungs 
healthy,  and  readily  inflated ;  the  ductus  arteriosus  open ; 
at  the  foramen  ovale  is  the  usual  valvular  opening  between 


the  auricles,  but  so  oblique  as  probably  to  prevent  any  ad- 
mixture of  blood;  weight  of  liver  five  ounces;  stomach, 
jejunum,  and  upper  part  of  ileum  healthy  ;  the  mucous 
membrane  of  lower  part  of  the  ileum,  and  the  entire  colon, 
vascular,  and  that  of  the  latter  thickened  ;  no  ulcerations 
noticed ;  some  of  the  mesenteric  glands  slightly  enlarged, 
others  natural. 

Microscopic  Appearance. — The  blood  contained  an  unusual 
amount  of  granular  matter,  but  the  blood  discs  and  white 
corpuscles  appeared  to  be  in  the  usual  proportion;  the  gra- 
nular matter  was  mostly  dissolved  by  ether.  The  hepatic 
cells  contained  few  oil  globules,  and  there  was  less  free 
fatty  matter  in  the  liver  than  is  commonly  found. 


NORTH  EL X  DISPENS  ARY. 


Case  or  Intermittent  limited  to  One  Hand  and  Arm. 

The  subject  of  this  attack,  was  a  married  woman,  aged 
thirty-four,  mother  of  five  children,  all  of  whom  died  while 
infants,  of  various  diseases.  She  was  native  of  a  healthy 
place  in  Ireland,  and  has  always  lived  in  her  present  neigh- 
borhood, since  coming  to  this  country  five  years  ago.  She 
is  healthy  and  robust,  and  always  attends  to  her  own  house- 
hold duties,  has  lived  in  an  upper  room  until  eight  months 
ago,  when  she  entered  a  dry,  airy  basement. 

About  the  first  of  June  she  whitewashed  her  room,  and 
was  engaged  three  days,  working  at  intervals.  Her  right 
hand  and  arm  olten  felt  fatigued  and  cramped,  but  was 
relieved  on  resting.  After  completing  her  white- washing, 
her  hand  and  arm  continued  to  pain  her  at  intervals,  and 
she  was  particularly  distressed  by  a  creeping,  and  prickling 
sensation  as  if  the  limb  were  asleep.  On  the  third  day 
after  white-washing,  these  symptoms  assumed  a  periodic 
form.  She  awoke  soon  alter  midnight  with  complete 
numbness  of  the  right  arm  extending  to  the  elbow.  The 
arm  felt  several  times  its  natural  size,  was  hot,  had  not  the 
slightest  sensation  in  it,  and  was  the  seat  of  a  severe  ach- 
ing pain.  She  used  friction,  a  bath  of  hot  mustard  water, 
&c,  and  in  about  an  hour  sensation  began  to  return  in  the 
upper  part  of  the  arm,  and  gradually  passed  down  to  the 
hand  and  fingers,  the  tips  of  which  were  the  last  to  regain 
their  normal  feeling.  This  was  followed  by  a  general 
sweat,  latitude,  and  sleep.  At  four  o'clock  of  the  same 
morning  she  awoke  again  with  the  same  condition  of  the 
arm,  and  went  through  the  same  process  of  using  friction 
anrl  warmth,  and  with  the  same  results. 

For  three  weeks  following,  these  attacks  recurred  with 
the  utmost  regularity  at  twelve  o'clock  at  night,  and  four 
o'clock  in  die  morning,  always  commencing  with  a  tin- 
gling, or  pinching,  in  the  ends  of  the  Dngers.  This  gradually 
extended  up  the  limb,  followed  by  complete  numbness,  but 
never  passed  above  the  elbow.  The  arm  during  this  time 
became  hot,  and  the  whole  body  feverish,  but  there  never 
was  a  chill,  local  or  general.  The  only  change  in  these 
attacks  which  was  noticed  during  this  period  was  a  slight 
lengthening  of  the  paroxysm.  Her  health  suffered  but 
little,  though  she  felt  more  languid  than  usuaL  She  had 
not  seen  any  case  of  intermittent  fever  during  the  year  in 
her  neighborhood.  It  had  been  treated  as  a  case  of  para- 
lysis, but  with  no  benefit. 

Regarding  it  as  an  irregular  form  of  intermittent  fever, 
quinine  was  administered,  one  grain  every  two  hours ;  on 
the  fourth  day,  she  reported  herself  cured.  She  stated  that 
during  the  first  day  she  took  the  medicine  regularly,  and  at 
night  the  numbness  extended  up  to  the  middle  of  the  fore- 
arm ;  on  the  following  morning  it  only  involved  the  hand  ; 
she  continued  the  remedy  during  the  next  day,  and  at  night 
it  reached  the  middle  of  the  hand,  and  in  the  morning 
it  appeared  in  the  little  and  ring  finger ;  on  the  following 
night  it  involved  only  the  ends  of  the  fingers,  and  in  the 
morning  she  merely  experienced  a  slight  prickling  sensa- 
tion in  the  tips. 
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OUR  SANITARY  DEFENCES. 


To  defend  and  relieve  our  fellow  men  from  the  preven- 
tive causes  of  disease,  is  manifestly  the  highest  mission 
and  best  service  of  medical  science  and  skill.  And  this  is 
no  trivial  task,  for  ceaseless  vigilance  is  the  price  of  perfect 
and  continued  health.  Indeed,  life  itself  is  a  conflict  so 
universal  and  perpetual,  that  we  find  but  an  axiomatic  truth 
in  that  singular  definition  by  the  philosophic  Bichat — 
"  Life  is  the  sum  of  the  forces  that  resist  death."  This 
ceaseless  conflict  in  defence  of  life  and  health  seems  to  be 
the  inevitable  destiny  of  man ;  and  in  the  civic  community 
and  the  state,  no  less  than  in  the  individual,  must  it  be 
vigilantly  maintained. 

All  nations,  from  the  remotest  antiquity,  have  exalted 
medical  art  just  in  proportion  to  the  success  of  its  appli- 
cation to  the  defence  and  protection  of  the  people  from  the 
preventible  causes  of  disease ;  and  in  mythological  history  is 
recorded  the  exalted  apotheosis  of  those  early  physicians 
who  promoted  great  sanitary  improvements.  The  ancient 
Fathers  of  Medicine  were  teachers  of  hygiene ;  and  we 
know  that  while  the  populace  of  Athens  and  of  Rome,  in 
fear  of  pestilence,  made  votive  offerings  to  Puretos  and 
Febrii,  the  disciples  of  Hippocrates  sought  out  the  true 
causes  of  prevailing  diseases,  and  becoming  the  counsellors 
of  statesmen  and  persons  in  authority,  they  secured  for  the 
people  the  proper  measures  of  sanitary  protection.  Even 
now,  as  the  tourist  threads  his  way  across  the  Pontine 
Marshes,  and,  in  his  approach  to  the  Eternal  City,  treads 
the  ancient  Russ  of  the  Appian  Wa3r — viewing  afar  the 
remains  of  immense  aqueducts,  or  noting  the  extent  of 
outline,  and  wonderful  design  of  those  vast  subterranean 
galleries  and  cloacae  that  made  Rome  the  "  urbs  pensilis," 
how  forcibly  and  definitely  does  the  unwritten  story  of 
those  ruins  of  ancient  and  effective  Sanitary  Works,  de- 
clare to  us,  after  nearly  a  hundred  generations,  that  most 
vigilantly  and  vigorously  the  Romans  guarded  that  physical 
health  which  made  the  Caesars  politically  strong,  and  their 
capital  once  impregnable. 

Sanitary  defences  and  hygienic  rules  for  the  person,  the 
domicile,  the  municipality,  and  the  state,  have  always  been 
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found  necessary  alike  to  the  physical,  social,  and  political 
prosperity  of  communities  and  nations.  And  if  it  be  true 
that  health  and  length  of  days  are  man's  normal  estate,  it  is 
equally  true  •  that  disease,  frailty,  premature  decay,  and 
untimely  death,  are  so  liable  to  be  his  inheritance  and  lot 
in  this  world,  that  vigilant  care,  invention,  and  effort  to 
preserve  health,  are  the  established  conditions  upon  which 
that  natural  boon  is  to  be  perpetuated  and  enjoyed. 

From  the  earliest  ages,  and  in  all  communities,  history 
has  developed  the  fact  that  a  high  death  rate,  and  fre- 
quently recuring  endemic  and  epidemic  diseases,  mark  the 
earlier  period  of  the  growth  of  cities,  as  well  as  the  period 
of  their  decline  ;  while  the  remedial  agencies  by  which  the 
public  health,  and  the  average  duration  and  probability  of 
life  have  been  increased  in  any  city  or  nation,  conclusively 
demonstrate  at  once  the  necessity  and  the  physical,  economic 
and  political  importance  of  sanitary  improvements  and  a 
code  of  Hygiene  specially  adapted  to  the  protection  of  the 
public  health  in  every  city  and  state. 

The  practicability  and  inestimable  value  of  such  codes, 
and  the  works  they  sanction,  are  at  present  witnessed  in 
the  towns  and  cities  of  Great  Britain,  France,  Germany, 
Austria,  and  Prussia, — where,  notwithstanding  the  many 
unfavorable  hygienic  conditions  and  influences  of  a  dense 
and  constantly  augmenting  population,  the  average  dura- 
tion of  human  life  is  continually  increasing.  For  example, 
in  the  city  of  London,  during  the  greater  part  of  the  six- 
teenth century — the  century  preceeding  the  great  plague — 
the  average  duration  of  life  was  only  twenty  years — fifty 
persons  dying  annually  out  of  every  one  thousand  of  the 
inhabitants.  At  that  period  the  streets  of  London  were 
narrow,  ill-paved,  and  extremely  filthy ;  the  sewers  were 
imperfect  and  badly  constructed,  water  was  but  scantily 
supplied,  dwellings  were  over-crowded,  and  cleanliness  was 
neither  encouraged  nor  enforced.  But  now,  in  the  middle 
decade  of  the  nineteenth-century,  with  its  population 
increased  to  millions,  the  average  duration  of  human  life  in 
that  crowded  metropolis  has  been  nearly  doubled, — being 
thirty-seven  years — the  rate  of  mortality  having  fallen  to 
twenty-five  in  one  thousand  of  the  population. 

The  means  by  which  this  astonishing  and  humane  result 
has  been  accomplished  are  simply  hygienic,  and  yet  only 
by  a  very  limited  application  of  such  means.  Those  hy- 
gienic measures — the  Sanitary  Defences  of  London — con- 
sist of — 1.  A  Sanitary  Code,  sanctioned  and  enforced  by 
authority  of  the  State,  through  the  agency  of  the  General 
Board  of  Health ;  2.  A  Chief  Medical  Officer  of  Health, 
distinguished  for  professional  learning  and  executive 
ability ;  3.  Thirty-two  subordinate  and  skilled  Medical 
Officers,  whose  duty  it  is  thoroughly  to  canvass  and 
search  out  the  foci  and  causes  of  disease  in  their  respective 
parishes  or  districts ;  4.  Special  improvements  and  public 
works  under  municipal  direction,  specially  designed  and 
adapted  to  promote  the  improvement  of  the  public 
health. 

Equally  efficient  arc  the  sanitary  systems  of  the  larger 
continental  cities.  They  have  all  learned  something  re- 
specting the  economic  and  political  importance  of  public 
salubrity ;  and  they  have  also  learned  to  trust  less  in  cor- 
dons sarntaires,  and  more  in  sanitary  works. 

New  York  and  our  larger  American  cities  successfully 
vie  with  the  great  cities  of  Europe  in  all  that  relates 
to  commercial  enterprise,  manufactures,  popular  intclli- 


rican  Medical  Times. 


EDITORIAL. 


July  21, 1SG0.  47 


ce,  and  tlie  piaetieal  applications  of  science  and  art; 
where  and  what  are  our  sanitary  defences?  With  an 
ndanee  of  skill  and  learning  in  medicine,  with  hospitals 

medical  charities  unsurpassed  hy  any  other  city,  and 
b  natdral  advantages  equalled  by  none,  this  proud  and 
>red  metropolis  of  the  western  continent  has  the  ignoble 
itation  of  the  highest  death-rate  of  any  city  of  equal 

in  the  civilized  world — all  from  preventible  causes! 
s  unenviable  reputation  and  the  guilt  of  out-herod- 

Horod  in  the  destruction  of  an  infant  population,  is 
ply  the  result  of  criminal  neylect.  New  York  has  no 
If  of  Hygiene  and  no  fluiiary  Defences  worthy  the 
ie. 

'or  the  purposes  of  the  appeal  we  would  make  to  our 
lical  brethren,  we  need  not  recount  in  detail  the  fright- 
statistics  of  mortality  and  disease  in  this  city.  It  is  our 
ign  to  examine,  and  from  time  to  time  discuss  in  these 
lrnns,  some  of  the  more  important  questions  relating 
lublic  hygiene  and  the  sanitary  systems — external  and 
•rnal — of  our  American  cities  and  large  towns,  strictly 
h  reference  to  the  duty  and  influence  of  the  profession, 
.  the  elucidation  of  medical  problems  and  scientific  facts, 
>romotion  of  sanitary  improvements  not  only  in  the 
r  of  New  York,  but  throughout  our  country.  The 
rch  of  sanitary  improvement  has  commenced  in  some 
our  American  cities,  and  to  the  honor  of  the  State  of 
ssachusetts,  it  should  here  be  stated  that,  at  the  recent 
sion  of  her  Legislature,  that  flourishing  Commonwealth 
its  statutory  seal  upon  the  General  Code  of  Health  that 
g  last  year  adopted  and  recommended  by  the  National 
litary  Convention.  Such  evidence  of  progress  is  encou- 
ing  and  unmistakable,  and  from  the  increased  attention 
hygiene  as  a  department  of  medicine,  as  well  as  by  the 
p  interest  evinced  in  various  practical  branches  of  the 
>ject  at  the  recent  meeting  of  the  National  Convention 
Boston,  it  is  sufficiently  manifest  that  Preventive  Mcdi- 
e  is  popularly  and  justly  regarded  as  the  most  exalted 
pensation  of  the  applied  sciences. 

rhe  time  has  come  when  every  physician  should  take  an 
ive  part  in  efforts  to  promote  sanitary  improvements, 
aken  public  interest,  and  wisely  guide  the  popular  senti- 
nt  respecting  the  subject  Our  fellow-citizens  throughout 
i  State  are  beginning  to  be  properly  interested ;  and  it 
mot  be  doubted  that  they  would  readily  co-operate  with 
i  medical  profession  in  practical  efforts  to  secure  the  enact- 
nt  of  a  General  Health  Law  for  the  State,  with  a  Sani- 
y  Code  for  our  cities,  like  that  recommended  last  year  by 
i  National  Sanitary  Convention,  and  this  year  adopted  by 
!  State  of  Massachusetts.  Why  should  an  enlightened 
I  free  people,  blessed  with  abundant  meiuis  and  a  health- 
climate,  pay  needless  tribute  to  the  demon  of  Disease  ? 
blic  health  is  not  only  a  matter  of  national  and  muni- 
al  concern,  but  to  every  citizen  and  family  it  is  a  subject 
far  greater  moment  than  the  ordinary  affairs  of  the  city 

State.  The  watchword  of  the  people  should  be, — 
lillions  for  defence"  from  disease, — not  a  cent  nor  a  vote 

'*  tribute''  to  the  abettors  of  needless  death. 
With  these  thoughts  we  close  this  article,  intending, 
wever,  to  recur  to  this  all-important  subject  on  proper 
^asions  in  our  editorial  columns,  and  thus  endeavor  so 
stimulate  professional  and  public  sentiment  as  to  ensure 
t  establishment  of  suitable  Codes  of  Health  in  all  our 
nerican  cities. 


THE  WEEK. 

The  records  of  mortality  in  this  city,  for  the  last  week,  con- 
tain the  following  item :  Deaths  by  violence.  Thirty-three. 
New  York  is  rapidly  acquiring  an  unenviable  reputation 
for  violent  deaths.  The  details  of  murders  and  suicides  are 
so  constantly  the  burden  of  our  morning  news,  that  it 
requires  something  quite  novel  in  the  manner  or  circum- 
stances of  the  deaths  to  attract  especial  attention.  A  chap- 
ter of  domestic  scandal  which  is  frequently  thereby  revealed, 
or  a  profound  mystery  as  to  the  murderer,  gives  a  zest 
which  the  public  relishes.  And  sometimes  even  a  sense  of 
horror  is  awakened,  as  when  a  sloop  floats  up  the  bay,  all 
begrimed  with  blood,  and  all  over  which  gory  hands  and 
struggling  feet  have  traced  in  legible  characters,  violence, 
murder,  robbery ;  or  when  a  citizen,  walking  a  on  public 
thoroughfare,  is  deliberately  shot,  and  the  posse  comitatus 
flying  in  pursuit  of  the  assassin,  another  person  is  also  shot 
down,  and  the  murderer  escapes.  Although  the  majority 
of  deaths  by  violence  occur  among  the  dissolute  and  lower 
classes,  yet  the  past  week  or  two  has  furnished  marked 
exceptions  to  this  rule.  No  one  could  have  read  the  mur- 
ders of  Walton  and  Matthews,  and  the  not  less  revolting 
murders  of  Mrs.  Schumakcr  and  her  child,  without  feeling 
the  insecurity  of  human  life  in  this  city,  when  it  stands  in 
the  way  of  passion  or  avarice.  The  evil  influences  that 
arc  at  work  in  our  social  state  and  of  which  these  crimes 
are  the  natural  fruit,  are  not  difficult  of  detection,  and  we 
shall  as  the  occasion  presents  make  them  the  subject  of 
special  consideration. 


The  visit  of  the  Cnicxco  Zocaves  to  our  Eastern  cities 
may  properly  be  regarded  with  interest  by  physicians  and 
sanitarians,  as  being  happily  adapted  to  awaken  greater 
attention  to  the  subject  of  physical  education.  Here  is  a 
company  of  young  gentlemen,  who,  by  strict  adherence  to 
physiological  laws  in  all  their  personal  habits,  no  less  than 
in  their  special  manual  exercises  and  military  evolutions, 
have  acquired  such  dexterity,  muscular  strength,  agility, 
and  astonishing  powers  of  physical  endurance,  that  the 
press,  the  populace,  and  the  military  of  New  York  can 
scarcely  find  words  to  express  the  universal  admiration 
and  surprise  which  this  young  military  corps  has  excited 
among  us.  How  different  this  from  the  degrading  engage- 
ments of  acrobat  showmen  and  the  pugilists,  both  in  results 
to  the  actors  and  the  effects  upon  the  community  !  The  time 
and  means  expended  by  these  young  men  have  been  amply 
rewarded  in  the  increase  of  enduring  physical  energies  in 
their  own  persons,  while  their  wonderful  agility  and  their 
perfection  of  physique,  as  manifested  in  all  their  manoeuvres, 
fascinate  all  beholders,  and  strongly  confirm  the  opinion, 
that  H  the  zouave-iter  in  modo  is  fortiier  in  re,"  no  less  for 
the  individual  man  than  in  the  active  service  of  the  military 
corps.  Perfect  ease  of  posture  and  complete  command  of 
every  muscle  are  strikingly  exhibited  in  every  movement 
of  these  men — the  well-trained  muscles  and  healthy  frame 
of  each  individual  soldier  happily  illustrating  the  theory  of 
the  effectiveness  of  the  Zouave  corps  in  battle — viz.  com- 
plete unity  of  purpose  with  perfect  individuality  of  action. 
We  recommend  to  young  men  both  the  gymnastic  training 
and  the  peculiar  physical  habits  of  these  c-tizen  soldiers, 
especially  their  rigid  abstinence  from  all  that  can  intoxicate. 


48     American  Medical  Times. 


REVIEWS. 


July  21,  II 


De  l'Heiiatocele  Retrouterine  et  des  Epaxchejiexts  San- 

GUIN3  NOX-EXKYSTES  DE  LA  CaVITE  PeRITOXEALE  DU  PETIT 

Bassix,  Coxsideres  comme  Accidexts  de  la  Mexstrua- 
tiox.  Par  le  Docteur  Auguste  Voisix,  etc  etc.  Avec 
une  Planche.  Paris:  J.  B.  Bailliere  et  Fils.  1860.  8vo. 
368  pp. 

Retro-Uterine  Hematocele  and  Non-Encysted  Effusioxs 
of  Blood  in  the  Peritoneal  Cavity  Considered  as  Acci- 
dents of  Menstruation.  By  Dr.  Voisin,  with  a  lithogra- 
phic plate. 

The  author  first  presents  a  short  abstract  of  the  history  of 
his  subject,  which  he  divides  into  two  epochs,  the  former 
referring  to  the  literature  before  1850,  the  latter,  after  that 
date.  It  was  at  this  period  that  the  disease  was  for  the  first 
time  called  hematocele  by  Prof.  Nelaton,  it  having  been  for- 
merly neither  recognised  nor  classified  properly. 

The  author  presents  the  views  of  different  authors  with 
regard  to  the  nature  and  seat  of  the  disease,  and  again 
points  to  the  fact,  as  may  already  be  seen  from  the  title 
page,  that  he  calls  those  sanguinous  epauchements  hemato- 
cele, which  have  been  encysted. 

Of  the  different  names  proposed,  hematocele  retro-ute- 
rine, hematocele  peri-uterine,  tumour  sanguine  du  bassin,  the 
first  is  adopted.  With  regard  to  the  question  of  intra-  or 
extra-peritoneal  location  of  the  deposit,  Dr.  Voisin  recognises 
only  the  former  variety.  He  considers  hematocele  retro-ute- 
rine an  effusion  of  blood,  which  is  encysted  in  the  pelvic 
peritoneal  cavity  between  the  uterus  and  rectum,  originat- 
ing from  the  process  of  menstruation. 

Hence  all  deposits  of  blood  not  occurring  at  the  time  of 
ovulation,  not  situated  behind  the  uterus  in  the  peritoneal 
cavity,  and  not  encysted,  are  excluded  from  his  considera- 
tion. The  disease  in  question  seems  to  be  of  infrequent 
occurrence,  as  scarcely  fifty  observations  are  known.  We 
believe  that  this  number  will,  however,  increase  considerably 
during  the  next  few  years,  and  will  have  the  same  history 
as  Bright's  and  Addison's  disease.  When  the  knowledge  of 
its  pathology  spreads  among  the  profession,  the  diagnosis 
will  be  more  readily  made  and  the  number  of  cases  increase. 
After  a  minute  description  of  the  blood-vessels,  which 
surround  the  Fallopian  tubes,  and  the  ovaries,  the  author 
proceeds  to  expose  the  different  theories  in  regard  to  retro- 
uterine hematocele.  Dr.  Nelaton  attributes  this  accident  to 
what  he  calls  porte  spontanee,  the  blood  which,  during  men- 
struation, is  destined  to  pass  from  the  ruptured  Graaffian  folli- 
cle, through  the  Fallopian  tube,  into  the  uterus,  escapes 
instead,  into  the  peritoneal  cavity  in  large  quantities.  Dr. 
Langier  adopts  this  theory,  adding  the  remark  that,  in  order 
to  produce  an  hematocele,  there  must  exist  an  abormal  con- 
gestion of  the  ovary  more  intense  than  that  due  to  simple 
menstrual  afflux. 

Ovarian  Apoplexie  has  been  considered  as  the  cause  of 
hematocele  retro-uterine  by  Scanzoni,  Puech,  Nelaton,  and 
formerly  by  Laugier.  Dr.  Voisin  is  of  opinion  that  the  apoplec- 
tic character  of  the  hemorrhage  found  in  the  cases  described, 
has  not  been  demonstrated.  He  considers  it  to  be  rather  a 
hemorrhage  by  congestion  "  because  apoplexie  would  imply 
a  destruction  of  the  tissue."  Hemorrhage  of  the  Fallopian 
tubes,  as  a  cause  of  hematocele,  has  been  admitted  by  Drs. 


Fenerly,  Scanzoni,  Trousseau,  Puech,  and  Oulmont,  and  t 
origin  is  admitted  as  an  occasional,  cause  of  hematocc 
Reflux  of  the  blood  from  the  uterus  into  the  peritoneal  cav 
by  way  of  the  tubes  has  been  considered  by  Drs.  Bernu 
Ruysch,  and  Helie  as  a  cause  of  hematocele.  In  the  authc 
opinion  all  that  can  be  said  regarding  this  theory  is,  that  1 
question  is  as  yet  not  decided  either  in  the  affirmative 
negative,  and  that  more  numerous  observations  than  tin 
extant  are  required  to  settle  it. 

Dr.  Vignes's  and  Gallaud's  opinion,  who  trace  the  ori; 
of  hematocele  to  a  dislodgment  of  the  fecundated  or  m 
fecundated  ovum  into  the  peritonml  cavity  seems  not  very  p 
bable — extra-uterine  pregnancy,  with  rupture  of  the 
and  hematocele,  are  affections  of  an  very  different  natu 
Drs.  Richet  and  Devalz  admit  a  varicose  condition  of 
ovarian  veins  and  of  the  broad  ligaments  as  a  cause  of  hema 
cele,  which  accident  Dr.  Voisin  believes  to  precede  son 
times  the  formation  of  a  free  sanguineous  effusion,  but  no 
real  hematocele. 

Among  the  predisposing  causes  may  be  mentioned  a  j 
culiar  condition  of  the  blood,  such  as  is  found  in  erupti 
fevers;  further  a  plethoric  state,  a  menorrhagic  tendem 
constipation  as  it  predisposes  to  varices  of  the  pelvic  vei 
Among  the  exciting  causes  may  be  counted,  in  the  fi 
place,  the  catamenial  flux.  In  seven  out  of  ten  cases  whi 
the  accident  occurred  during  menstruation,  sexual  int 
course  was  performed  during  or  soon  after  that  time,  a 
in  three  others  it  could,  be  traced  to  undue  bodily  exerc 
while  menstruation  was  going  on  ;  in  five  others  to  men 
emotions  and  fatigue. 

Pathogenesis. — Retro-uterine  hematocele  may  be  p: 
duced  by  three  different  causes,  viz : — by  a  congestion  a 
hemorrhage  of  the  ovarian  vesicles  during  menstruatic 
by  the  reflux  of  blood  from  the  uterus  into  the  tubes  a 
peritoneum ;  by  a  tubal  hemorrhage.  The  non-encysl 
effusion  of  blood  may  be  owing  to  either  of  the  thi 
above-named  circumstances,  and  besides  may  be  the  con 
quence  of  a  rupture  of  the  sub-ovarian  varicose  vei 
Opposed  to  Prof.  Trousseau's  theory,  who  holds  that,  duri 
menstruation  the  "  enucleation"  of  the  ovulum  was  p 
formed  without  any  hemorrhage,  Dr.  Voisin  proves,  by  1 
authority  of  the  best  French  physiologists,  that  the  ovari 
vesicles  may,  even  under  ordinary  circumstances,  give  r 
to  a  slight  hemorrhage  at  the  time  of  the  dislodgement 
the  ovum.  Besides  this  physiological  state,  favorable  to  I 
production  of  a  hemorrhage,  there  are  many  observatk 
recorded  to  prove  that  the  ovary  is  very  often  subject 
pathological  conditions  apt  to  increase  this  hemorrha 
tendency.  These  alterations  have  been  proven  to  cons 
in  an  excessive  development  of  one  or  more  of  the  GraaJ 
vesicles,  the  consequence  of  which  is  an  equable  hyperti 
phy  of  the  vascular  apparatus,  a  more  active  circulatii 
and  a  predisposition  to  bleeding.  If  the  proofs  are  abv 
dant  to  show  the  existence  in  the  ovary  of  conditions  pi 
moting  hemorrhages,  the  number  of  post-mortem  examii 
tions  (seven  recorded)  already  known,  do  not  leave  the  le 
doubt  as  to  the  this  cause  in  the  promotic^n  of  hematoce 
An  ovarian  hemorrhage  may  be  due  to  three  diffen 
causes,  viz :  to  a  venous  congestion  of  the  ovary,  an  altei 
constitution  of  the  blood  (excess  or  decrease  of  fibrin),  a 
to  hemophilig.  The  venous  congestion  may  again  be  cans 
by  too  frequent  sexual  excitement,  constipation,  and  I 
immoderate  use  of  the  corset. 


rican  Medical  Times. 


REVIEWS. 


July  SI.  Is*).  40 


ubal  Hemorrhage. — The  mucous  membrane  of  the  tube 
le  seat  of  a  sanguineous  exudation  during  menstruation, 
ch  dischajgi'  may,  in  some  instances  (obs.  of  Follin  and 
mont),  increase  to  such  a  degree  as  to  effect  an  hematocele. 
reflux  of  blood  from  the  uterus  into  the  peritoneum  is 
•ry  rare  cause  of  retro-uterine  hematocele,  and.  till  now, 
sems  to  have  been  produced  only  in  connexion  with  a 
ion  of  the  womb. 

'he  non-encysted  effusions  of  blood  in'o  the  peritoneal  rarity 
he  pelvis,  owe  their  origin  to  the  same  sources  as  the 
iaLx.de,  and  may  also  be  the  result  of  a  rupture  of  sub- 
rian  varices.  Six  observations  are  reported  where 
accident  was  produced  by  an  ovarian  hemorrhage  ;  in 
■  cases  tubal  hemorrhage  was  the  cause,  and  in  three 
anees  reflux  of  the  bbjod  originally  deposited  in  the  ute- 
The  influences  which  give  rise  to  the  development 
arices  in  the  reins  of  the  ovary  and  the  broad  ligament, 
the  absence  of  protecting  sheatlis  to  these  vessels,  their 
Lical  direction,  former  pregnancies,  and  the  use  of  the 
set.  These  vessels  are  not  furnished  with  valves.  The 
is  in  the  right  utero-ovarian  vein  is  more  common  than 
he  lfft  one,  on  account  of  its  direct  issue  into  the  vena 
a.  In  four  instances  a  rupture  in  one  of  the  veins  has 
n  observed.  The  fact  that  sudden  death  ensues  in  all 
?s  of  hemorrhage  from  this  latter  cause,  may  be  ex- 
ned  by  the  following  circumstances: — The  blood  is  fur- 
led by  a  large  vessel,  and  the  vessel  once  ruptured,  is 
y  little  disposed  to  contract,  on  account  of  its  varicose 
dition.  Menstrual  congestion  alone  would  hardly  be 
icient  for  a  rupture  of  the  veins,  and  indeed  in  almost 
the  cases  reported  there  was  an  accessory  cause,  such  as 
gue  and  sexual  excitement. 

?he  cause  of  the  discharge  of  blood  into  the  peritoneum, 
i  case  of  ovarian  hemorrhage,  is  an  imperfect  attachment 
the  pavilion  of  the  tube  to  the  ovary,  either  in  conse- 
■nce  of  a  detachment  owing  to  the  large  amount  of  blood 
:n  the  ovary,  or  that  a  perfect  apposition  is  prevented  ; 
false  adhesions  or  tumors.    The  "  enkystement"  of  the  I 
od  is  favored  by  the  tardiness  of  the  bleeding  and  the 
e  state  of  the  blood,  while  the  non-enkystement  ■  de- 
ident  upon  a  large  amount  of  blood,  suddenly  discharged, 
1  from  a  previous  alteration  of  the  blood.     The  blood 
:e  in  the  peritoneal  sac,  soon  gravitates  towards  the 
,-est  point,  the  cul-de-sac  behind  the  uterus.     It  here 
:itea  an  exudative  inflammation,  and  adhesions  are  formed 
;ween  all  the  pelvic  organs.    The  cavity  of  the  cyst  may 
nain  unilocular,  but  in  most  cases  it  is  traversed  by  a 
■at  number  of  thin  fibrinous  bands,  so  that  it  may  appear 
be  located  in  the  subserous  cellular  tissue,  thus  being 
staken  for  an  extra-peritoneal  hematocele. 
The  symptoms  of  a  free  hemorrhage  into  the  abdominal 
rity  are  those  of  a  violent  peritonitis  with  anemia.  Death 
sued  in  all  cases  in  less  than  twelve  hours.    The  oceur- 
lce  of  symptoms  in  a  case  of  retro-uterine  hematocele  | 
variable,  sometimes  slow,  sometimes  rapid ;  abdominal  '• 
ins  during  previous  menstrual  periods  were  observed  in 
s  greater  number  of  cases.    In  sixteen  cases  irregularity 

amenorrhcea  were  noted  down,  in  one  a  menorrhagic 
(position.  The  pain  occupies  one  or  the  other  of  the  iliac 
isse,  the  pubic  region,  the  lower  part  of  the  back,  or  even 
B  inferior  extremities.  The  pain  has  an  expulsive  charac- 
•,  or  that  of  bearing  down.    In  the  course  of  the  disease  it 

appears,  to  be  reucwed  at  some  of  the  next  menstrual 


periods,  even  after  the  disappearance  of  the  hematocele. 
The  increased  size  of  the  abdomen  is  partly  due  to  tympa- 
nitis intcstinalis,  partly  to  the  pressure  of  a  quantity  of  blood 
in  the  pelvis.  The  tumor,  which  may  be  felt  in  the  abdo- 
men, attains  its  highest  development  in  the  first  few 
days,  but  in  a  few  instances  it  increases  in  size  for  a  month 
to  come.  The  diameters  of  the  tumor  vary  from  those  of 
an  orange  up  to  those  of  a  full-grown  child's  head.  The 
consistence  of  the  tumor  varies  according  to  circumstances, 
at  first  it  is  soft,  and  becomes  more  solid  and  often  nodu- 
lated (rugged)  afterwards.  The  tumor  may  be  easily  per- 
ceived by  the  vaginal  touch  behind  the  uterus ;  in  some 
cases  fluctuation  could  be  perceived,  while  the  womb  is  dis- 
placed upwards  or  in  a  lateral  direction.  In  a  very  limited 
number  of  cases  a  violet  coloration  of  the  posterior  roof  of 
the  vagina  could  be  perceived  by  the  speculum.  The  vaginal 
neck  is  very  generally  unmovable  and  pushed  towards  the 
symphysis  pubis  and  sometimes  displaced  towards  the  right 
or  left  side.  The  womb  is  only  very  seldom  thrown  up- 
wards. In  some  instances  a  dysentery  followed  the  disease, 
very  likely  in  connexion  with  the  rapid  resorption  of  the 
liquid  mass. 

The  course  of  retro-uterine  hematocele  is  generally  very- 
rapid  ;  its  absorption  is  effected  successively  during  the  fol- 
lowing menstrual  periods;  its  duration  takes  four  months 
as  a  general  rule ;  perfect  recovery  is  the  rule  in  cases 
where  no  surgical  treatment  is  resorted  to  and  the  tumor  is 
absorbed,  or  it  opens  into  the  rectum  or  vagina.  It  very 
rarely  opens  into  the  peritoneal  cavity,  nor  does  its  contents 
frequently  become  purulent. 

The  diagnosis  of  retro-uterine  hematocele  is  based  upon 
the  generally  large  amount  of  blood  discharged  at  the  time 
of  the  menses,  the  connexion  of  the  outset  of  the  affection 
with  the  time  of  menstruation,  the  rapid  course  of  the 
accidents,  the  resemblance  of  the  symptoms  to  those  of  a 
peritonitis,  the  quick  and  enormous  development  of  the 
tumor,  the  almost  instantaneous  appearance  of  anemia,  the 
projection  in  front  of  the  uterine  neck,  the  presence  of  a 
retro-uterine  tumor,  and  the  character  of  the  pains,  which 
are  compared  by  the  patients  to  those  experienced  at  the 
time  of  labor.  In  some  cases  it  is  possible  to  determine 
the  primary  cause  of  the  affection,  the  source  of  the  hemor- 
rhage. The  co-existence  of  varices  in  the  lower  extre- 
mities or  the  vagina,  of  hemorrhoids,  and  of  an  abundant 
menstrual  flux  make  it  probable  that  the  bleeding  conies 
from  the  rupture  of  a  varix  of  the  utero-ovarian  plexus. 

The  pre-existence  of  lateral  hypogastric  pains  with  in- 
creased intensity  every  other  month,  alternating  hemor- 
rhages, previous  pregnancies,  rectal  varices,  and  varices  in 
the  leg  corresponding  with  the  side  of  the  hypogastrium, 
which  is  painful,  are  illustrative  of  an  ovarian  hemorrhage. 
A  flexion  of  the  uterus  or  an  obstruction  in  the  uterine 
canal  indicate  that  the  blood  was  furnished  by  the  uterus 
itself.  The  diagnosis  of  a  tubal  hemorrhage  is  impossible. 
Diseases  which  might  be  mistaken  for  hematocele  are  :  peri- 
uterine phlegmon,  retro-uterine  abscess,  oophoritis,  en- 
cephaloid  tumors,  ovarian  cysts,  tubo-ovarian  cysts,  extra- 
uterine pregnancy,  fibrous  tumors  of  the  uterus,  retro- 
version and  retro-flexion  of  the  uterus,  varices  of  the  broad 
ligament,  thrombus  of  the  broad  ligameut,  retention  of 
faeces,  and  plastic  indurations  behind  the  uteres.  The  diag- 
nostic features  of  all  these  accidents  are  considered  briefly. 
Ditherto  there  has  not  been  a  single  fact  published  that 
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proved  the  extra-peritoneal  seat  of  hematocele,  and  it  has 
been  demonstrated  by  numerous  autopsies,  that  the  san- 
guineous tumor  is  always  situated  intra-peritoneal. 

•  The  prognosis  of  hematocele  is  generally  favorable,  except 
in  those  cases  where  pus  is  formed,  or  where  the  decom- 
posed contents  of  the  sac  are  ruptured  into  the  peritoneum. 
In  one  case  the  patient  became  pregnant  afterwards  and 
was  delivered  of  a  healthy  child. 

Treatment. — The  tendency  to  a  new  hemorrhagic  attack 
must  be  treated  by  absolute  rest  in  a  recumbent  position, 
local  applications  of  cold,  astringent  remedies,  acids,  and 
revulsives.  The  tumor  must  be  treated  by  cataplasms,  fly- 
ing blisters  and  derivatives ;  the  anemia,  by  iron,  tonics,  and 
generous  food.  The  surgical  treatment  resulted  in  death  in 
one-fourth  of  the  cases.  It  ought  to  be  restricted  to  those 
instances  where  a  strong  tendency  to  decomposition  of  the 
encysted  blood  and  perforation  into  the  peritoneum  is  to  be 
dreaded.  The  history  of  thirty-five  cases  is  added.  In 
conclusion,  we  give  it  as  our  opinion  that  Dr.  Voisin's 
treatise  will  become  the  standard  work  on  hematocele. 
It  contains  all  that  is  known  up  to  the  present  day  on  the 
disease  in  question  ;  it  reveals  an  admirable  knowledge  of 
literature,  and  is  particularly  valuable  on  account  of  the 
large  number  of  observations  contained  in  the  appendix. 
We  can  hardly  recommend  it  sufficiently  strong  enough  to 
our  readers.  The  only  remark  we  venture  to  make  regards 
the  division  proposed  in  the  description  of  the  disease.  The 
free  discharge  of  blood  into  the  abdominal  cavity  is  treated 
of  apart  from  hematocele,  properly  so  called,  ostensibly  on 
the  plea  that  one  cause  of  the  accident,  viz.  rupture  of  a 
varix  in  the  utero-ovarian  plexus,  would  be  always  followed 
by  violent  hemorrhage,  and  consequently  death,  thus  exclud- 
ing the  possibility  of  "  encystment."  In  most  instances 
this  is  the  case,  but  it  cannot  be  demonstrated  that  some 
of  the  cases  which  recovered  were  not  hematocele,  and 
were  not  originally  due  to  a  rupture  of  a  varicose  vein,  inas- 
much as  a  precise  diagnosis  of  the  several  causes  of  hema- 
tocele is,  in  the  majority  of  cases,  out  of  the  question  during 
life.  e.  n. 

Insecticides. — I  have  directed  chamomile  powder — that 
is  to  say,  the  flowers  carefully  dried  in  an  oven,  then  pow- 
dered, to  be  dusted  on  the  parts,  in  four  cases,  two  of  them 
children,  infested  by  lice.  I  directed  brown  soap  and  Warm 
water,  liberally  employed,  twice  daily,  then  the  chamomile 
powder,  previously  confined  in  a  muslin  bag,  to  be  well 
dusted  in.  The  result  in  every  case,  and  within  a  very 
brief  period,  was  the  destruction  of  these  hideous  parasites. 
— Dr.  McCormach,  Dublin  Med.  Press. 


Health  of  London  in  the  17th  and  19th  Centuries. 
— To  show  the  marked  difference  between  the  death-rate 
in  the  seventeenth  and  the  nineteenth  centuries,  the  Regis- 
trar-General has  given  us  some  very  interesting  details ; 
and  it  appears  that  the  comparison  may  be  relied  on  as 
tolerably  correct.  In  the  20  years,  1660-79,  the  death- 
rate  was  7,000  in  100,000  ;  in  1859,  it  was  2,229.  Small- 
pox took  off  357  in  the  first  period,  and  42  in  the  second ; 
fever,  749  and  59  in  the  two  periods.  In  those  days,  86 
died  in  childbed,  now  17  die  in  the  100,000.  Now  8  die 
of  dysentery,  then  763  died.  Syphilis  was  twice  as  fatal 
then.  Scurvy  also  took  off  its  142  instead  of  2  as  now. 
Respiratory  diseases  were  very  fatal;  1,079  then,  against 
611  now.  Convulsions  and  teething  carried  off  1,175 ;  and 
now  (sadly  still  too  many)  carry  off  136.  Besides  this,  in 
those  days  there  were  visitations  of  the  plague — in  1G65, 
for  instance,  nearly  one-third  of  the  population  perished  by 
plague. — Medical  Times  and  Gazette. 
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SURGERY  AND  SURGICAL  PATHOLOGY. 

Practical  Observations  on  the  Nature  and  Treatment 
Prostatorrhcea.  By  Prof.  Gross,  Phila.  {North  Am.  M 
Chir.  Rev.  July,  1860.) — Prostatorrhcea  is  defined  to  b< 
discharge  from  the  prostate  gland,  generally  of  a  tl 
mucous  character,  dependent  upon  irritation,  if  not  act 
inflammation,  of  the  component  tissues  of  that  organ, 
has  generally  been  confounded  with  other  lesions,  as  gleet, 
chronic  urethritis,  seminal  losses,  and  cystorrhcea,  or  chro 
inflammation  of  the  mucous  membrane  of  the  bladder, 
does  not  often  occur  among  children  or  old  people,  but 
most  common  during  the  activity  of  the  sexual  organs,  a 
is  most  frequently  met  with  in  those  whose  sexual  propi 
sities  are  the  strongest.  The  exciting  causes  are  not  alwi 
evident,  but  the  disease  has  generally  been  traceable,  eit] 
directly  or  indirectly,  to  venereal  excesses,  chronic  infla 
mation  of  the  neck  of  the  bladder,  stricture  of  the  ureth 
or  some  affection  of  this  canal ;  it  may  have  its  origin 
diseases  of  the  rectum,  and  the  use  of  interna]  remedies, 
cantharides,  turpentine,  may  excite  a  temporary  prostat 
rhcea ;  a  common  cause  in  young  men  is  masturbation.  1 
symr  oms  are  a  discharge  of  mucus,  generally,  perfectly  cle 
ropy,  varying  from  a  drachm  upward  in  twenty-four  hou; 
in  efforts  at  defecation  the  flow  is  greatest.  It  is  attend 
also,  with  a  pleasurable,  tickling  sensation  sometim 
Prostatorrhcea  may  be  distinguished  from  urethritis  by  t 
gradual  supervention  of  symptoms,  the  transparency  of  < 
discharge,  the  absence  of  symptoms  of  inflammation  of  I 
urethra,  &c. ;  from  spermatorrhoea,  by  a  microscopical  e: 
mination  of  the  discharge  ;  from  cystorrhiea  by  the  absei 
of  changes  in  the  urine,  or  difficulty  in  micturition.  T 
pathology  of  this  affection  consists  in  a  disorder  of  the  fo! 
cular  apparatus,  leading  to  an  inordinate  secretion  of 
peculiar  fluid.  This  may  be  due  to  inflammation,  but 
some  instances  the  organ  appears  to  be  entirely  healthy, 
which  case  it  is  supposed  to  be  due  to  a  heightened  fui 
tional  activity.  The  prognosis  is  generally  favorable,  as  t 
affection  is  not  a  disease  but  a  symptom  of  disease,  usua 
slight,  and  easily  removed ;  it  is  often,  however,  VI 
obstinate,  and  when  the  mind  deeply  sympathizes  with  1 
local  affection  is  very  difficult  of  management.  The  trt 
merit  should  be  directed  to  the  removal  of  the  cause,  and 
this  end  there  should  be  a  thorough  exploration  of  i 
genito-urinary  apparatus,  the  anus  and  the  rectum,  and 
careful  inquiry  as  to  the  habits  of  the  patient.  If  he  is  wei 
gentle  exercise,  nutritious  diet,wine  and  tonics  are  indicab 
The  tincture  of  the  chloride  of  iron  in  union  with  tincfa 
of  nux  vomica  is  especially  recommended  ;  if  he  is  plethoi 
the  antimonial  and  saline  mixture  is  useful;  the  most  use 
topical  applications  are  cooling  and  anodyne  injections, 
Goulard's  Extract  with  wine  of  opium  in  the  proportion 
one  or  two  drachms  each  in  ten  ounces  of  water,  thi 
times  daily  ;  in  obstinate  cases,  cauterization  once  a  we 
may  be  necessary  ;  the  cold  hip  bath  is  also  important,  a 
if  the  symptoms  do  not  yield,  leeches  should  be  appli 
around  the  anus  and  to  the  perineum. 

Excision  of  the  Head  of  the  Os  Brachii  following  a  Gunst 
Wound.  By  Prof.  Paul  F.  Eve,  Nashville.  (Nasktt 
Jour,  of  Med.  and  Surg.,  July,  1860.) — Prof.  Eve  remai 
that,  according  to  Mr.  Birkett  of  London,  in  no  case  of  e 
cision  of  the  head  of  this  bone  has  the  patient  regained  t 
power  of  raising  the  arm  above  a  right  angle  with  t 
trunk  or  above  the  level  of  the  acromion.  The  case  whi 
he  details  was  followed  by  a  better  result.  The  patient* 
sixteen  years  of  age,  and  accidentally  received  a  guns! 
wound  of  the  shoulder,  the  charge  traversing  the  upj 
extremity  of  the  os  brachii  and  opening  the  shoulder-joi 
There  was  but  little  hemorrhage.  The  operation  consisted 
making  a  flap  of  the  deltoid,  and  thus  exposing  the  shattei 
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:ad  of  the  os  brachii  which  was  removed.  The  wound  was 
eansed  and  dressed,  and  the  patient  convalesced  favorably, 
t  the  end  of  six  months  he  had  good  use  of  the  limb  and 
as  able  to  raise  it  to  a  level  with  the  clavicle. 
Statistic*  of  Ligation  of  tfie  Primitive  Iliac  Artery.  By 
r.  Stephen  Smith,  of  New  York.  (Am.  Jour.  Med.  Scxen. 
lly,  1860.) — This  paper  comprises  the  reports  in  abstract 
'  32  reoorded  cases  of  tlus  operation,  arranged  according 
i  the  diseases  or  accidents  which  led  to  the  operation,  as 
illows : — 1.  For  the  arrest  of  hemorrhage,  11  cases.  2. 
or  the  cure  of  aneurisms,  16  cases.  3.  For  the  cure  of 
ulsatiug  tumors,  which  proved  to  be  malignant,  4  cases. 
,  For  the  prevention  of  hemorrhage  in  the  removal  of  a 
imor,  1  ease.  Of  these  32  cases,  25  died  ;  being  a  mor- 
dity  of  78}  per  cent.  In  24  cases  aneurisms  directly  or 
(directly  led  to  the  operation,  and  involved  the  following 
rtenes ;  right  external  iliac,  11;  left  external  iliac,  7  ; 
imoral,  1 ;  gluteal,  2  ;  one  was  varicose  ;  not  given,  2.  In 
7  cases  the  right  primitive  iliac  artery,  and  in  13  cases  the 
ft  was  tied ;  of  the  former  3,  and  of  the  latter  2,  recovered, 
a  9  cases  the  peritoneum  was  wounded,  of  which  one 
jcovered.  It  appears  from  this  paper  that  the  operation 
!  ligating  the  common  iliac  is  much  more  fatal  than 
ithors  have  represented. 

Passage  of  a  Rake  Handle  tlirouyh  the  Scrotum  and  Ab- 
vninal  Parietes  —  Recovery.  By  Dr.  Birnham,  of  Ep- 
ing,  N.  H.  (Bout.  Med.  and  Surg.  Jour.,  July  12,  1860.) 
-A  laborer  sliding  down  the  side  of  a  hay-mow  encoun- 
:red  the  upright  handle  of  a  rake,  which  entered  at  the 
iwer  or  inferior  portion  of  the  scrotum,  a  little  to  the  left 
f  the  mesial  line,  passing  up  over  the  pubes,  then  running 
jmewhat  diagonally  across  the  abdomen,  made  its  exit  in 
le  right  hypochondriac  region,  between  the  tenth  and 
leventh  ribs.  The  left  testicle  was  completely  turned  out 
f  its  place  and  almost  denuded  of  its  covering.  The  rake 
andle  was  removed,  no  hemorrhage  followed,  and  with  the 
xccption  of  an  abscess,  which  formed  in  the  track  of  the 
round,  the  patient  recovered  without  any  bad  symptoms. 

Application  of  the  Button  Suture  in  Treatment  of  Varu. 
ly  Dr.  Bozeman,  of  New  Orleans.  (Xew  Orleans  Med.  and 
'urg.  Jour.,  July,  I860).  The  peculiarity  of  this  method 
onsists  in  using  silver  wire  and  the  button  suture  instead 
f  bougies.  Dr.  B.  places  his  patient  in  the  upright  position 
i  order  to  have  the  veins  enlarge,  and  then  passes  the 
eedle  around  it;  the  ends  are  drawn  through  the  button 
vhich  is  slid  down  upon  the  vein  and  secured  by  com- 
ressed  shot.  Two  cases  are  reported  in  which  this  method 
roved  perfectly  successful.  Dr.  B.  has  applied  this  method 
lso  to  varicocele  with  success. 

Compound  Fracture  of  the  Skull,  with  Depression  of  Bone 
nd  no  Symptoms  of  Compression.  By  Dr.  Richardson,  of 
few  Orleans.  (Xorth  Am.  Med.-Chir.  Rev.,  July,  18G0).— 
)r.  Richardson  reports  the  case  of  a  man  who  entered 
!harity  Hospital  with  a  compound  fracture  and  angular  de- 
ireasion  of  the  frontal  bone  but  without  symptoms  of  com- 
•ression.  Two  small  fragments  of  bone  were  removed 
hrough  the  laceration  of  the  scalp,  cold  water  dressings 
.pplied,  and  the  patient  rapidly  recovered,  l'rof.  R.  states 
hat  this  is  his  method  of  treating  similar  injuries,  in  op- 
osition  to  British  and  American  authorities.  While  the 
itter  advise  non-intervention  when  the  fracture  is  not 
ompound.  Prof.  R.  contends  that  there  is  in  such  cases 
reater  liability  to  intlammation  than  in  a  compound  frac- 
ure,  and  therefore  the  argument  in  favor  of  not  operating 
n  simple  fractures  with  depression  applies  with  still  greater 
brce  to  cases  of  compcund  fracture  with  depression.  He 
Idds  that  it  is  a  fact  established  by  statistics,  as  well  as  by 
<ommon  observation,  "that  the  number  of  persons  who 
eeover  after  compound  fracture  with  depression,  in  whom 
he  trephine  is  not  employed,  is  far  greater  than  of  those 
I'ho  have  been  subjected  to  the  operation."  He  refers  to 
he  following  statistics  of  Lawrie  and  King,  in  the  Edin. 
tonlhly  Jour.  1814,  of  77  cases  of  compound  fracture,  2G 
•  ere  not  trephined  and  18  were  cured  ;  51  were  trephined 
ind  11  were  cured. 


Sulnitrate  of  Bismuth  in  the  treatment  of  Burns  and 
Scalds.  By  Du  Richardson,  of  New  Orleans.  (Xorth  Am. 
Med.-Chir.  Rev.,  July,  1860). — Dr.  Richardson  was  induced 
to  use  bismuth  in  the  treatment  of  burns  from  its  well 
known  effect  in  calming  irritation  and  even  actual  inflam- 
mation of  mucous  membranes.  The  following  is  the  method 
of  employing  it : — rub  the  bismuth  in  a  mortar  with  a  suf- 
ficient amount  of  glycerine  to  form  a  paste  or  thick  paint, 
which  should  be  applied  to  the  affected  surface  by  means 
of  a  camel's  hair  pencil,  or  a  mop  made  of  soft  linen  ;  the 
parts  should  be  first  thoroughly  dried  and  each  blister 
opened  with  a  needle ;  after  a  thick  coat  has  been  applied 
the  parts  should  be  protected  from  the  bed  clothes  by  a 
layer  of  clean  carded  cotton.  In  burns  of  the  first  degree 
one  application  will  often  suffice,  but  in  those  of  the  second 
it  may  be  necessary  to  repeat  it,  in  part  at  least,  from  day 
to  day,  in  consequence  of  its  disturbance  and  the  wetting 
of  the  cotton  by  the  discharges.  This  method  of  treating 
burns  has  proved  superior  to  every  other  in  the  Charity 
Hospital. 
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Section  on  Scrgert. 

(Continued from  page  85.) 

Dr.  Will  ard  Parker,  of  N.  V.,  remarked,  in  relation 
to  the'treatment  of  the  disease  in  question,  that  inasmuch 
as  it  occurred  in  scrofulous  children,  the  constitution  was 
the  main  thing  to  be  looked  after ;  any  local  appliances 
being  a  secondary  matter.  The  constitutional  treatment 
required  was  sustaining  in  its  character.  If  any  apparatus 
could  be  suggested,  by  means  of  which  the  patient  might 
avail  hims'  lf  of  exercise,  and  at  the  same  time  keep  the 
tender  surfaces  apart  a  great  point  would  be  gained.  It 
seemed  to  him  that  Dr.  Sayre's  apparatus  was  the  result  of 
an  old  suggestion,  and  that  due  credit,  as  the  prime  mover 
in  the  affair,  should  be  given  to  Dr.  March.  He  thought 
that  the  principle  of  treatment,  as  laid  down  by  that  gen- 
tleman, was  a  correct  one — the  prevention  of  pressure,  and 
the  consequent  destruction,  not  only  of  the  synovial  mem- 
brane, but  the  cartilage  and  bony  structure. 

In  reference  to  the  time  for  opening  joints,  he  did  not 
think  it  was  a  question  that  had  been  satisfactorily  answered. 
He  had  some  experience  in  puncturing  knee-joints,  though 
he  never  had  occasiou  to  perform  such  an  operation  upon 
the  hip.  In  this  connexion  he  thought  it  uecessary  only 
to  refer  to  a  single  case  of  the  former  class,  which  might 
be  considered  as  a  type  of  the  whole.  It  was  in  a  young 
boy,  ten  years  of  age,  whom  he  saw  in  consultation  with 
a  surgeon  of  New  York  City.  The  child  at  that  time 
had  been  suffering  intense  pain  for  some  days  in  conse- 
quence of  pressure  produced  by  an  accumulation  of  fluid 
in  the  cavity  of  the  joint,  which  had  been  the  scat  of  acute 
synovitis.  The  pain  was  so  intense,  that  the  administration 
of  opium  and  chloroform  was  found  to  be  entirely  useless, 
as  far  as  any  good  effects  were  concerned.  The  question 
naturally  enough  came  up — What  was  to  be  done  if  It  was 
finally  decided  that  an  opening  should  be  made.  This  was 
accordingly  done  by  a  thumb-lancet,  when  so  great  was 
the  tension  of  the  porta  that  the  fluid  was  forced  to  the 
extent  of  fully  two  feet  from  the  aperture.  The  fluid,  upon 
examination,  was  found  to  be  of  the  nature  and  consistency 
of  gelatine.  The  system  soon  afterwards  became  tranquil, 
and  sleep  followed  the  administration  of  an  ordinary  ano- 
dyne. In  the  course  of  time,  a  complete  recovery  was  the 
result.  He  coidd  not  see  the  difference  between  joints 
which  were  already  the  seat  of  suppuration,  where  the 
synovial  membrane  and  cartilage  were  destroyed ;  and  ab- 
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scesses  in  any  other  part  of  the  body.  The  indications  for 
evacuation  of  the  contents  of  the  joint  were  equally  strong 
in  both  instances. 

Dr.  Atlee,  of  Pennsylvania,  thought  it  was  his  duty  to 
give  his  experience  in  relation  to  opening  of  joints,  by 
citing  the  folllowing  case  :  The  patient  was  a  German 
servant  of  his,  18  or  19  years  of  age,  with  a  highly  scrofu- 
lous constitution.  He  was  observed  limping  about  the 
house,  apparently  in  great  pain;  and  on  being  questioned, 
he  told  the  doctor  that  for  some  days  he  had  suffered  from 
severe  pain  in  his  knee-joint.  Upon  examination,  the  part 
was  found  very  much  distended,  and  his  suffering  was  so 
intense,  that  it  was  evident  that  immediate  relief  should  be 
given,  or  else  suppuration  would  be  the  result.  A  small 
trocar  was  introduced,  and  about  eight  ounces  of  highly 
albuminous  fluid  was  drawn  off.  The  relief  was  immediate, 
and  instead  of  having  him  laid  up  for  three  or  four  months, 
in  three  weeks  after  he  was  perfectly  recovered.  He  stated, 
in  conclusion,  that  previous  to  being  compelled  to  perform 
the  operation,  he  had  always  a  prejudice  against  punc- 
turing joints ;  but  the  result  of  this  case  tended  to  alter 
his  views  in  relation  to  that  point. 

Dr.  McDowell,  of  St.  Louis,  stated  that  he  would  have 
given  all  that  he  had  ever  made  in  his  profession,  and  all  he 
expected  to  make,  if  he  had  known  of  this  instrument 
when  his  son  had  morbus  coxarius.  He  should  have 
punctured  the  joint  early,  then  have  applied  the  instru- . 
ment,  and  would  have  been  rewarded  by  saving  his  boy. 
In  reference  to  opening  into  the  knee-joint,  he  stated 
that  he  had  performed  the  operation  in  four  instances.  In 
one  case,  anchylosis  was  the  result ;  and  in  three  others  no 
serious  damage  took  place.  In  conclusion,  he  expressed  a 
determination  to  follow  out  the  principles  of  treatment  as 
set  forth  in  the  discussion. 

Dr.  F.  H.  Hamilton  remarked,  in  relation  to  the  treatment 
of  hip-disease,  that  he  had  been  early  instructed  with  refer- 
ence to  the  necessity  of  confinement,  but  that  experience 
had  since  taught  him  the  unsoundness  of  such  a  principle. 
He  had  come  to  the  conclusion,  that  such  confinement  was 
in  direct  antagonism  to  another  and  equally  important 
indication,  namely,  the  restoration  of  the  general  health. 
He  maintained  that,  in  a  very  considerable  number  of  cases 
belonging  to  the  incipient  stage,  the  progress  of  the  disease 
might  be  arrested  by  establishing  or  conrfiming  the  general 
health.  If  the  child  was  past  six  years  of  age,  this  was  not 
a  very  difficult  thing  to  do.  His  plan  was  simply  to  in- 
struct the  parents  to  obtain  crutches  that  were  handsomely 
made  of  Malacca  wood,  and  silver  mounted,  so  that  the 
child  would  not  be  ashamed  of  them,  nor  throw  them  aside 
when  out  among  his  playmates.  By  the  adoption  of  these 
means  simply,  the  patient  would  be  tempted  to  take  the 
requisite  amount  of  exercise.  To  cases  under  the  age  re- 
ferred to,  he  thought  that  Sayre's  instrument  was  ver}'  well 
adapted.  In  reference  to  operations  upon  joints,  he  was 
convinced  that  there  was  not  so  much  to  be  feared  in  open- 
ing them  as  in  making  that  opening  insufficient.  He  had 
resorted  to  the  practice  not  only  with  impunity,  but  was 
satisfied  with  the  result  in  every  case. 

Dr.  James  R.  Wood,  of  New  York,  made  in  substance 
the  following  remarks : — The  subject  of  opening  joints  has 
interested  me  for  many  years,  and  the  opportunities  offered 
for  investigating  the  subject  have  been  ample.  The  indis- 
criminate opening  of  joints  is  a  very  serious  matter,  but  there 
are  instances,  where  the  experienced  surgeon,  by  resorting 
to  this  practice,  will  do  great  good  to  his  patients  and 
credit  to  his  calling.  So  great  was  the  horror  in  reference  to 
injury  of  the  joints  in  days  gone  by,  that  even  amputation 
and  ligature  of  the  femoral  artery  in  puncture  of  the  knee- 
joint  has  been  resorted  to  by  our  best  surgeons,  and  that 
within  the  last  fifteen  or  twenty  years.  It  was  because  of 
the  resulting  constitutional  irritation,  that  this  extreme 
practice  was  resorted  to.  I  may  be  permitted  here  to  offer 
a  few  thoughts  on  the  different  variety  of  cases  in  which 
the,  joint  may  be  opened.  The  first  is  in  those  cases  of 
traumatic  trouble  of  the  joint,  where  it  is  opened  by  punc- 
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ture  as  with  a  penknife,  or  as  is  not  unfrequently  the  case, 
where  this  has  been  done,  by  a  drawing-knife,  in  the 
hands  of  a  cooper.  This  latter  accident  I  have  met  with 
several  times.  These  are  the  cases  that  were  so  much 
dreaded  by  the  older  surgeons.  Here  you  have  acute 
inflammation  speedily  terminating  in  acute  abscess  of  the 
joint,  and  the  sooner  you  allow  the  matter  to  escape  by  a 
free  opening  the  better  it  will  be  for  the  patient ;  -for  by  so 
doing,  you  escape  the  constitutional  irritation  and  its  con- 
sequences, also,  the  toxaemic  effect  from  the  absorption  of 
matter.  Again,  as  in  the  case  related  by  Dr.  Atlee,  where 
you  have  the  joint  filling  rapidly  with  serum,  the  result  of 
a  different  grade  of  inflammation  of  the  synovial  membrane, 
producing  excessive  distension,  excruciating  pain,  and  con- 
sequent constitutional  symptoms,  because  of  the  want  of 
the  elasticity  of  the  tissues  encroached  upon,  you  are  to 
make  a  small  puncture  as  you  would  in  the  case  of  accu- 
mulation of  serum  or  pus  in  the  cavity  of  the  thorax ;  close 
the  wound  at  once  and  the  relief  is  immediate.  But  let  me 
be  understood,  that  I  would  not  resort  to  these  practices  in 
the  cases  instanced,  unless  the  usual  antiphlogistic  treat- 
ment had  been  resorted  to.  I  am  convinced  that  it  is  good 
surgery,  after  they  have  failed,  to  open  the  joint  as  I  have 
stated.  Again,  we  have  another  form,  and  one  which  is 
very  common,  in  our  large  cities;  it  is  the  result  of  a  con- 
stitutional trouble  occcurring  in  badly  fed  patients,  living  in 
pent-up  apartments,  where  the  light  of  heaven  and  fresh 
air  are  seldom  admitted;  who  are  sustained  by  bad  food 
and  begotten  by  strumous  or  syphilitic  parents.  In  this 
class  of  patients  we  have  the  disease  called  fungvs  ariiculi, 
by  Sir  fienj.  Brodie,  the  old-fashioned  white  swelling  of  our 
fathers,  no  matter  whether  it  occur  in  the  hip,  shoulder, 
elbow,  knee,  or  the  spine  it  is  one  and  the  same  disease ; 
and  although  the  surgeon  may  do  much,  the  medical  treat- 
ment should  never  be  forgotten,  for  without  it  all  surgical 
appliances  will  be  of  but  little  avail.  Give  your  patient 
good  air,  sea  air  if  you  can,  plenty  of  light,  out-door  exer- 
cise as  much  as  practicable,  iron,  wine,  or  ale,  cream,  roast 
and  broiled  meats,  with  blood-gravy,  and  so  forth.  In  these 
cases,  as  a  general  rule,  you  have  the  integrity  of  the  joint 
destroyed  before  your  are  consulted ;  a  very  different  state  of 
things  from  that  existing  in  the  cases  already  referred  to. 
The  synovial  membrane,  the  cartilage  of  incrustation,  and 
frequently  the  bone  has  succumbed  to  the  peculiar  grade 
of  inflammation  common  to  this  disease.  There  is  but 
little  pain  perhaps,  but  little  heat,  in  fact  the  swelling  about 
the  joint  and  incapacity  of  use  are  the  most  prominent 
symptoms  presenting  themselves ;  if  you  exclude  the  con- 
stitutional trouble  of  the  patient  which  it  is  not  worth 
while  to  refer  to  here.  As  in  the  first  form  referred  to,  you 
have  an  abscess,  but  a  very  different  one ;  in  the  first  you 
have  an  acute,  a  hot  abscess,  but  here  you  have  a  chronic 
or  cold  abscess.  It  is  in  all  respects  like  the  psoas  abscess 
which  occurs  in  the  groin,  or  the  lumbar  in  the  loins.  It 
is  in  these  cases  that  I  have  occasionally  opened  the  joints; 
but  I  am  sorry  to  say,  that  my  experience  is  such  as  to 
cause  me  to  do  it  always  with  reluctance,  and  let  me  say 
here,  Gentlemen,  that  it  is  my  judgment  that  the  good  sur- 
geon will  always  approach  a  joint  with  great  deference 
and  hesitancy.  For  even  in  this  class  of  cases  the  majority 
of  the  patients  whom  T  have  operated  upon,  and  those  of 
my  neighbors  that  have  fallen  under  my  observation,  have 
either  lost  their  limbs  or  their  lives.  Resection,  although 
appearing  much  more  formidable  than  the  simple  puncture 
of  the  joint,  statistics  warrant  me  in  saying,  is  a  very  much 
more  safe  operation,  and  the  results  are  very  much  more 
favorable. 

Dr.  Townsend  asked  Dr.  Sayre  whether  he  would  open 
the  abscesses  that  occur  upon  the  thigh  in  this  disease? 

Dr.  Sayre  stated,  that  by  the  early  use  of  his  apparatus, 
and  by  following  out  the  plan  of  treatment  set  forth,  this 
complication  would  not  take  place.  If,  however,  he  should 
meet  with  a  case  where  such  an  abscess  existed,  he  did  not 
see  any  reason  why  it  should  not  be  treated  by  a  free 
incision  as  in  any  other  instances. 
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On  motion  of  Dr.  Atlee,  Dr.  Sayre's  paper  was  reeom- 
nended  by  the  section  to  the  Association  for  publication 
n  its  Transactions.    The  meeting  then  adjourned  sine  die. 


NEW  YORK  PATEOLOGIQAL  SOCIETY. 

Stated  Meeting,  May  23d,  1860. 
E.  Khackowitzki!,  M.D.,  President. 

Large  Fibrous  TrMOR  ok  Utercs. 

Dr.  Sands  exhibited  a  specimen  of  very  large  fibrous 
:umor  of  the  uterus  removed  from  the  body  of  an  aged 
woman,  who  died  from  some  cause  unconnected  with  the 
levelopment  of  the  abnormal  growth.  After  the  removal 
)f  the  mass  it  was  with  some  trouble  that  the  os  externum 
ivas  found,  when  it  was  seen  to  present  very  much  its 
latural  appearance.  The  canal  of  the  cervix  was  somewhat 
ncrejised  in  length,  measuring  about  two  and  three-quarter 
nches.  The  cavity  of  the  womb  was  also  found  to  be  much 
ncreased  having  lost  much  of  its  original  shape  in  conse- 
juence  of  the  presence  of  several  small  tumors  in  the  vicinity, 
the  specimen  on  close  examination  was  found  to  consist  of 
i  collection  of  tumors,  each  of  them,  however,  connected 
ogether  by  pretty  well  marked  fibrous  tissue. 

Dr.  S.  stated  that  he  examined  the  specimens  under  the 
nicroscope  with  a  great  deal  of  care,  in  order  to  detect  the 
insti  iped  muscular  fibre  which  is  said  to  exist  in  that  variety 
)f  tumors.  He  however  failed.  The  whole  mass,  after 
•emoval,  weighed  twenty  pounds  and  ten  ounces.  In  one 
>r  two  places  a  calcareous  deposit  was  found  replacing  what 
«vas  formerly  a  fibrous  mass. 

Dr.  Krackowitzer  remarked  that  he  had  often  examined 
luch  tumors  in  regard  to  the  existence  of  the  organic  mus- 
rular  fibre,  but  had  never  succeeded.  He  doubted  not, 
lowcver,  that  they  did  exist,  and  the  failure  in  the  dctec- 
ion  of  them,  he  was  disposed  to  think,  depended  upon  the 
previous  preparation  of  the  specimen.  He  remarked  that 
Uolleschott  recommended  the  section  to  be  placed  for  two 
nonths  in  dilute  acetic  acid  (in  the  proportion  of  one  volume 
jf  the  acid  to  fifty-nine  of  water)  when  the  fibres  would  be 
•endered  visible  under  the  microscope. 

Dr.  Sands  stated  that  he  had  seen  it  recommended  by 
some  one,  to  prepare  the  specimen  in  the  first  place  by  soak- 
ng  it  in  dilute  alcohol,  and  afterwards  in  dilute  nitric  acid, 
n  the  proportions  as  named  by  the  President  He  intended 
o  follow  out  that  plan  and  see  what  the  result  would  be. 
[n  conclusion,  lie  asked  the  experience  of  the  members  in 
•eference  to  the  earliest  period  of  life  that  these  fibrous 
rterine  tumors  were  known  to  occur.  He  had  a  case  under 
.reatment  of  a  young  female,  scarcely  twenty,  in  whom  he 
iad  very  <jood  reason  to  suspect  the  existence  of  such  a 
state  of  things. 

Dr.  Krackowitzer  believed  that  fibrous  tumors  in  young 
leople  were  of  very  rare  occurrence ;  more  generally  showing 
themselves  between  the  ages  of  thirty  and  forty  years, 
rhese  tumors  gave  rise  to  very  little  trouble,  except  when 
the  female  was  impregnated,  when  they  often  were  a  serious 
natter.  He  stated  that  Spaeth,  in  one  of  the  Vienna  medi- 
jal  journals,  published  a  wise  where  a  large  tumor  of  that 
<ort  was  attached  by  a  pedicle  to  the  fundus  of  the  uterus, 
ind  at  the  time  of  labor  occupied  nearly  the  whole  pelvic 
;avity,  crowding  the  organ  upwards,  there  being  scarcely 
room  enough  left  to  introduce  two  fingers  into  the  vagina, 
rhe  mass,  however,  was  pushed  up  into  the  abdominal 
javity,  the  womb  restored  to  its  normal  position,  and  the 
abor  completed  without  any  further  trouble.  The  patient 
subsequently  dying  of  puerperal  fever,  it  was  found  that  the 
tumor  was  about  as  large  as  a  small  head.  Dr.  K.  referred 
Lo  another  case,  published  some  time  ago  in  which  such  a 
tumor  was  only  recognised  at  the  commencement  of  labor 
to  reside  in  the  anterior  lip  of  the  cervix,  and  whence  it 
was  enucleated  in  time  to  allow  the  parturient  act  to  be 
completed  in  the  usual  way. 

The  Society  then  adjourned. 
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ARM V   MEDICAL  INTELLIGENCE. 

By  General  Order  No.  17,  the  following  Assistant  Sur- 
geons to  be  Surgeons  at  the  dates  given. 

Levi  H.  Holden,  April  23,  18G0.  vice  Wheaton,  deceased. 

Richard  F.  Simpson,  June  23,  1860,  to  fill  an  original 
vacancy. 

Richard  H.  Coolidge,  June  23,  1860,  to  fill  an  original 
vacancy. 

Chas.  C.  Keeney,  June  23,  I860,  to  fill  an  original  vacancy. 
Robert  Murray,  June  23,  1860,  to  fill  an  original  vacancy. 

APPOINTMENTS. 

Assistant-Surgeon  Albert  J.  Myer  to  be  Signal  Officer 
with  the  rank  of  Major,  June  27th,  1860,  to  fill  an  original 
vacancy.  (Dr.  Myer's  commission  as  Assistant  Surgeon  is 
vacated.) 

The  following  gentlemen  are  appointed  Assistant  Sur- 
geons:— Joseph  H.  Rill  of  Pennsylvania,  vice  Eaton,  de- 
ceased, to  date  from  April  13th,  1860. 

James  H.  Rerrien,  of  Georgia,  vice  Holden,  promoted,  to 
date  from  June  1st,  1860. 

Dewitt  C.  Peters,  of  New  York,  June  23d,  1860,  to  fill  an 
original  vacancy. 

Charles  H.  Alden,  of  Pennsylvania,  to  be  Assistant  Sur- 
geon, June  23,  1860,  to  fill  an  original  vacancy. 

Warren  Webster,  of  Massachusetts,  to  lie  Assistant  Sur- 
geon, June  23,  1860,  to  fill  an  original  vacancy. 

John  Vansant,  of  the  District  of  Columbia,  to  be  Assist- 
ant Surgeon,  June  23,  1860,  to  fill  an  original  vacancy. 

Charles  C.  Ryrne  of  Maryland,  to  be  Assistant  Surgeon, 
vice  Simpson,  promoted,  to  date  from  June  23,  1860. 

Archibald  M.  Fauntleroy,  of  Virginia,  to  be  Assistant 
Surgeon,  vice  Coolidge  promoted,  to  date  from  June  23, 1S60. 

PERSONAL  ORDERS  AND  MOVEMENTS. 

Assistant  Surgeon  Warren  Webster  has  been  ordered  to 
repair  to  Fort  Larned,  and  report  for  duty  at  that  station. 

Assistant  Surgeon  C.  C.  Byrne  has  been  ordered  to 
repair  to  Camp  Verde,  Texas,  and  relieve  Assistant  Surgeon 
Foard. 

Assistant  Surgeon  R.  Rartholow  has  been  ordered  to 
report  at  Fort  Columbus,  N.  Y.,  on  the  16th  of  July,  for 
duty  with  the  recruits  under  orders  for  New  Mexico. 

Assistant  Surgeon  J.  Vansant  has  been  ordered  to  repair 
to  the  headquarters  of  the  Department  of  Oregon,  and  to 
report  for  dutv  to  the  commander  thereof. 

Assistant  Surgeon  John  Campbell  has  been  ordered  to 
Plattsburg  Rarracks,  N.  Y.,  on  the  expiration  of  his  present 
leave  of  absence. 

Assistant  Surgeon  A.  J.  Foard  has  been  ordered  to  re- 
pair— when  relieved  from  his  present  duties  at  Camp  Verde 
— to  Raton  Rouge,  La.,  and  report  thence  by  letter  to  the 
Surgeon  General. 

Assistant  Surgeon  Glover  Perin,  now  en  route  to  Ring- 
gold Rarracks  from  New  Mexico,  has  been  ordered  to  repair 
to  Newport  Rarracks,  Ky.,  and  report  thence  by  letter  to 
the  Surgeon  General. 

Assistant  Surgeon  E.  W.  Johns  has  been  ordered  to 
repair — when  relieved  from  his  present  duties  at  Fort  La- 
ramie —to  the  city  of  New  York,  and  report  thence  by 
letter  to  the  Surgeon  General  lor  examination  for  promo- 
tion. 

Surgeon  W.  J.  Sloan  has  been  assigned  to  duty  at  Raton 
Rouge  Rarracks,  and  will  be  relieved  from  further  service 
in  the  department  of  New  Mexico,  on  the  arrival  of  Assist. 
Surgeon  It.  Rartholow  in  that  department  On  his  arrival 
at  St.  Louis,  Mo.,  Surgeon  Sloan  has  been  directed  to  report 
by  letter  to  the  Surgeon  General  for  special  instructions. 
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MEDICAL  DEPARTMENT  OF  TIIE  ARMY. 

[Special  Orders,  No.  134.] 

War  Department, 
Adjutant-General's  Office,  Washington,  July  5,  1860. 
A  Board  of  Medical  Officers  will  assemble  at  Baltimore, 
Maryland,  on  the  twentieth  day  of  September  next,  or  as 
soon  thereafter  as  practicable,  for  the  examination  of  Assist- 
ant Surgeons  for  promotion,  and  of  such  candidates  for 
appointment  to  the  Medical  Staff  of  the  Army  as  may  be 
invited  to  present  themselves  to  the  Board. 

Detail  for  the  Board :  Surgeon  C.  A.  Finley,  Surgeon  R. 
S.  Satterlee,  Surgeon  C.  S.  Tripler. 

By  order  of  the  Secretary  of  War,      S.  WILLIAMS, 

Assistant  Adjutant-General. 

Applicants  must  be  between  twenty-one  and  twenty-five 
years  of  age. 

Applications  must  be  addressed  to  the  Secretary  of  War; 
must  state  the  residence  of  the  applicant  and  the  date  and 
place  of  his  birth.  They  must  also  be  accompanied  (refe- 
rences will  receive  no  attention)  by  respectable  testimonials 
of  his  possessing  the  moral  and  physical  qualiiications  requi- 
site for  filling  creditably  the  responsible  station,  and  for 
performing  ably  the  arduous  and  active  duties  of  an  officer 
of  the  Medical  Staff. 

There  are,  at  this  time,  three  vacancies  in  the  grade  of 
Assistant  Surgeon. 

Brooklyn  City  Hospital. — By  the  death  of  Dr.  Isaacs  a 
vacancy  has  occurred  in  the  Medical  Board  of  this  Insti- 
tution, which  will  be  filled  by  the  Trustees  in  October. 

Union  of  Medical  Journals. — The  Cincinnati  Lancet 
and  Observer  and  the  Cleveland  Medical  Gazette  have 
united  their  editorial  interests,  and  hereafter  these  journals 
will  be  issued  simultaneously  at  Cleveland  and  Cincinnati. 
Each  retains  its  own  name,  but  essentially  they  will  be 
the  same  in  size  and  contents. 

American  Homosopathists  and  the  British  Medical 
Council. — At  the  recent  session  of  the  General  Council  of 
Medical  Education  and  Registration,  five  graduates  of  Ho- 
moeopathic Colleges  of  this  country,  viz.  two  from  a  Phi- 
ladelphia and  three  from  a  Cleveland  College,  applied  to  be 
registered  under  a  clause  of  the  Registration  Act,  which 
admits  graduates  of  Foreign  Universities.  The  subject  was 
referred  to  the  Attorney  General  for  an  opinion  as  to  the 
duties  of  the  Council. 

The  Ohio  State  Medical  Convention  recently  met  at 
Ohio  White  Sulphur  Springs,  and  remained  in  session  four 
days.  Reports  were  made — on  Surgery,  by  Dr.  Baker; 
on  Obstetrics,  by  Dr.  Wright  ;  on  Obituaries,  by  Dr.  Lan- 
don  ;  on  Cannabis  Indica,  by  Dr.  McMeens  ;  on  Medical 
Literature,  by  Dr.  Stevens  ;  on  Diseases  of  the  Eye,  by  Dr. 
Metz;  on  Typhoid  Fever,  by  Dr.  Pomerene;  on  the  Effects 
of  Chloroform  upon  the  Intellectual  Processes,  by  Dr. 
Wright.  The  following  persons  were  elected  officers  for 
the  ensuing  year: — President,  Dr.  H.  S.  Conklin;  Vice- 
Presidents,  Drs.  McMeens,  Bonner,  Kincaid,  Hunt;  Se- 
cretaries, Drs.  Dawson,  Gundry  ;  Treasurer,  Dr.  J ohn  B. 
Thompson;  Librarian,  Dr.  Robert  Thompson;  on  Admis- 
sions, Drs.  Mullen,  Hurxthal,  Pomerene,  Walier,  Mil- 
lir. 

Commencement  of  Castleton  Medical  College. — The 
exercises  of  the  fifty-ninth  commencement  of  the  Castleton 
Medical  College  took  place  Tuesday  evening  the  12th,  be- 
fore one  of  the  largest  assemblies  ever  convened  on  a  like 
occasion  in  Castleton,  C.  Spencer,  President,  in  the  chair. 
Diplomas  were  awarded  to  the  following  successful  candi- 
dates for  the  title  of  M.D. : — S.  Belknap,  Vermont-  M.  Bil- 
lington,  New  York:  C.  W.  Bowen,  Vermont;  J.  B.  Chap- 
man, Virginia;  J.  S.  Crawley,  New  York;  H.  M.  Hall, 
Illinois;  A.  J.  Hart,  Maine;  G.  H.  Parkhurst,  New  York; 
J.  C.  Pomroy,  Vermont ;  M.  H.  Scarle,  New  York ;  W.  H. 
Traver,  Connecticut;  E.  A.  Tupper,  Nova  Scotia;  S.  Weld 
and  W.  Scott,  Canada  West.  Valedictory  address  by  P. 
Pineo,  M.D.    The  speaker  was  listened  to  with  lively  inte- 


rest, and  the  address  was  pronounced  by  all  to  be  an  in- 
structive and  valuable  paper. 

weekly  report  of  deaths  in  the  city  and  county  of 

NEW  YORK, 

From  the  7th  day  of  July  to  the  14th  day  of  July,  1860. 
Men,  77;  women,  85;  boys,  149;  girls,  131.  Total,  442. 
Adults,  162 ;  youths,  7 ;  children,  273.  Males,  226  ;  females, 
216.  Colored  persons,  5.  Increase  over  previous 
week,  11;  corresponding  week  of  1858,  553;  decrease, 
111.  Corresponding  week  of  1859,  597;  decrease,  156. 
Of  these,  227  were  reported  by  the  general  names  of 
acute  diseases ;  145  chronic ;  and  21  resulted  from  violent 
causes.  218  infants  died  under  two  years  of  age.  Among 
the  causes  of  death  this  week  :  From  apoplexy,  10  ;  con- 
gestion of  brain,  9 ;  cholera,  2 ;  cholera  infantum,  52 ; 
cholera  morbus,  5 ;  infantile  convulsions,  50 ;  croup,  4 ; 
diphtherite,  3 ;  diarrhoea,  17  ;  dysentery,  6 ;  scarlet  fever, 
19  ;  inflammation  of  bowels,  12,  of  brain,  11,  of  lungs,  15; 
measles,  2  ;  small-pox,  5  ;  consumption,  53  ;  dropsy  of  the 
brain,  17  ;  marasmus,  24.  The  following  is  an  attempt  at  a 
classification,  viz. :  Brain  and  nervous  system,  105 ;  Respi- 
ratory, 93 ;  and  Digestive,  143  ;  Eruptive  fevers,  26.  Public 
Institutions,  61,  viz. :  Aims-House,  9  ;  Bellevue,  19  ;  City 
Hospital,  7 ;  Island  Hospital,  B.  I.,  3  ;  Lunatic  Asylum,  4 ; 
St.  Vincent's  Hospital,  4;  Ward's  Island,  11. 
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Remarks.  —  8th.  Fine  day,  with  light  winds.  9th. 
Shower  at  6  a.m.,  morning  damp.  10th.  Fine  day,  wind 
fresh,  a.m.  11th.  Sunrise  obscured,  morning  overcast,  after- 
noon variable,  wind  light.  12th.  Wind  fresh  a.m.,  day 
clear.  13th.  Morning  clear,  shower  at  3i  p.m.,  evening 
clear.  14th.  Sky  hazy  in  the  morning,  weather  fine  all 
day. 

DEATHS. 

West. — At  Savannah,  Ga.,  Charles  W.  West,  M.D., 
Prof,  of  Chemistry  in  the  Savannah  Medical  College. 

Brodbeck. — On  June  22d,  at  Dayton,  O.,  Conrad  Brod- 
beck,  M.D.,  aged  50. 

Wendell. — On  July  11,  at  Brooklyn,  Matiiew  Wendall, 
M.D.,  late  Health  Officer  of  that  city. 


Monday, 
July  23. 
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Tuesday, 
July  24. 

Wednesday, 
July  25. 

Thursday, 
July  26. 

Friday, 
July  27. 

Saturday, 
July  28. 


City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Obstetrics,  Dr.  Elliot,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 
Bellevue,  Medicine,  Dr.  Thomas,  half-past  1  p.m. 
City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  M. 
Ophtiialmio  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
Eye  Infirmary,  Operations,  12  m. 
City  Hospital,  Medicine,  Dr.  Bulkley,  half-past  1  p.m. 
Bellevue,  Surgery,  Dr.  Sayre,  half-past  1  p.m. 
Ophtiialmio  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Medicine,  Dr.  Loomis,  half-past  1  p.m. 
City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  M. 
Bellevue,  Surgery,  Dr.  Church,  half-past  1  p.m. 
Ophtiialmio  Hospital,  Drs.  Stephenson  A  Garrish,  1  p.m. 
City  HOSPITAL,  Medicine,  Dr.  Bulkley,  half-past  1  p.m. 
En  Infirmary,  Diseases  of  Ear,  12  m. 
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(Original  Xffturrs. 

CLINICAL  LECTURE  ON 

"PERINEAL  SECTION"  AND  SYME'S  OPERA- 
TION OF  EXTERNAL  URETHROTOMY. 

DELIVERED  AT  TIIE  NEW  YOKE  HOSPITAL. 

BY  THOMAS  XL  MARKOE,  M.D., 

ATTENDLNO  SIKOF.OM. 

(Coutinutd from  pagt  89.) 

As  for  the  appreciation,  as  it  is  called  by  the  French,  of 
this  operation,  it  must  be  evident  to  you  that  the  success 
or  failure  of  it  depends  so  much  upon  the  condition  <>t  the 
patient  for  which  the  operation  becomes  necessary,  that  t he- 
dangers  of  the  operation  itself  can  hardly  be  separated  from 
those  of  the  disease  for  which  it  is  performed.  Being  a 
last  anil  only  resource  for  a  desperate  condition  of  things, 
we  cannot  select  our  cases,  nor  prepare  them  for  operation. 
Accordingly  we  find,  I  am  sorry  to  acknowledge,  a  good 
many  of  those  operated  on  die,  from  infiltration  of  urine, 
peritonitis,  hemorrhage,  or  pyemia,  or  other  consequences 
either  of  the  operation  or  of  the  disease  for  which  it  was 
performed.  Besides  those  who  die,  there  are  also  a  certain 
number,  in  which  the  result  is  for  various  reasons  unsatis- 
factory. The  cicatrix  of  the  stricture  is  as  contractile  or  as 
irritable  as  before,  and  the  patient  not  being  willing  or  able 
to  be  under  constant  surgical  care,  soon  gets  into  a 
condition  no  better  than  before,  except  that  the  perineal 
fistula  left  after  the  operation,  are  more  direct  and  ready 
outlets  for  the  urine  than  those  caused  by  the  original 
disease.  A  much  larger  proportion,  however,  and  I  oidy 
regret  that  I  have  no  reliable  statistics  to  refer  to,  are 
entirely  cured  by  this  operation;  and  the  stricture,  with 
ordinary  care  and  attention,  remains  permanently  dilated, 
while  the  fistula;  in  perineo  gradually  contract  and  heal 
entin-ly.  This  I  think  to  be  the  result  of  much  the  larger 
number  of  all  the  cases  operated  on  by  the  perineal  section, 
in  this  institution,  and  1  think  we  may  regard  it  as  a  very 
satisfactory  exhibit  of  an  operation,  which  is  not  one  of 
complaisance,  but  one  of  necessity  in  desperate  circumstan- 
ces, that  the  proportion  of  deaths  is  comparatively  small,  and 
that  in  the  larger  number  of  cases  the  patients  are  entirely 
and  permanently  cured  by  it. 

Having  studied  the  history  of,  and  the  indications  for,  as 
well  as  the  steps  of  the  operation  of  "  perineal  section  ;  " 
let  me  now  ask  your  attention  to  a  similar  sketch  of  the 
operation  of  external  urethrotomy  as  practised  by  Mr.  Syme. 
In  the  year  1844  Mr.  Syme  first  introduced  to  the  notice  of 
the  profession,  an  idea  of  his  own,  which  was,  that  certain 
cases  of  stricture,  eveu  though  they  might  be  permeable  to 
instruments,  were  better  treated  by  external  incision  than  in 
any  other  way.  Previous  to  this,  it  had  long  remained  a 
canon  of  surgery,  that  when  any  instrument,  however  small, 
could  be  passed  into  the  bladder,  the  cure  of  the  stric- 
ture could  be  effected  by  dilatation,  and  that  cutting  open 
the  canal  was  not  to  be  thought  of.  Mr.  Syme,  while 
acknowledging  the  general  soundness  of  this  surgical  law 
announced  that  there  were  some  exceptional  cases,  which 
could  not  be  cured  in  any  other  way  than  by  external  inci- 
sion of  the  strictured  parts,  and  as  he  has  made  good  his 
point,  and  the  operation  has  become  an  approved  and  an 
established  one,  it  has  received  his  name  and  is  commonly 
spoken  of  as  "  Syme's  operation."  In  bringing  out  his 
ideas  on  this  subject  Mr.  Syme  contended,  that  there  were 
no  strictures,  through  which  a  drop  of  urine  could  flow  out, 
into  which,  by  time,  and  care,  and  patience,  an  instrument 
might  not  be  made  finally  to  pass.  This  statement,  as  first 
announced,  was  not  sufficiently  guarded  and  defined,  and  it 
was  received  with  great  hesitation  and  disapprobation,  and 
a  vast  amount  of  abuse  was  heaped  upon  the  head  of  the 
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Edinburgh  professor,  simply  for  having  promulgated  too 
strongly,  and  too  unguardedly,  what  lime  and  a  more  care- 
fully studied  experience  has  shown  to  be  a  sound  and  valu- 
able surgical  principle.  It  is  generally  conceded,  then,  that 
in  a  very  great  proportion  of  cases,  even  of  the  closest  stric- 
ture, a  small  instrument  can  be  passed  by  proper  manage- 
ment, and  it  is  to  certain  of  these  cases  that  Mr.  Syme 
recommended  his  operation  as  applicable.  You  will  see  by 
the  table  given  above  that  there  are  four  classes  of  cases 
which  are  deemed  to  indicate  and  to  require  for  their  cure 
Syme's  operation.    Of  these  we  have  first, 

L  Contractile  stricture. — These  are  cases  which  every  sur- 
geon occasionally  encounters,  and  which  are  a  source  of  vast 
trouble  and  disappointment  to  the  patient  They  are  cha- 
racterized as  a  class,  by  yielding  tolerably  readily  to  dilata- 
tion, which  may  sometimes  be  carried  up  to  die  admission 
of  the  largest  instruments,  but  as  soon  as  dilatation  is  laid 
a-iile,  the  stricture  contracts,  and  if  a  few  days  are  allowed  to 
pass  without  the  introduction  of  an  instrument,  all  that  has 
been  gained  is  lost.  You  know  that  there  is  in  all  old  stric- 
tures a  tendency  to  contract ;  this  tendency  is  much  exag- 
gerated in  these  cases  of  which  I  am  speaking ;  so  much  so 
that  both  surgeon  and  patient  finally  become  weary  of  a 
process  which  does  not  carry  them  beyond  a  certain  point, 
and  of  which,  only  to  maintain  that  point,  there  seems  to 
be  no  end.  It  was  to  a  case  of  this  kind,  that,  after  having 
become  wearied  out  with  months  of  fruitless  dilatation,  Mr. 
Syme  first  applied  his  operation.  He  divided  the  contrac- 
tile ring  of  this  stricture,  anil  had  the  satisfaction  to  find 
that  as  the  parts  healed,  the  contractility  was  gone,  and  the 
'patient  was  cured.  Since  that  first  case,  the  operation  has 
been  repeated  by  himself  and  many  others,  and  has  now 
indeed  been  employed  in  a  number  of  cases  sufficient  to  show 
conclusively  that  it  is  an  immense  addition  to  our  power  of 
relieving'  tins  troublesome  and  intractable  form  of  stricture, 
of  which,  in  many  cases,  it  is  the  only  remedy. 

2<l.  An  Irritable  Urethra  is  sometimes  a  serious  embar- 
rassment in  the  treatment  of  stricture  by  dilatation.  'Where 
this  condition  obtains  we  find  that  every  introduction  of  the 
instrument  is  the  source  of  immense  pain  and  distress,  the 
patient  sometimes  faints  as  it  passes,  or,  more  ollen,  suffers 
so  severely,  that  all  his  fortitude  will  not  enable  him  to  keep 
from  shrinking  away  from  the  operation,  often  so  as  to 
defeat  it  entirely.  Still  more,  in  these  cases  of  irritable 
urethra,  the  trouble  is  not  confined  to  the  moment  of  pass- 
ing an  instrument  A  rigor,  followed  by  fever,  frequently 
follows  each  introduction  of  the  bougie,  which,  though  it  is 
ephemeral  in  its  duration,  is  nevertheless,  by  its  repetition, 
a  source  of  serious  impairment  of  the  health.  The  treatment 
of  such  a  stricture  by  the  oft-repeated  process  of  dilatation 
must  necessarily  be  unsatisfactory  in  the  extreme,  and  to 
thi<  class  of  cases  Mr.  Syme's  operation  is  eminently  suit- 
able. 

3d.  Extensive  stricture. — If  a  considerable  length  of  the 
canal  be  involved  in  contraction,  it  becomes  difficult  to 
bring  instruments  to  bear  properly  on  the  whole  length  of 
the  ring,  and  even  when  dilatation  is  effected,  these  stric- 
tures, from  the  very  extent  of  the  parts  implicated,  are 
more  liable  to  contract,  and  more  difficult  to  be  kept  free  by 
the  occasional  use  of  an  instrument,  than  when  a  shorter 
portion  of  the  urethra  is  involved.  It  is  a  condition  gene- 
rally associated  with  great  thickening  of  the  tissues  round 
the  stricture,  and  is  most  commonly  found  in  cases  of  long 
standing,  that  have  been  subjected  to  a  great  deal  of  treat- 
ment, perhaps  not  all  of  the  wisest  kind.  To  many  of  these 
the  incision  will  prove  a  perfect  remedy. 

Ath.  Traumatic  strHure. — You  are  fully  aware,  by  your 
observation  of  the  cases  treated  here,  that  as  a  general  thing 
we  find  more  difficulty  in  the  management  of  strictures  of 
a  traumatic  origin,  than  in  those  which  are  the  consequence 
of  gonorrhoea.  A  man  who  receives  a  kick  in  the  perineum, 
or  falls  astride  of  a  board,  is  very  apt  to  find  blood  trickling 
from  his  urethra,  a  few  moments  after  the  injury,  indicating 
that  a  laceration  of  the  mucous  mcnibran,'  has  taken  place. 
Now,  if  this  laceration  be  considerable,  and  particularly  if 
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the  whole  calibre  of  the  canal  be  involved  in  the  injury,  you 
have,  in  the  first  place,  a  formidable  accident  to  deal  with  in 
its  immediate  results  of  retention,  extravasation,  etc.,  and 
in  the  second  place,  one  which,  however  skilfully  you  man- 
age it,  is  almost  certain  to  be  followed  by  a  contraction  of 
the  cicatrix  of  the  injured  part,  which  leads  to  a  stricture. 
Now  if  there  have  been  any  considerable  loss  of  substance 
at  the  injured  spot,  either  from  the  original  injury  or  by 
ulceration  following  it,  then  the  stricture  will  become  very 
close,  will  be  exceedingly  intractable  to  treatment  by  dila- 
tation, and  will  manifest  an  obstinate  disposition  to  return 
as  soon  as  treatment  is  laid  aside.  This  class  of  cases,  by 
reason  of  their  obstinacy  and  intractability,  will  afford  many 
examples  which  can  only  be  permanently  cured  by  external 
urethrotomy,  and  as  soon  as  their  evil  disposition  has  been 
fairly  proved,  it  is  good  surgery  not  to  delay  the  operation. 

The  operation  itself  consists  in  two  parts,  one  of  which  is 
preparative  to  the  other.  The  preparation  consists  in  getting 
the  stricture  so  far  dilated  that  it  will  receive  the  instrument, 
by  which  the  incisions  are  to  be  guided  into  the  canal,  and 
this  part  of  the  treatment  is  often  the  most  tedious,  and  in 
one  sense  the  most  important.  I  have  already  fully  ex- 
pressed my  views  to  you  about  the  permeability  of  stric- 
tures, and  I  hope  you  are  fully  impressed  by  the  conviction, 
that  by  tact,  care,  and  perseverance,  an  instrument  can 
almost  always  finally  be  got  through.  Be  your  views  how- 
ever what  they  may,  if  you  propose  to  perform  the  opera- 
tion we  are  studying,  you  must  first  secure  the  passage  of 
a  guide  or  you  are  reduced  to  the  necessity  of  the  "  perineal 
section,"  and  I  hope  to  show  you  that  the  superiority  of 
Syme's  operation  over  the  "  perineal  section  "  is  so  great 
and  so  essential,  that  you  will  rightly  appreciate  the  import- 
ance of  this  preliminary  process,  and  cultivate  carefully  the 
skill  and  dexterity  which  will  enable  you  to  succeed,  wher- 
ever success  is  possible.  Having  succeeded  in  your  prepa- 
rative treatment,  the  first  step  in  the  operation  proper  is 
the  introduction  of  the  guide.  I  here  show  you  the  instru- 
ment contrived  by  Mr.  Syme  for  this  purpose.  It  consists 
of  a  full-sized  grooved  staff  similar  to  the  ordinary  lithotomy 
staff,  excepting  at  its  extremity.  Here  you  see  that  the  end 
of  the  instrument,  instead  of  terminating  in  a  rounded  blunt 
end,  has  a  prolongation  of  about  an  inch,  which  prolonga- 
tion is  itself  a  grooved  staff  of  a  much  smaller  calibre  than 
the  body  of  the  instrument,  the  groove  of  the  larger  and  the 
smaller  portions  being  continuous.  This  instrument  is  in- 
troduced, and  carried  down  to  the  stricture,  which  has  pre- 
viously been  dilated  so  as  to  receive  the  small  end  of  the 
staff  within  its  ring.  Of  course  the  larger  portion  of  the 
staff  will  not  pass  into  the  stricture,  so  that  you  have,  when 
the  instrument  is  properly  in  place,  the  small  grooved  por- 
tion lying  in  the  stricture,  while  the  large  grooved  portion 
occupies  the  urethra  in  front  of  the  stricture,  with  this 
smooth  rounded  shoulder  pressed  against  the  anterior  face 
of  the  constriction.  This  being  fairly  accomplished,  the 
rest  of  the  operation  is  extremely  simple  and  easy.  With 
the  finger  on  the  integument  of  the  perineum,  we  can  feel 
exactly  the  position  of  the  shoulder  of  the  staff,  and  there- 
fore of  the  stricture  against  which  we  know  that  it  presses, 
and  our  incisions  can  be  made  directly  upon  the  constriction. 
It  is  generally  best  to  open  the  urethra  a  few  lines  in  front 
of  the  stricture,  and  then  passing  a  fine  knife  into  the  groove 
of  the  staff,  carry  back  the  dissection  so  far  as  entirely  to 
divide  the  constricted  ring,  and,  in  order  to  make  all  sure, 
Mr.  Syme  advises  to  go  a  little  beyond  the  stricture,  both 
before  and  behind,  cutting  a  few  lines  of  healthy  tissue, 
rather  than  leaving  any  of  the  stricture  tissue  undivided. 
You  can  easily  see,  that  this  procedure  involves  very  little 
more  than  the  cutting  of  the  stricture  and  its  coverings,  the 
deep  and  tedious  dissection  of  the  "  perineal  section  "  being 
avoided,  the  deep  perineal  fascia  being  but  slightly  involved, 
even  where  the  stricture  is  at  the  posterior  part  of  the 
membranous  portion  of  the  urethra,  and  where  it  is  further 
forward  not  being  touched  at  all.  The  incisions  being  com- 
pleted, a  full-sized  instrument  is  passed  along  the  whole 
course  of  the  urethra  into  the  bladder  and  secured  in  the 
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same  manner  as  after  the  perineal  section  In  the  after 
treatment  of  the  case,  the  principal  thing  to  be  cared  for  is 
to  cause  the  wound  in  perinco  to  heal  by  granulation,  and 
not  by  first  intention.  The  object  of  this  is,  that  the  divi- 
ded urethra  shall  be  closed  by  the  deposition  of  new  matter 
in  the  shape  of  a  cicatrix,  which  new  matter,  by  being  kept 
dilated  by  the  occasional  introduction  of  a  large  instrument, 
soon  loses  its  tendency  to  contract  and  the  calibre  of  the 
canal  is  entirely  restored.  Mr.  Syme  insists  very  strongly 
on  this  point  of  after  treatment,  and  details  many  cases  cor- 
roborative of  the  correctness  of  its  pathological  explanation. 
One  in  particular  he  mentions,  of  a  man  on  whom  he  oper- 
ated, and  who  recovered  so  well  as  not  to  require  the  in- 
troduction of  an  instrument  after  he  left  his  care.  The 
patient  lived  several  years,  following  the  occupation  of  a 
wrecker  on  the  coast  of  Scotland,  and  when  he  died  Mr. 
Syme  was  so  fortunate  as  to  have  an  opportunity  of  dissect- 
ing the  parts.  He  found  the  urethra  at  the  point  of  opera- 
tion rather  larger  in  diameter  than  at  any  point  in  front  or 
behind,  and  this  although  no  instrument  had  for  years  been 
introduced.  The  instrument,  after  this  operation,  need  not 
as  a  general  rule  remain  in  longer  than  forty-eight  hours. 
It  may  theh~be  removed  and  occasionally  introduced  during 
the  healing  of  the  perineal  wound.  The  sides  of  this  wound, 
in  pursuance  of  the  idea  above  suggested,  must  be  occasion- 
ally separated  by  the  introduction  of  a  probe  to  prevent 
immediate  union  of  the  granulations.  "Very  soon  after  the 
removal  of  the  instrument  the  patient  may  be  allowed  to 
leave  his  bed,  and  in  favorable  cases,  in  a  fortnight  or  three 
weeks,  he  will  be  well  enough  to  be  about  his  affairs. 

In  the  appreciation  of  this  operation,  we  have  the  assist- 
ance of  statistics,  which  if  not  founded  on  a  very  large  num- 
ber of  cases,  embrace  a  sufficient  number  to  be  in  the  main 
reliable  Out  of  two  hundred  and  nineteen  cases  collected  by 
Mr.  Henry  Thompson,  the  mortality  was  only  fourteen ;  and 
of  these  four  were  complicated  with  serious  organic  disease  of 
the  kidney.  If  these  cases,  in  which  the  death  was  not  due 
directly  to  the  operation,  be  deducted,  we  have  a  mortality 
of  a  little  less  than  six  per  cent. ;  a  per  centage  of  death  which^ 
when  we  consider  that  many,  if  not  most,  were  hospital 
cases,  will  compare  favorably  with  any  of  the  most  trivia] 
operations  that  are  ordinarily  performed. 

I  have  thus  passed  rapidly  in  review  the  principal  fea- 
tures of  these  two  important  operations.  If  I  have  suc- 
ceeded in  making  my  remarks  intelligible,  I  think  you  will 
be  able  yourselves  to  compare  them  in  their  main  points 
of  contrast  and  resemblance,  and  my  most  prominent  object 
will  be  answered  if  I  have  enabled  you  more  clearly  to 
understand  the  numerous  operations  for  stricture,  which, 
during  the  past  few  months,  you  have  witnessed  in  this 
institution. 


He  must  be  short-sighted  indeed  who  can  fail  to  see 
that  sailors  occupy  a  position  of  influence  and  importance 
in  the  world,  which  is  possessed  by  no  other  class  of  equal 
number — and  he  must  be  indifferent  to  the  general  diffusion 
of  Christian  civilization  who  can  regard  them  with  uncon- 
cern. Their  wandering  life  is  little  fitted  to  foster  virtuous 
principles.  They  usually  exile  themselves  from  home  in- 
fluences at  a  comparatively  early  age.  Vice,  painted  in  its 
most  glaring  hues,  meets  them  at  every  step  on  shore — 
and  thousands  of  both  sexes  lie  in  wait  to  plunder  and  cor- 
rupt them.  It  is  estimated  that  there  are  about  200  board- 
ing houses  kept  exclusively  for  seamen  in  the  city  of  New 
York ;  about  30  of  which  are,  besides,  houses  of  prostitu- 
tion, and  in  all  of  which,  save,  about  12  or  15,  liquor  is 
sold.  The  annual  arrivals  of  seamen  in  this  port  are  sup- 
posed to  amount  to  about  200,000.  This  vast  army  of 
men,  composed  very  largely  of  foreigners,  has  in  it  a  very 
small — though  increasing  number  of  truly  pious  men.  The 
great  majority,  especially  of  the  young,  fall  an  easy  prey  to 
the  wiles  of  the  "  Land  Sharks  "  of  both  sexes,  who  waylay 
them  at  every  turn,  and  live  and  grow  fat  off  the  vices  of 
their  victims. — Dr.  Mqffatt's  Annual  Report  of  Seaman's 
Retreat,  1859. 
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Cote*  6  and  7. — Simple  fracture  of  tibia  that  occurred 
ithout  any  unusual  symptoms, 

Sevxs  Cases  or  Fractcre  of  Tibia  and  Fibula. 

Case  L — June  12,  1854.    I  saw  ,  who  told  me  that 

s  had  broken  both  bones  of  one  leg  a  fortnight  previously.  I 
removed  the  dressing  then  upon  it  and  placed  it  in  a 
oodwin's  carvel  splint;  the  next  day  he  had  a  severe 
liteptic  fit,  in  the  course  of  which  he  tore  his  limb  from 
*  splint  and  drew  it  up  under  him.    On  inquiry  it  was 
una  that  he  was  subject  to  epileptic  fits,  which  left  him  I 
lite  delirious  for  some  time  after  their  occurrence.    I  made 
rong  extension  and  counter-extension,  and  pressing  the 
meg  into  their  places  applied  a  copper  half-boot  on  the  ' 
itside  of  the  limb,  with  a  pasteboard  on  the  inside,  binding  1 
iem  on  firmly  with  a  roller  bandage.    Very  soon  after  this 
;  had  a  severe  attack  of  measles,  but  notwithstanding  these 
ishaps  the  boues  were  firmly  united  at  the  end  of  three 
eeks,  there  remaining  no  trace  of  deformity. 

Case  2. — Sept.  30,  1857.    Saw  J.  M  ,  who,  four  or 

ve  weeks  previously,  suffered  fracture  of  both  tibia  and 
aula;  there  appeared  to  be  little  or  no  union,  and  some  | 
rerlapping  or  rather  lateral  displacement  of  the  bones, 
ftth  the  concurrence  of  Drs.  Rice  and  Kibbe,  I  applied 
irvis's  adjuster.  At  my  next  visit.  October  7ih,  there  did 
at  appear  to  have  been  any  benefit  derived  from  its  appli- 
ition.  It  had  broken  up  what  little  union  had  taken  place, 
ad  still  complete  approximation  of  the  ends  of  the  bones 
juld  not  be  obtained.  Dr.  Rice  suggested,  what  proved  to 
e  correct,  thai  a  small  fragment  of  bone  between  the  ends 
revented  their  approximation.  The  limb  was  now  placed 
pon  Goodwin's  splint,  and  Jarvis's  adjuster  continued, 
treat  swelling  followed  the  application  of  the  counter- 
xtending  band,  and  necessitated  its  removal.  Union  slowly 
x>k  place.  At  the  end  of  about  sixteen  weeks  from  the 
icurrence  of  the  fracture  I  bound  upon  it  a  copper  half- 
jot,  and  directed  him  to  move  about  on  crutches.  Union  j 
ecame  firm  at  the  end  of  eighteen  weeks. 

Case  3. — Sept.  9.  1855.  A  boy,  about  six  years  old, 
roke  both  tibia  and  fibula  by  getting  his  limb  into  the 
jokes  of  a  wheel  in  rapid  motion.  It  did  very  well  and 
ni ted  without  deformity.  It  was  treated  upon  Welch's 
ud  Seymour's  double  inclined  plane. 

Case  4.— 29th  Sept.  1855.  M.  M.  Chandler  received  a 
ompound  and  comminuted  fracture  of  tibia  and  fibula  about 
iree  inch's  above  the  ancle,  complicated  with  simple 
•acture  of  tibia  near  the  knee ;  the  ancle  joint  was  laid 
pen  by  a  gash  extending  across  the  whole  inner  side ;  the 
toeration  and  bruises  were  so  great  that  hemorrhage  con- 
nued  for  three  days ;  one  half  of  the  integument  on  the  i 
uter  and  inner  face  of  tibia  sloughed,  as  also  the  whole 
itegument  and  cellular  tissue  of  the  sole  of  the  foot  The 
mb  was  placed,  immediately  after  the  accident,  in  the  swing 
pfint  invented  by  Prof.  N.'  R.  Smith,  of  Baltimore.  The 
dges  of  the  contused  wounds  were  loosely  approximated, 
'  bandage  applied  from  the  toes  up  so  as  to  moderate  the 
lernorrhage,  and  arrangements  were  made  so  that  a  stream 
•f  cold  watfr  was  kept  continually  trickling  down  upon  the 
imb;  opium  was  given  in  doses  sufficient  to  allay  all  irri- 
ation.    For  a  week  the  issue  was  doubtful :  a  large  and  ex-  1 


tremely  fetid  abscess  formed  in  the  sole  of  the  foot :  gan- 
grene seemed  impending,  and  it  was  only  by  the  most  assi- 
duous care  that  I  was  enabled  to  prevent  its  access ;  the 
discharge  was  very  great  for  two  months,  and  necessitated 
a  renewal  of  the  dressings  two  or  three  times  daily.  The 
limb  was  so  nearly  deprived  of  all  vitality  that  the  heel  suf- 
fered greatly,  and  necessitated  frequent  modifications  of  the 
apparatus;  at  the  end  of  that  time,  six  months,  he  reco- 
vered a  perfectly  serviceable  limb.  Small  pieces  of  bone 
were  from  time  to  time  discharged,  but  at  the  end  of  eight 
months  nothing  remained  to  mar  the  beauty  of  the  cure 
but  the  attenuation  and  stiffness  of  the  muscles,  which  daily 
grew  less  and  less. 

Case  5. — Nov.  19th,  1857.    Mr.  ,  in  a  fit  of  delirium, 

at  the  commencement  of  the  second  week  of  typhus  fever, 
at  about  5  o'clock,  a.m.,  threw  himself  from  a  third  story 
window  upon  a  brick  pavement,  fracturing  the  left  tibia 
transversely  just  above  the  ancle,  and  the  right  tibia  and 
fibula  obliquely  at  the  junction  of  the  middle  and  lower 
thirds.  There  was  no  displacement  in  the  left  limb,  but 
powerful  extension  was  required  to  reduce  the  fractures  in 
the  right  limb.  This  being  accomplished  a  copper  half-boot 
splint  was  applied  to  the  outside  and  a  wooden  splint  to  the 
inside,  both  being  well  padded.  The  delirium,  of  which 
there  had  been  no  symptoms  till  an  hour  or  two  before  the 
accident,  subsided  soon  after.  There  were  slight  returns  of 
it  at  about  the  same  time  the  next  morning,  and  it  continued 
to  recur  daily,  and  with  increased  severity  till  the  26th, 
when  it  became  impossible  to  keep  the  limbs  still.  The 
dressings  became  loose,  and  there  was  constant  motion  of 
the  fragments  of  the  right  limb  upon  each  other.  The  * 
splints  and  dressings  being  re-applied  a  kind  of  cradle  was 
arranged  to  receive  the  limb,  and  suspended  from  the  ceil- 
ing by  four  cords  in  such  a  manner  as  to  allow  of  flexion 
and  extension  of  the  knee  joint  without  displacement  of  the 
fractures ;  but  was  not  sufficient  to  keep  them  in  position 
as  the  patient  turned  from  side  to  side.  To  obviate  this 
difficulty  a  cord  was  passed  over  a  pulley  at  the  ceiling,  to 
each  end  of  which  another  pulley  was  attached,  over  which 
two  other  cords  were  ]>;:.— e  l,  the  ends  of  which  were 
attached  to  each  extremity  of  the  cradle  on  both  sides. 
This  contrivance  answered  the  purpose  perfectly.  Not- 
withstanding the  constant  and  extensive  motions  of  the 
limb  in  all  ways  but  Utile  pain  was  experienced  apparently, 
and  the  fragments  of  the  bones  were  never  found  displaced. 
For  a  day  or  two  previous  to  his  death  the  delirium  was 
almost  constant,  the  patient  often  turning  from  side  to  side 
in  bed  and  drawing  up  and  extending  the  limb  with  great 
quickness  and  force.  Death  took  place  on  the  31st.  On 
post-obit  examination  there  was  no  evidence  of  undue 
action  about  the  fractures,  which  must  have  hastened,  if 
they  did  not  decide,  the  fatal  event," 

Case  6.— Dec.  20, 1858.    Mr.  C  broke  tibia  and  fibula 

by  a  fall  on  the  ice.  The  fracture  was  at  the  juncture  of 
the  middle  and  lower  thirds,  and  required  great  force  to 
reduce  it,  A  copper  half-boot  on  the  outside  and  a  wooden 
splint  on  the  inside  of  the  limb  kept  the  bones  perfectly  in 
plare.    Union  occurred  in  about  twelve  weeks. 

Case  7. — Simple  fracture  of  both  bones;  though  much 
displaced  and  resisting  manual  force,  was  finally  perfectly 
reduced  by  the  use  of  the  tourniquet  as  afterwards  ex- 
plained. He  was  transferred  from  my  care  to  a  hospital 
and  from  thence  to  the  alms-house.  When  I  last  heard 
from  him  the  bones  had  not  united,  probably  in  conse- 
quence of  his  intemperate  habits. 

Six  Cases  of  Fracture  of  the  Fibula. 

Case  1  was  a  complete  fracture  of  lower  end  of  fibula. 

Case  2. — 22d  May.  1858.    Mr.  C  ,  alighting  from  his 

wagon,  by  a  misstep  fractured  the  fibula  about  four  inches 
above  the  ancle,  and  dislocated  the  foot  outwards ;  the 
internal  malleolus  projecting  through  the  skin  to  a  consi- 
derable extent,  The  dislocation  was  easily  reduced,  and, 
although  he  was  a  tippler,  and  subject  to  rheumatism,  no 


58     American  Medical  Times.  SMITH  ON  FRACTURES.  July  28,  1860, 


trouble  was  experienced  in  the  after  treatment.  A  copper 
half-boot  was  kept  applied  until  July  10th. 

Cases  3  and  4  were  cases  of  simple  fracture  of  fibula 
requiring  no  comment. 

Case  5 —Oct,  26, 1858.    Mr.  T  was  thrown  from  his 

wagon,  and  fractured  the  fibula  and  internal  malleolus,  and 
also  received  a  very  severe  laceration  of  the  scalp,  which 
was  not  only  torn  open  for  about  eight  inches,  but  also 
scraped  from  nearly  all  of  one  parietal  bone.  I  brought  the 
edges  of  the  wound  together  with  silver  sutures,  dressed 
the  fractured  limb  with  side  splints,  and  took  him  imme- 
diately home.  Forty-four  hours  afterwards  found  him  very 
comfortable,  complaining  of  nothing,  and  wound  of  scalp 
uniting  by  first  intention.  He  was  carefully  attended  by 
the  neighboring  physician,  Dr.  Hamilton,  and  after  about 
ten  days'  severe  illness  rapidly  convalesced. 

Case  6. — Simple  fracture  of  fibula  requiring  no  note. 

General  Remarks  on  the  foregoing  Cases. — The  self-evident 
principles  that  should  be  kept  in  mind  during  the  treatment 
of  any  and  all  fractures  are — 

1.  When  the  principal  bone  of  a  limb  is  broken  apply 
externally  apparatus  that  shall,  like  the  shell  of  the  Crus- 
tacea, afford  external  support  without  impairing  the  func- 
tions or  seriously  inconveniencing  the  tissues  of  the  limb. 

2.  When  extension  and  counter-extension  are  required 
keep  the  limb  at  its  normal  length  by  the  friction  of,  as 
large  as  possible,  parallel  surfaces,  and  not  by  a  dead  push 
perpendicular  to  the  skin  and  underlying  tissues.  In  fact  the 
only  parts  of  the  human  body  that  are  physiologically 
capable  of  such  pressure  are  the  tuberosities  of  the  ischia, 

'  and  the  soles  of  the  feet.  We  all  know  how  beautifully 
Mr.  Syme  has  taken  advantage  of  this  property  of  the 
sole. 

3.  The  limb  should  be  so  situated  as  to  afford  every 
facility  to  the  surgeon  for  examining  the  seat  of  fracture 
without  the  least  danger  of  disturbing  the  uniting  surfaces. 

4.  In  order  to  preserve  perfect  immobility  of  fractured 
surfaces  the  splints  should  not  be  very  heavy,  neither  im- 
movably fastened,  but  should  be  free  to  move  with  the 
rest  of  the  body  ;  so  that,  even  in  the  wildest  delirium,  the 
fragments  will  not  suffer  displacement. 

5.  The  fractured  limb  should  be  so  disposed  of,  that  there 
may  be  as  little  interference  as  possible  with  the  healthy 
performance  of  all  the  functions  of  organic  life. 

6.  When  the  fracture  is  properly  adjusted  there  should 
be  as  little  need  as  possible  of  readjustment. 

The  treatment  of  fractures  of  the  thigh  will  first  claim 
our  attention.  Fracture  apparatus  has,  for  a  long  time, 
claimed  much  of  my  attention;  I  have  expended  a  good 
deal  of  money  in  the  purchase  of  various  splints,  and  have 
used  them  with  many  modifications  of  my  own ;  yet  for 
the  last  few  years  I  have  felt  very  sensibly  the  want  of  an 
efficient  thigh  splint.  Every  suggestion  from  books,  and 
every  practical  lesson  from  the  cases  under  treatment  have 
been  carefully  heeded.  It  has  appeared  to  me  important 
that  more  care  should  be  exercised  in  the  adaptation  of 
splints  to  the  surface  of  the  body ;  that  the  best  material  for 
a  given  purpose  should  be  carefully  sought  for,  and  no  part 
of  the  necessary  detail  of  adjustment  hastily  passed  over. 
So  small  a  matter  even  as  the  deciding  what  is  the  best 
material  for  pads  has  taken  some  time  and  a  good  many 
trials  to  decide  its  value.  I  have  made  free  use  of  the 
labors  of  others  in  this  department,  and  have  appropriated 
whatever  seemed  meritorious  wherever  found. 

The  results  of  my  study  and  experience  have  led  me  to 
adopt  the  following  dressings  in  all  fractures  of  the  shaft  of 
the  femur :  I  retain  the  long  splint  of  Desault,  of  a  length 
sufficient  to  reach  from  below  the  heel  to  the  crest  of  the 
ilium ;  the  width  of  this  should  be  four  and  a  half  inches 
throughout  its  whole  length  when  used  for  an  adult.  My 
smaller  sizes  are  four  and  three  and  a  half  inches  wide,  the 
thickness  should  be  one-half  inch  ;  it  should  be  made  of < 
white  pine  so  as  to  avoid  great  weight.  A  similar  splint  is 
placed  upon  the  inside  of  the  limb,  reaching  from  beyond 
the  heel  to  the  perineum.    A  wooden  bar,  one  foot  long, 


two  inches  broad,  and  one  inch  thick,  passes  through  fh€ 
lower  extremity  of  each  splint  in  a  mortise  that  allows  ol 
free  motion ;  a  stout  iron  rod  is  screwed  on  to  the  outei 
splint  just  opposite  the  perineum,  and  rising  vertically  foi 
two  inches  above  the  splint,  then  bends,  at  a  right  angle 
and  crosses  the  splint  horizontally;  the  inner  end  of  ii 
which  will  come  just  above  the  perineum  is  intended  foi 
the  point  of  attachment  in  front  of  the  perineal  band.  Th( 
other  end  of  the  perineal  band  is  attached  to  the  outer  sur- 
face of  the  long  splint  by  means  of  a  button  or  thumb-screw 
a  little  lower  than  the  upper  extremity  of  it,  so  that  it  maj 
exactly  grasp  the  tuberosity  of  the  ischium. 

After  trials  of  various  substances  for  pads,  I  find  tha 
clean  wheat  bran  fulfils  the  requisites  perfectly.  This 
enclosed  in  bags  of  cloth,  should  be  interposed  between  thi 
splints  and  the  limb.  If  there  is  reason  to  believe  that  tin 
perineal  band,  which  should  be  so  placed  as  exactly  to  tra 
verse  the  tuberosity  of  the  ischium,  will  gall,  strips  of  adhe 
sive  plaster  extending  down  the  thigh,  kept  in  place  by  thi 
pressure  of  the  bran  pads,  and  attached  to  the  upper  end  o 
each  splint,  might  be  used  as  auxiliaries  to  the  counte 
extending  band.  A  belt  should  be  passed  around  the  bod; 
just  below  the  crest  of  the  ilium,  and  snugly  and  firmh 
buckled,  so  that,  if  need  be,  it  may  furnish  some  counte 
extending  force.  I  attach  the  head  of  the  outer  splint  t< 
this  belt  by  means  of  a  small  strap  passing  through  twi 
holes  in  the  splint,  This  strap  can  be  tightened  or  loosenei 
to  suit  circumstances.  The  splints  should  be  attached  t( 
the  limb  by  means  of  the  sling  bandages  used  in  the  Nev 
York  Hospital  which,  passing  around  the  back  and  up  thi 
sides  of  the  limb,  are  reflected  back  upon  the  splints,  an* 
passing  entirely  around  them  are  tied  in  front ;  thus  fur 
nishing  an  easy  sling  support  for  the  back  of  the  limb,  a 
well  as  a  bandage  of  application.  My  bran  pads  are  fifteei 
to  eighteen  inches  long,  four  and  a  half  inches  broad,  an( 
two  inches  thick  at  one  end,  and  tapering  like  a  wedge  t< 
the  other  end.  The  material  is  called  wheat  skins  by  mil 
lers.  When  the  splints  are  applied  by  a  little  manipulatioi 
the  pads  can  be  easily  shaped  so  as  to  exactly  fill  up  an] 
inequalities  between  the  opposing  surfaces. 

When  a  fracture  of  the  femur  occurs  just  below  the  tro 
chanters  or  just  above  the  condyles,  we  should  approach  thi 
case  without  prejudice  in  favor  of  a  straight  or  flexed  posi 
tion ;  and  gently,  so  as  to  avoid  spasm,  endeavor,  by  mani 
pulation,  and  moving  the  limb,  to  ascertain  in  what  positioi 
the  fragments  will  be  most  inclined  to  he  in  apposition 
Fortunately  Dr.  S.  H.  Skinner's  double-inclined  plane  splint 
furnishes  us  with  the  means  of  availing  ourselves  of  thi 
flexed  position,  if  need  be,  and  at  the  same  time  of  keepinj 
up  any  required  amount  of  extension.  Then  again,  as  ] 
have  before  intimated,  by  raising  the  foot  of  the  bed  thre< 
or  four  inches,  and  attaching  weights  to  the  foot  of  thi 
splints  by  a  cord  passing  over  a  pulley,  we  can  relieve,  to  1 
very  great  degree,  the  perineum  from  any  galling.  In  thii 
mode  of  dressing  also  the  sitting  posture  can  be  indulged  ii 
with  impunity. 

This  method  of  dressing  does  not  involve  the  substitutioi 
of  one  plan  for  another,  but  comprises  the  effectual  modifica- 
tions,  simplifyings,and  auxiliaries  that  I  have  been  describing 
all  brought  into  harmonious  concert.  My  set  of  ten  outer  anJ 
ten  inner  splints,  varying  in  length  and  breadth,  so  as  to  suit 
any  age  or  size,  all  with  the  same  size  of  mortise  can  be  mad« 
by  any  one,  and  costs  but  very  little.  Three  or  four  of  then 
can  be  carried  anywhere  with  ease,  and  are  infinitely  supe- 
rior, in  all  points  of  view,  to  those  heavy  oak  and  iron  abo 
minations,  with  screws  and  crutch-heads,  that  every  surgeoi 
seems  to  think  it  his  express  duty  to  invent.  It  is  far  more 
economical  to  expend  one  dollar  for  a  dozen  pine  strip! 
varying  in  length  from  three  to  four  and  a  half  feet,  and  ii 
width  from  three  and  a  half  to  four  and  a  half  inches;  all 
one-half  inch  thick,  and  all  with  auger  holes  at  one  extre* 
mity  and  one  uniform  oblong  square  hole  at  the  other  foi 
the  same  crossbar — than  it  is  to  spend  five,  or  ton,  or  eves, 
as  we  now  have  the  opportunity,  forty  dollars,  for  a  splint, 
the  sole  advantage  of  which  is  that  by  turning  a  screw  here 
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r  there,  or  touching  some  complicated  spring  arrangement 
t  this  or  that  end,  it  can,  mirubile  dictu,  be  lengthened  to 
lit  the  case.  Country  practitioners  have  yet  to  learn  that 
is  just  as  convenient  to  carry  a  dozen  light  pine  strips  as 
is  one  heavy  oak  and  iron  machine.  A.  width  of  splint 
lfficient  to  prevent  any  circular  constriction,  and  sufficient 
:  the  same  time  to  prevent  inversion  or  eversion  of  the 
K>t,  is  also  highly  important.  This  appears  to  have  been 
iinost  entirely  overlooked,  and  I  have  seen  several  draw- 
igs  where  the  long  splint  is  represented  as  being  very 
arrow,  as  if  to  give  room  lor  the  introduction  of  a  highly 
igenious  and  complicated  foot-piece.  A  useful  appendage 
)  my  set  of  splints  would  be  two  or  three  iron  brackets,  so 
lat,  in  case  of  a  compound  fracture,  they  could  supply  the 
lace  of  the  splint  directly  over  the  wound,  and  allow  it  to 
e  readily  reached. 

When  dressing  a  limb  in  this  manner  I  should  proceed 
ius  : — 

1st.  Draw  under  the  limb  eight  or  ten  strips  of  strong 
iuslin  bandage  Heven  feet  long,  arranged  at  equal  distances 
om  each  other  the  whole  length  of  the  limb. 

2d.  Cut  a  strip  of  adhesive  plaster  one  and  a  half  inches 
road,  and  long  enough  to  reach  from  the  knee  around  under 
te  sole  and  up  to  the  knee  again,  leaving  an  inch  loop 
slow  the  sole.  To  the  middle  of  this  strip,  upon  its  plaster 
irface,  apply  a  wider  strip,  plaster  to  plaster,  so  that  the 
rip  may  not  adhere  to  the  ancle  or  foot  at  all,  but  only  to 
le  leg.  Thus,  carefully  bandaging  the  foot  and  ancle, 
rjply  the  plaster  strip  on  both  sides  of  the  limb  under  the 
&ndage,  taking  care  that  the  two  sides  are  perfectly 
arallel.  Place  in  the  loop  a  bit  of  wood  one  and  a  half 
iches  broad  and  long  enough  to  take  off  all  pressure  upon 
M  ancle.  The  cross-bar  of  the  splint  should  come  about 
itir  inches  below  this. 

3d.  Apply  to  the  limb  from  the  point  of  fracture  upwards 
i  the  perineum  on  one  side,  and  to  the  trochanter  major  on 
le  other,  adhesive  strips  three  inches  broad,  with  ends  long 
lough  to  tie  through  auger-holes  in  the  heads  of  the  two 
)lints.  These  are  kept  in  place  by  the  pressure  of  the 
ran  pads  and  not  by  a  roller  bandage. 

4th.  After  throwing  the  outer  ends  of  the  bandages 
iross  the  front  of  the  limb,  out  of  the  way.  apply  an  outer 
)lint  of  length  sufficient  that  its  mortise  for  the  cross-bar 
lay  be  four  inches  below  the  loop  of  plaster  and  its  uppcr- 
iost  extremity  just  opposite  the  crest  of  the  ilium.  Apply 
irefully  the  bran  pads  so  as  to  fill  up  all  inequalities. 

5th.  Apply  the  pelvis  belt,  perineal  band,  and  screw  on 
le  iron  cross-bar ;  also  tie  tightly,  through  the  holes  made 
ir  the  purpose,  the  upper  ends  of  the  counter-extending 
ilhesive  strips. 

6th.  After  throwing  the  inner  ends  of  the  bandages  across 
le  front  of  the  limb,  apply  the  inner  splint  with  its  pads; 
an  through  the  cross-bar,  tie  the  upper  ends  of  the  counter- 
xtending  slip  on  the  inside  of  the  thigh ;  buckle  on  the 
jurniquet. 

7th.  Now  make  gradual  extension  by  the  tourniquet, 
ifler  examining  everything  to  make  sure  that  the  countcr- 
xtension  is  equally  distributed,  finish  by  drawing  up  the 
andages  so  tliat  the  back  of  the  limb  may  be  properly  sup- 
orted,  reflecting  their  ends  around  back,  outside  of  the 
plints,  crossing  them  behind  and  tying  them  in  front. 

Splints  can  of  course  be  applied  to  the  back  or  front  of 
he  limb  if  required,  but  I  think  their  utility  is  questionable. 

It  has  been  claimed  by  some  great  though  eccentric 
linds  that  extension  and  counter-extension  are  useless,  and 
hat  there  is  not  that  danger  of  shortening,  and  impairment 
>f  function  resulting  therefrom,  that  is  generally  believed, 
'here  are  unquestionably  transverse  fractures  that  require 
io  extension,  and  again  fractures  near  and  into  joints,  com- 
ilicated  with  laceration  and  straining  of  fibrous  tissue,  that 
<rill  not  bear,  and  would  not  be  benefited  by,  extension, 
'hese,  however,  are  plainly  exceptional  cases.  No  one 
ule  can  be  laid  down  applicable  to  all  cases.  In  the  case 
if  an  oblique  fracture  of  the  tibia  and  fibula,  position  may 
•e  competent;  if  it  is  not,  shall  we  be  justified  in  allowing 


the  patient  to  recover  with  a  shortened  limb  because  the 
theory  of  some  surgeons  is  that  you  cannot  prevent  it?  I 
think  not. 

Let  us  then  view  the  limb  after  the  dressing  upon  this 
plan  has  been  completed,  and  see  what  is  its  condition. 
The  whole  upper  part  of  the  limb  is  exposed  to  view,  the 
whole  of  the  under  part  is  easily  reached  by  the  hand  with- 
out any  derangement  of  the  dressings.  Perfectly  equable 
sidelong  or  transverse  pressure  is  made  upon  the  sides  of 
the  limb,  the  parts  most  able  to  bear  such  pressure,  by  the 
straight  splints  through  the  intervention  of  the  bran-pads. 
If  pressure  falls  too  heavily  upon  any  prominent  point,  such 
as  the  condyles  of  the  femur  or  the  malleoli,  a  little  mani- 
pulation of  the  bran-pad  will  change  its  form  as  desired. 
The  adhesive  straps,  kept  in  place  by  the  pressure  of  the  pads, 
furnish  extension  and  counter-extension  by  friction  of  oppos- 
ing surfaces  of  large  extent,  so  that  not  only  is  all  danger 
of  excoriation  but  all  constricting  bandages  around  the 
limb  with  their  attendant  disadvantages  are  avoided.  I 
allude  altogether  to  the  bad  ellects  produced  by  the  tight- 
ness of  a  bandage  usually  applied  around  the  upper  part  of 
the  fractured  limb  to  form  the  point  d'appui  for  the  counter- 
extending  force;  when  employed  with  Jarvi.-'s  adjuster  I 
have  known  it  produce  great  infiltration  and  swelling  of  the 
limb.  As  is  well  known,  a  bandage  from  the  toes  upwards 
may  sometimes  be  absolutely  necessary  to  prevent  spasm  of 
the  muscles.  It  seems  to  me  that  straight  splints  used  after 
this  manner,  with  suitable  pads  to  make  equable  pressure, 
and  adhesive  strips  to  keep  the  limb  to  its  normal  length, 
are  exactly  similar  in  their  action  to  splints  elaborately 
carved  ami  precisely  fitted  ;  in  other  words,  that  the  adhe- 
sive straps  furnish  all  the  extending  force  that  would  be  fur- 
nished by  the  accurately  fitting  surfaces  of  a  splint  carved 
to  exactly  the  form  of  that  particular  limb,  and  so  perfectly 
fitted  as  to  adhere  by  atmospheric  pressure ;  or  again,  that 
splints  thus  disposed  are  as  effectual  as  the  shells  of  the 
Crustacea  to  preserve  the  normal  shape  of  the  limb.  There 
is  another  advantage  pertaining  to  this  apparatus,  which  is 
this.  If  it  is  desired  to  move  the  splints  from  the  sides  of 
the  limb  it  can  be  done  by  merely  sliding  them  upon  the  bar 
connecting  their  lower  extremities  without  the  slightest  dan- 
ger of  disturbing  the  fracture.  The  extending  forces  remain 
the  same,  and  perfect  facility  of  dressing  any  sore  or  bruise 
is  afforded  to  the  surgeon.  The  lightness  of  the  whole  appa- 
ratus adds  greatly  to  the  ease  of  moving  the  patient,  and 
contrasts  favorably  with  the  ponderousness  of  many  of  the 
machines  like  Jarvis's  Adjuster,  &c,  &c. 

The  width  of  the  splint,  four  to  four  and  a  half  inches,  is 
according  to  the  views  of  Mr.  Syme,  who  says  that  it  is  the 
most  effectual  method  of  preventing  eversion  or  inversion 
of  the  foot.  The  cheapness  of  the  form  of  dressing  I  advo- 
cate ought  not,  I  think,  to  be  taken  into  consideration ;  for 
if  costly  apparatus  added  anything  to  the  comfort  of  the 
patient,  or  furnished  any  more  security  for  the  future  use- 
lulness  of  the  limb,  I  should  deem  it  my  duty  to  procure 
them.  But  1  have  found  them  wanting,  and  I  now  believe, 
as  I  have  before  stated,  that  error  in  the  original  conception 
is  the  cause  of  the  complication  of  detail  in  all  fracture 
apparatus. 

The  adhesive  plaster  can  either  be  used  in  the  form  of 
straps,  as  already  described,  or  it  can  be  wound  like  a  band- 
age around  the  splint  and  pad,  so  as  to  present  an  adhesive 
surface  wherever  the  pad  and  limb  touch.  A  cloth  spread 
over  the  outer  surface  of  the  splints  would  prevent  adhesion 
to  the  bedclothes.  This  method  I  have  pursued  in  frac- 
tures of  the  upper  extremity  with  great  benefit.  In  the  case 
of  a  child,  or  of  any  person  where  great  restlessness  was  to 
be  feared,  I  should  be  inclined,  alter  adapting  the  splints 
and  pads  carefully  to  the  inequalities  of  the  limb,  to  wrap 
about  them  adhesive  plaster,  with  the  adhesive  surface  next 
the  limb.  This  would  furnish  very  perfect  extension  and 
counter-extension  by  friction  of  opposing  surfaces.  Of 
course  a  little  cotton  cloth  would  prevent  rdhesion  of  the 
plaster  to  the  bedclothes.  To  prevent  any  excoriation  of 
the  heel  from  its  own  weight,  it  would  be  well  to  place  a 
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wedge-shaped  pad,  filled  with  sand  or  bran,  under  the  calf 
extending  to  just  above  the  heel.  If  we- have  reason  to 
expect  much  discharge  or  bleeding  I  should  wrap  all  the 
padding  in  oiled  silk. 

The  apparatus  now  presented  is  capable  of  many  modi- 
fications by  which  it  may  be  made  to  -suit  the  exigencies  of 
any  case.  For  instance,  1st.  The  inner  splint  may  be  made 
of  unoiled  sole-leather  or  gutta  percha,  formed  like  the 
wooden  one,  only  one  and  a  half  inches  broader.  The  cross- 
bar with  the  tourniquet  being  made  to  rest  wholly  in  the 
mortise  of  the  outer  splint,  the  inner  splint,  whether  of 
gutta  percha,  leather,  or  felt,  can  be  most  thoroughly 
adapted  to  all  the  inequalities  of  the  limb,  and  then  allowed 
to  harden  as  hard  as  a  board,  before  being  used  as  a  means 
of  extension.  2d.  After  cushioning  the  upper  extremity 
of  the  inner  splint  with  as  many  thicknesses  as  need  be  of 
flannel,  and  placing  the  cross-bar  only  in  its  mortise,  form- 
ing thereby  an  exact  copy  of  Sir  Astley  Cooper's  thigh 
splint,  we  can  also  adapt  perfectly  an  outer  splint  of  similar 
material,  and  allow  it  plenty  of  time  to  harden  before  using 
it  for  extension.  3d.  After  dressing  the  limb  with  its  two 
side  splints,  we  can  apply  to  the  skin  of  the  anterior  surface 
of  the  thigh  and  leg  a  piece  of  gutta  percha  three  or  four 
inches  wide,  reaching  from  the  last  rib  to  the  end  of  the 
toes.  Thorough  moistening  in  hot  water  will  render  it  so 
pliable  that  it  will  adapt  itself  very  perfectly  to  the  slightest 
inequalities  of  surface,  and  become  an  excellent  anterior 
splint ;  an  invaluable  resource  in  case  the  side  splints 
become  irksome  and  cannot  be  borne.  Sole-leather  and 
gutta-percha  splints  applied  in  this  manner  furnish,  perfectly 
fitting,  strong  and  inflexible  supports,  or  rather  outside 
bone-shells,  to  the  limb,  which  may  be  worn  for  weeks  by 
the  aged  and  infirm,  as  I  have  proved  in  actual  practice, 
without  even  a  discoloring  of  the  skin,  much  less  exco- 
riation. It  needs  no  argument  to  convince  any  one  of  their 
value.  If  the  counter-extending  force  should  fret  the  pa- 
tient it  would  be  well  to  raise  the  foot  of  the  bed  four  to 
six  inches,  and,  removing  the  tourniquet,  attach  a  weight 
of  from  two  to  six  pounds  to  the  adhesive  strips  by  means 
of  a  cord  passed  over  a  pulley  in  the  foot-board.  The  head 
and  shoulders  might  be  raised  by  pillows  to  any  height 
required  for  comfort.  In  this  way  very  powerful  extension 
can  be  made  without  any  pressure  on  the  perineum.  In- 
asmuch as  the  adhesive  straps  render  extension  easy  to  be 
borne,  and,  on  the  contrary,  counter-extending  force  is  still, 
with  all  our  improvements,  borne  with  the  most  difficulty ; 
I  would  advise,  in  all  cases  of  very  oblique  facture,  raising 
the  foot  of  the  bed  an  inch  or  two,  and  the  attaching  a 
weight  to  the  foot-bar  of  the  splint  as  an  auxiliary  force. 

My  experience  in  fractures  of  the  bones  of  the  leg  has 
taught  me  that,  while  no  one  treatment  is  suited  to  all 
cases,  there  are  a  few  procedures  still  advocated  and  taught 
that  should  be  avoided  if  possible.  I  say  if  possible,  because 
the  difficul  ies  of  adjustment  may  compel  us  to  choose  be- 
tween certain  deformity  or  hazardous  expedients.  Thus, 
Jarvis's  adjuster,  of  great  service  in  case  eight,  was  of  none 
in  case  sixteen.  The  ulcer  on  the  heel  occurring  in  case 
ten,  was  to  be  attributed  more  to  the  feeble  vitality  of  the 
limb  than  to  the  pressure  of  the  splint;  still  the  leg  might 
have  done  a  little  better  on  the  side  after  the  sloughs  were 
detached.  I  think  the  great  care  and  many  visits  required 
by  case  fourteen  would  have  been  materially  diminished 
had  the  limb  been  strung  up  with  the  heel  a  little  higher 
than  the  knee — an  approximation  to  the  position  given  in  a 
case  of  fracture  of  the  patella  by  Prof.  Hamilton  in  his  ex- 
cellent work  on  fractures — and,  after  raising  the  foot  of  the 
bed  four  or  five  inches,  attaching  to  the  splint  a  weight  by 
means  of  a  cord  passing  over  a  pulley  at  the  foot  of  the  bed, 
so  placed  as  to  make  the  line  of  traction  in  a  line  with  the 
tibia.  In  this  manner  we  get  the  exact  position  required 
by  those  fractures  that,  occurring  at  a  varying  distance 
from  the  knee  joint,  have  the  line  of  fracture  directed  ob- 
liquely downwards  and  forwards;  we  also  have  the  exten- 
sion and  counter-extension  furnished  by  the  straight  splint 
if  we  use  Skinner's  apparatus,  and  again,  the  extension  of 


the  weight  over  the  pulley,  and  the  counter-extension  of 
the  weight  of  the  body ;  both  these  last  diminishing  in  a 
great  degree  the  pressure  in  the  perineum.  In  this  position 
there  can  be,  I  take  it,  no  objection  to  the  patient's  being  in 
a  sitting  posture.  Any  danger  of  pushing  the  fragments 
upon  each  other  is  obviated  by  the  use  of  the  swing. 

Although  fully  alive  to  the  danger  of  unequal  pressure,  I 
have  found  so  much  ease  in  keeping  in  place  some  oblique 
fractures  of  the  tibia  and  fibula,  that  required  great  force  to 
bring  them  into  place,  by  the  use  of  some  old  copper  half- 
boot  splints  applied  to  the  outside  of  the  leg,  that  for  the 
last  two  or  three  years  I  have  made  diligent  inquiry  for  a 
method  that  would  give  me  their  advantages  without  their 
defects.  Such  a  method  I  believe  to  be  that  which  I  will 
now  attempt  to  describe,  premising  that  I  would  only  treat 
in  this  manner  those  fractures,  whether  simple  or  com- 
pound, that,  when  placed  in  this  position,  are  found  to  be, 
and  to  remain,  perfectly  in  place.  In  order  that  the  best 
possible  thing  should  be  done,  it  will  often  be  necessary  to 
try  different  procedures  for  what  may  appear  at  first  sight 
to  be  precisely  similar  cases.  If  the  fracture  is  easily  re- 
duced by  flexion  upon  the  thigh,  and  if  it  remains  in  place 
when  placed  upon  its  outer  side  and  extension  is  removed, 
a  thin  board  about  seven  inches  broad  projecting  forwards 
at  one  end  to  support  the  foot,  and  backwards  to  be  band- 
aged to  the  thigh,  thickly  padded  with  bran,  or  cotton 
wool  so  as  to  fit  the  outer  side  of  the  leg  and  foot,  may  be 
placed  under  the  limb.  After  carefully  adjusting  the  pads 
so  that  the  spine  of  the  tibia  is  just  as  it  should  be  placed, 
and  the  foot  occupies  its  proper  position,  there  may  be 
placed  upon  the  now  upper  side  of  the  lower  third  of  the 
thigh,  the  whole  of  the  leg  and  the  foot  either  a  gutta  percha, 
or,  as  I  prefer,  a  sole-leather  splint,  cut  so  as  to  encircle  one- 
third  of  the  circumference  of  kneejoint,  leg  and  foot  as  far  as 
to  the  extremities  of  the  toes.  By  moistening  in  hot  water, 
either  of  these  materials  may  be  so  moulded  to  the  inequa- 
lities of  the  limb  as  to  fit  most  perfectly.  The  width  of  the 
lower  splint  effectually  prevents  any  undue  constriction; 
and  the  perfect  fit  of  the  upper  will  enable  the  lower  one  to 
be  dispensed  with,  if  need  be,  for  any  cause.  If  the  atti- 
tude becomes  wearisome  the  limb  can  be  placed  upon  its 
heel  in  a  swing  cradle.  I  think  this  modification  of  dress- 
ing gives  all  of  the  advantages  of  the  starch  bandages 
without  any  of  its  dangers,  and  all  of  the  advantages  of 
carved  splints  without  any  of  their  irritation. 

The  difficulty  of  transporting  an  elaborate  fracture  bed 
from  place  to  place,  is  so  great,  and  there  is  such  a  repug- 
nonce  to  their  use  among  many,  unless  the  bed  is  new,  that 
I  am  driven  to  the  use  of  a  simple  and  yet  perfect  substitute. 
Who  first  proposed  it  I  know  not,  but  I  think  the  credit  is 
due  to  Prof.  Gilbert  of  Philadelphia.  Spread  over  the  bed 
stout  bed-ticking  with  a  hole  in  it  to  allow  of  the  necessary 
evacuations ;  attach  the  margins  of  this  to  a  frame.  The 
sheets  can  be  placed  upon  this  in  the  usual  manner,  except 
that  two,  each  meeting  each  at  the  hole  spoken  of,  had 
better  be  used  instead  of  one  under  sheet.  Any  simple  me- 
chanism or  mere  manual  power  will  suffice  to  raise  the 
patient  upon  this  frame  from  the  bed  to  allow  its  being 
made  up  and  for  other  purposes.  The  frame  might  easily 
be  made  so  as  to  be  removed  when  not  in  use,  of  course 
leaving  the  ticking  under  the  patient. 



Plurality  Births. — During  the  year,  339  women  bore 
twins,  and  two  bore  three  children  each.  Of  the  34,148 
women  who  bore  living  children  in  1858,  therefore,  341, 
or  one  in  every  hundred,  produced  more  than  one  child. 
During  the  seven  years,  1852-1858,  there  were  229,856 
living  births  recorded  in  the  State  ;  of  these  4,262  were 
twins,  and  87  triplets.  Of  the  227,695  child-bearings,  2, 132 
produced  twins,  and  29  three  children  at  a  parturition. 
Thus  one  in  107  produced  twins,  and  one  in  7,852  triplets; 
the  proportion  of  tho?e  producing  triplets  to  those  pro- 
ducing twins  was  as  one  to  73  5. — Mass.  Registration  Re- 
port, 1858. 
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LONG  ISLAND  COLLEGE  HOSPITAL. 

Cases  or  Fracture,  witti  Remarks  by  Prof.  Frank  H. 
Hamiltoh. 

'Reported  by  Jons  O.  Joiirtsos,  M.D.,  one  of  the  Snrgeons  to  the  ITosplul.] 

Case  1. — Erira-capsular  Impacted  Fracture  of  the  Xeck  of 
the  Femur — Death  and  Autopsy. 

Mary  Hodson,  a?t.  53.  fell,  March  29,  1860,  upon  a  curh- 
itone,  striking  upon  her  left  trochanter  major.  She  was 
immediately  admitted  to  (he  hospital,  and  examined  in  the 
jresenee  of  the  class.  Limb  shortened  half  an  inch  :  toes 
lot  everted,  but  directed  forwards;  no  crepitus;  all  mo- 
tions of  (he  hip-joint  very  painful. 

Prof.  Hamilton  remarked  that  the  shortening  of  the 
imb  was  evidence  that  the  patient  had  either  a  fracture  of 
the  neck  of  the  femur  or  a  dislocation  ;  while  the  age  of  the 
patient,  the  manner  in  which  the  accident  happened,  and 
the  absence  of  certain  signs  of  dislocation,  rendered  it  equally 
certain  that  it  was  a  fracture.  The  question  then  remained, 
is  it  a  fracture  within  or  without  the  capsule?  The  fact 
that  she  had  fallen  upon  the  trochanter,  that  the  limb  was 
only  shortened  half  an  inch,  that  the  toes  were  not  everted, 
plainly  pointed  to  an  extra-capsular  and  impacted  fracture. 
The  limb  was  directed  to  be  dressed  with  a  long  straight 
splint,  without  side  splints,  which  in  this  case  could  be  of 
no  service,  and  with  only  moderate  extension  and  counti-i  - 
extension  just  sufficient  to  maintain  it  in  perfect  quietude. 
Hie  case  seemed  to  be  progressing  favorably  until  April 
5th,  when  we  became  aware  of  the  existence  of  pleuritic 
eflfusions,  and  on  the  night  of  the  following  day  she  died. 

Autopsy. — The  left  femur  was  broken  outside  of  the  cap- 
sule and  impacted;  the  head  being  depressed  about  half  an 
inch,  and  the  lower  part  of  the  neck  being  driven  into  the 
trochanter  major.  The  trochanter  was  broken  into  five 
fragments.  The  specimen,  with  the  opposite  femur,  is  pre- 
served in  the  museum  of  the  Long  Island  College  Hospital. 

Dislocation  of  Head  of  Humerus  Forwards — Scbcoracoid 
— Fracture  or  the  Suroical  Neck  of  the  Humerus 
in  toe  Attempt  at  Reduction. 

Martha  Morgan,  aet.  70,  admitted  to  the  hospital  April  27, 
I860.  Six  weeks  before  she  had  fallen  upon  h<-r  right 
Bhoulder,  but  not  suspecting  the  nature  of  the  injury  no 
surgeon  had  been  called.  The  swelling  having  completely 
subsided,  the  diagnosis  was  easily  made,  all  the  usual  signs 
of  this  accident  being  present.  It  was  also  ascertained,  dur- 
ing the  attempt  at  reduction,  that  two  or  three  ribs  were 
broken  iu  the  axillary  region,  their  fracture  having  been 
occasioned  by  the  head  of  the  humerus  as  it  was  thrust 
against  thein. 

In  presence  of  Drs.  Crandel,  Johnson,  Dodge,  Duval,  and 
others,  hospital  surgeons  and  physicians,  and  medical 
students,  Dr  Hamilton  proceeded  to  attempt  the  reduction, 
not,  however,  without  having  expressed  his  opinion  that  it 
might  be  found  impossible  by  ordinary  means. 

First  Attempt,  without  chloroform. — The  arm  was  raised 
gently  to  a  right  angle  with  the  body,  while  the  forearm 
was  flexed  upon  the  arm,  an  assistant  held  firmly  upon  the 
acromion  process,  and  Dr.  H.  pulled  upon  the  humerus, 
rotating,  at  the  same  moment,  the  humerus  from  left  to  right. 
Steond  Attempt,  under  the  influence  of  chloroform. — 
The  same  manoeuvre  was  repeated,  and  while  Dr.  H.  was 
rotating  the  humerus,  it  was  felt  to  give  way,  and  he 
at  once  expressed  a  suspicion  that  the  surgical  neck  of  the 
humerus  had  broken,  a  suspicion  which  was  very  soon  con- 
confirmed  by  examination. 

After  this  the  patient,  still  remaining  under  the  influence 
of  chloroform,  repeated  attempts  were  made  to  reduce  the 
dislocation,  by  pressing  the  head  of  the  humerus  towards  the 


socket  with  the  hands,  by  placing  the  heel  in  the  axilla,  and 
by  carrying  the  arm  in  various  directions,  but  to  no  purpose. 
The  broken  humerus  was  then  dressed,  as  for  a  fracture, 
and  the  patient  laid  in  bed;  violent  inflammation  of  the 
lungs  and  pleura  supervened,  from  which  the  poor  woman 
died  on  the  fifth  day. 

Dr.  Hamilton  remarked  that  this  case  illustrated  the  dan- 
ger of  producing  a  fracture  while  attempting  to  reduce  a 
dislocation,  especially  in  old  people ;  when  the  bone  gave 
way,  only  moderate  force  was  being  employed.  He  also 
noticed  that  the  fracture  was  produced  while  rotating 
the  limb,  as  it  usually  is.  The  same  is  the  fact  generally  in 
fractures  of  the  neck  of  the  femur  when  they  are  produced 
by  the  surgeon  in  his  attempts  at  reduction.  The  death,  due, 
nb  doubt,  to  the  manipulation,  resulted  nevertheless  from 
an  amount  of  injury,  which,  to  a  person  in  middle  life  and 
in  ordinary  health,  would  have  proved  harmless.  No  autopsy 
was  allowed. 

Dislocation  of  the  Head  or  the  Humerus  into  the 
Axilla — Reduction  and  Redislocatios. 

Peter  Higgins,  cartman,  set.  38,  April  L  1860,  dislocated 
his  right  humerus  into  the  axilla  while  holding  upon  the 
bridle  of  a  horse  who  was  attempting  to  run.  Higgins  did 
not  suspect  the  nature  of  the  injury  or  make  application  to 
any  surgeon  until  the  ninth  day,  when  he  presented  him- 
self at  the  hospital.  The  usual  signs  of  this  accident  were 
present.  Dr.  Hamilton  called  the  attention  of  the  class 
especially  to  the  sign  common  to  all  dislocations  of  the  hu- 
merus, first  noticed  by  Dugas,  a  distinguished  surgeon  of 
Georgia,  namely,  that  the  hand  of  the  dislocated  limb  could 
not  be  placed  upon  the  opposite  shoulder,  while  at  the 
same  moment  the  elbow  was  made  to  touch  the  front  of  the 
chest.  In  fractures  about  the  shoulder-joint  this  can  almost 
always  be  done,  as  also  in  examples  of  simple  contusion, 
but  never  in  a  dislocation. 

Dr.  Hamilton  said  that  he  would  first  attempt  the  reduc- 
tion without  employing  an  anaesthetic,  and  by  the  most 
simple  method,  and  failing  in  this  he  would  proceed  to 
other  methods.  This  was  his  almost  uniform  practice  in 
such  accidents. 

First  Trial — Simple  Manipulation — Cnsuccess/ul. — The 
patient  was  seated *in  a  chair,  when  Dr.  Hamilton,  standing 
partly  in  front  of  him,  but  somewhat  to  the  right,  seized 
the  elbow  with  his  left  hand,  and  the  wrist  with  his  right, 
bent  the  forearm  to  a  right  angle  with  the  arm,  and  then, 
lifting  the  arm  to  a  horizontal  position,  made  slight  rota- 
tion upon  the  humerus,  employing  the  forearm  as  a  lever. 
No  extension  or  counter-extension  were  employed  in  this 
manipulation;  but,  a3  was  anticipated,  it  failed  to  accom- 
plish the  reduction. 

Second  Trial — Manipulation  aided  by  a  Fulcrum — Success- 
ful.— The  patient  still  seated,  Dr.  Hamilton  placed  the  knee 
of  his  left  leg  in  the  axilla,  and  while  the  forearm  was 
flexed  as  before  he  seized  the  elbow  with  his  right  hand, 
rotated  the  humerus,  pressed  the  elbow  towards  side  of  the 
body,  and  made  slight  extension,  when,  in  a  moment,  the 
head  of  the  bone  fell  into  its  place. 

Subsequently,  while  Dr.  H.  was  lifting  the  elbow  to  in- 
dicate the  freedom  of  motion  which  the  limb  had  now  ac- 
quired, and  when  the  humerus  was  not  quite  at  a  right 
angle  with  the  bod}',  it  suddenly  slipped  again  into  the 
axilla.  The  reduction  was  at  once  effected,  and  with  the 
same  ease,  by  the  method  which  had  succeeded  before. 

Dr.  Hamilton  remarked  that  the  points  of  interest  in  this 
case  were,  the  length  of  time  which  had  elapsed  during 
which  the  accident  was  not  recognised ;  the  absence  of  the 
pain  and  swelling  in  the  limb,  which  usually  accompanies 
an  unreduced  dislocation  of  the  humerus  into  the  axilla ; 
the  facility  with  which  it  was  reduced,  although  he  was 
a  very  muscular  man,  by  Sir  Astley  Cooper's  method, 
which  method  was  but  little  more  than  uilng  the  knee  as  a 
fulcrum,  and  the  humerus  as  a  lever  ;  and  the  facility  with 
which  it  was  again  luxated. 
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The  arm  was  dressed  by  placing  it  in  a  sling,  with  the 
elbow  close  to  the  side  of  the  body.  No  axillary  pad  was 
used,  and,  indeed,  its  use  was  condemned  as  being  not  only 
unnecessary,  but  dangerous,  since  it  was  likely  to  produce 
paralysis  by  its  pressure  upon  the  axillary  nerves. 

July  1  (three  months  after  the  accident). — His  arm  is 
still  very  much  paralysed,  although  it  has  been  submitted  to 
passive  motion,  aided  by  stimulating  liniments,  since  the 
second  or  third  week.  This  paralysis  is  probably  in  some 
degree  chargeable  to  the  length  of  time  it  remained  unre- 
duced, as  well  as  to  the  amount  of  injury  immediately  sus- 
tained by  the  dislocation.  He  claims  damages  against  the 
railroad  company  by  whose  locomotive  his  horse  was 
frightened ;  and  we  can  see  now  the  importance  of  dis- 
tinguishing between  the  natural  and  usual  results  of  such 
accidents,  and  those  which  may  arise  from  neglect  or  mal- 
treatment afterwards. 


NURSERY  AND  CHILD'S  HOSPITAL. 
Meningitis. 

Tiie  following  cases  present  some  features  of  interest. 
In  the  one,  the  symptoms  of  meningitis  commenced  at  the 
early  age  of  a  little  more  than  three  months.  The  disease 
ended  fatally,  with  the  usual  symptoms,  after  about  one 
week.  At  the  post-mortem  examination  the  bronchial  and 
thymus  glands  were  found  to  be  almost  entirely  tubercular; 
both  lungs,  the  liver  and  spleen  contained  numerous 
miliary  tubercles,  and  the  same  were  found,  in  less  abund- 
ance, in  the  kidneys  and  mesenteric  glands.  At  the  base 
of  the  brain,  was  the  fibrinous  layer  usual  in  acute  hydro- 
cephalus, with  three  small  points  of  a  tubercular  character, 
not  larger  than  a  pin's  head.  The  meningeal  inflammation 
was  connected  with  the  tubercular  diathesis,  and  not  due 
to  the  presence  of  tubercles.  The  other  case  was  remark- 
able, on  account  of  the  long  continuance  of  cerebral  symp- 
toms. The  hydrocephalic  cry,  constipation,  rigidity  of  the 
muscles,  and  throwing  back  of  the  head,  were  noticed, 
though  not  always  well-marked,  for  more  than  three  months 
before  death.  There  were  no  convulsions,  and  his  death 
was  easy.  The  disease  was  chronic,  rather  than  acute.  At 
the  autopsy,  no  tubercles  were  found  in  any  part  of  the 
body,  though  the  emaciation  was  great.  The  amount  of  se- 
rum in  the  cranial  cavity  was  scarcely  increased,  but  nearly 
half  of  the  entire  brain  was  completely  covered  by  a  thick 
and  firm  fibrinous  effusion,  lying  equally  on  the  superior, 
lateral,  and  inferior  surfaces  of  the  cerebrum.  This  effu- 
sion was  interesting  from  its  striking  appearance,  resembling 
a  layer  of  fat,  due,  as  the  microscope  showed,  to  the  large 
number  of  exudation  corpuscles  which  it  contained. 

Case  1.  (Under  the  care  of  Dr.  F.  U.  Johnston.) — G. 
B.,  aged  two  and  a  half  months  at  his  death,  came  into  the 
Nursery  on  the  17th  of  last  February.  He  was,  on  his  ad- 
mission, somewhat  emaciated,  and  his  muscles  soft  and 
flabby.  The  day  after  he  was  received  he  began  to  vomit, 
and  have  frequent  passages  from  the  bowels,  of  a  thin 
starchy  character,  and  very  offensive  odor.  Lime  water 
and  creasote  were  given  for  the  vomiting,  and  castor  oil 
mucilage  to  correct  the  bowels.  On  the  next  day  he  had 
only  two  evacuations  from  the  bowels,  but  the  frequency  of 
the  vomiting  was  little  diminished.  Constipation  now  suc- 
ceeded, and  head  symptoms  began  to  develop  themselves. 
He  would  awake  suddenly  from  a  restless  sleep  with  sharp 
screams,  and  continue  to  cry  till  the  breast  was  given  to. 
him,  when  he  would  suck  ravenously,  and  immediately 
vomit  nearly  all  he  had  taken.  On  lifting  him  from  his  pil- 
low, he  invariably  made  an  effort  to  vomit:  the  anterior 
fontanelle  became  prominent  and  tense;  tne  eyes  were 
turned  upward,  and  the  head  kept  continually  rolling  from 
side  to  side;  the  thumbs  were  bent  across  the  palms,  and 
tightly  clenched  by  the  fingers,  while  the  toes  were  strongly 
flexed,  and  the  feet  inverted.  These  symptoms  continued 
without  variation  till  the  23d  of  February,  when  well- 
marked  general  convulsions  set  in.     These  recurred  at 


shorter  and  shorter  intervals,  but  finally  ceased  at  about  12 
p.m.  of  the  same  day.  He  was  left  completely  prostrated, 
and  gradually  sank  and  died  at  34  a.m.  on  the  24th. 

Autopsy. — On  removing  the  calvarium  §  iss  of  serum 
escaped  from  the  ventricles,  and  the  base  of  the  brain. 
The  convex  surface  of  the  brain  presented  the  natural  ap- 
pearance, excepting  moderate  vascularity.  Around  the  pons 
varolii,  and  along  the  base  of  the  brain  to  the  fissures 
of  Sylvius,  the  membranes  were  thickened,  and  opaque 
from  fibrinous  deposition ;  these  fissures  were  closed  by  ad- 
hesions ;  under  the  right  middle  lobe,  near  the  mesian  line, 
were  two  or  three  white  points  of  a  tubercular  appearance, 
on  a  vascular  surface,  less  in  size  than  a  three  cent  piece ; 
the  interior  of  the  brain  was  not  examined  at  this  time, 
and  no  record  was  preserved  of  its  appearance;  bron- 
chial and  thymus  glands  almost  entirely  tubercular;  both 
lungs  studded  with  tubercles,  and  both  readily  inflated ; 
no  adhesions  of  the  pleural  surfaces,  but  points  of  deposit, 
apparently  tubercular,  under  the  costal  as  well  as  pulmonary 
pleura.  The  liver  was  yellower  than  natural,  weighing 
seven  ounces.  Tlus  organ  and  the  spleen  contained  nume- 
rous miliary  tubercles,  the  largest  not  larger  than  a  shot; 
they  were  more  numerous  in  the  latter  than  the  former 
organ.  The  kidneys  contained  a  few  similar  points ;  me- 
senteric glands  of  the  usual  size  and  appearance,  except 
that  some  of  them  also  were  tubercular;  intestines  to  all 
appearance  healthy. 

Microscopic  Appearances. — The  white  points  observed 
under  the  right  middle  lobe,  were  found  to  consist  of  amor- 
phous matter,  with  a  few  tubercular  cells;  only  one,  two, 
or  three  of  these  cells  were  found  at  a  time  in  the  field ;  the 
liver  contained  few  hepatic  cells,  but  an  unusual  amount 
of  free  oil  globules.  In  the  lungs  many  exudation  corpus- 
cles were  found,  besides  the  tubercular  and  the  normal  cells. 

Case  2.  (Under  the  care  of  Dr.  Wm.  W.  Jones.) — A.  B. 
was  admitted  into  the  Nursery  September  2d,  1859,  at  the 
age  of  two  weeks.  He  was  healthy,  and  continued  to 
thrive  until  about  the  middle  of  last  January,  when  he  be- 
gan to  have  cerebral  symptoms.  If  quiet,  nothing  unusual 
was  observed  in  liis  appearance,  but  when  raised  or  dis- 
turbed, his  eyes  became  fixed,  limbs  flexed  and  head  thrown 
back.  He  nursed  often,  with  little  or  no  vomiting,  but  his 
bowels  were  confined,  and  occasionally  he  uttered  the 
characteristic  shrill  cry  of  hydrocephalus.  These  symptoms 
soon  became  less  marked,  but  did  not  entirely  disappear ; 
he  grew  emaciated  by  degrees,  and  at  one  time  had  diar- 
rhoea. About  the  middle  of  April,  a  yellow  hue  was  no- 
ticed on  his  skin  and  conjunctiva,  and  this  continued  till 
his  death,  which  occurred  April  29th.  He  had  no  convul- 
sions through  his  sickness,  and  he  appeared  to  die  of  as- 
thenia. 

Autopsy. — Thirty-two  hours  after  death,  emaciation  ex- 
treme ;  thoracic  viscera  healthy ;  liver  of  a  yellowish  hue, 
and  weighing  3  ix. ;  spleen,  kidneys,  and  intestines  healthy. 
On  removing  the  calvarium  3  ii.  to  3  iii.  of  serum  escaped 
from  the  ventricles  and  the  base  of  the  brain.  That  por- 
tion of  the  brain  in  front  of  the  pons  varolii,  constituting 
nearly  half  of  the  entire  organ,  was  covered  with  a  smooth 
and  continuous  deposit,  of  a  lardaceous  appearance.  This 
was  found  equally  on  the  superior,  lateral,  and  inferior  sur- 
faces of  the  cerebrum,  and  it  entirely  concealed  the  brain 
underneath.  It  varied  in  thickness  from  about  one  to  three 
lines,  and  was  thought  at  first  sight  by  some  to  be  purulent, 
by  others  fatty.  It  dipped  into  and  closed  the  fissures  of 
Sylvius,  and  appeared  slightly  on  the  anterior  superior  sur- 
face of  the  cerebellum.  The  remainder  of  the  cerebellum, 
the  posterior  lobes  of  the  cerebrum,  the  pons  varolii,  and  the 
spinal  cord,  were  free  from  any  deposit,  and  appeared 
healthy;  the  interior  of  the  brain  was  examined  elsewhere 
at  a  subsequent  period,  but  it  is  said  not  to  have  been  much 
affected  by  the  disease.  Under  the  microscope  the  deposit 
was  found  to  consist  mainly  of  exudation  corpuscles,  thu9 
accounting  for  the  fatty  appearance.  The  liver  contained 
an  unusual  amount  of  oil  globules,  both  free  and  in  the  he- 
patic cells. 
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WHAT  SHALL  RE  OUR  TITLE! 

A.  crave  question  must  ere  long  present  itself  for  the  con- 
iideration  of  the  medical  profession  of  this  country,  on  the 
solution  of  which  will  depend  its  character  at  home  ami  it.s 
position  abroad.  It  is  thLs: — By  what  title  shall  a  practi- 
:ioner  of  legitimate  medicine  be  recognised  ?  What  shall 
constitute  a  Doctor  in  Medicine?  Hitherto  it  has  I. .in 
leemed  sufficient  that  an  applicant  for  admission  to  a  regu- 
arly  organized  society  should  present  credentials  showing 
lino  to  be  a  graduate  of  a  chartered  medical  college,  or  a 
icentiatc  of  a  County  or  State  medical  society.  But  the 
sase  with  which  charters  are  now  obtained  from  State  Lcl".s- 
atures  for  every  nondescript  association  of  men,  whether 
for  proper  or  improper  purposes,  has  effectually  broken 
Jown  these  safeguards  to  respectability,  and  thrown  widely 
open  the  field  of  medicine  to  every  one  who  desires  to  en- 
ter and  profit  thereby.  With  the  single  and  most  honora- 
ble exception  of  the  State  of  North  Carolina,  we  are  not 
aware  that  any  State  has  laws  protecting  the  domain  of 
scientific  medicine  from  the  intrusion  of  lawless  adventur- 
ers. It  will  ever  redound  to  the  honor  of  the  old  North 
State,  that  her  legislators  have  shown  such  wisdom  and 
intelligence,  in  ordaining  that  no  one  can  assume  the  office 
af  physician  within  her  borders,  who  has  not  passed  an  ex- 
amination before  a  State  Board  of  Medical  Examiners.  In 
our  own  State,  not  only  is  the  utmost  license  given  to 
every  species  of  charlatanry,  but  the  chartered  institutions 
of  irregulars  are  placed  on  the  same  level  with  others,  and 
the  one  may,  by  a  civil  process,  even  be  compelled  to  re- 
ceive into  membership  the  graduates  of  the  other.  The 
recent  attempts  to  establish  a  Homoeopathic  Professorship  in 
the  Michigan  University  and  the  efforts  of  this  class  of  prac- 
titioners to  obtain  positions  in  hospitals,  are  indications  of 
approaching  evils  that  we  would  do  well  to  heed,  and,  by 
timely  action,  avert. 

Our  attention  has  been  especially  called  to  this  subject 
by  the  recent  application  of  several  graduates  of  Homceo- 
pathic  Colleges  in  the  United  States,  to  the  British  Medical 
Council,  to  be  registered  under  the  clause  admitting  gradu- 
ates of  Foreign  Universities.  The  council  found  itself  in  a 
quandary,  but  finally  referred  the  matter  to  the  Attorney- 


General  to  advise  the  Council  as  to  its  duties.  It  is  not  diffi- 
cult to  predict  the  result  of  this  inquiry ;  the  institutions 
referred  to  will  be  found  legally  authorized  to  confer  the 
degree  of  M  J).,  and  the  applicants  will,  doubtless,  be  admit- 
ted to  registration.  It  may  be  a  serious  defect  in  the  Re- 
gistration Act,  which  is  designed  to  distinguish  qualified 
from  unqualified  practitioners,  that  the  Medical  Council 
has  not  power  to  decide  as  to  the  rhnrarter  as  well  as  to 
the  legal  status  of  the  Foreign  University  from  which  the 
applicant  claims  to  have  graduated.  But  this  does  not  con- 
cern us  so  much  as  the  question  which  has,  in  fact,  been  put 
to  us  by  this  action  of  the  Medical  Council,  viz.  What 
constitutes  a  Doctor  of  Medicine  in  the  United  States? 
We  should  answer  truly  if  we  replied:  The  assumption  of 
the  title  M.D.  Neither  the  law  nor  the  public  require  more, 
and  both  unite  to  protect  the  pretender  in  acting  out  his 
assumed  character.  But  to  be  more  exact  in  the  definition, 
we  should  answer:  Any  institution  or  society  whieh  has 
the  power  granted  it,  in  its  charter,  of  conferring  the  degree 
of  M.D.  The  laws  in  this  country  do  not  differ  in  this  re- 
spect, we  believe,  from  those  of  other  countries,  except  in 
these  important  particulars: — Charters  are  granted  by  our 
State  Legislatures  to  any  and  every  body  of  men,  for  any 
and  every  conceivable  purpose,  without  restriction  or  re- 
servc,  while  abroad  great  discretion  is  exercised  both  as  to 
the  object  of  the  corporate  body,  its  necessity,  and  its  cha- 
racter. Its  powers  are  carefully  limited,  and  it  is  jealously 
watched  that  it  fulfil  its  duties. 

With  us  the  case  is  widely  different.  At  nearly  every 
session  of  our  State  Legislatures  a  brood  of  medical  institu- 
tions are  chartered  embracing  every  conceivable  shade  of 
quackery,  all  equally  with  the  schools  of  legitimate  medi- 
cine entitled  to  confer  the  degree  of  M.D.  and  to  represent 
themselves  abroad  as  Universities. 

We  shall  l.  ave  the  Medical  Council  to  settle  this  question 
as  they  think  proper  after  hearing  the  opinion  of  their  legal 
adviser.  We  may,  however,  assure  our  brethren  abroad 
that,  in  the  United  States,  the  title  of  M.D.,  in  a  legal  sense, 
is  a  misnomer",  and  that  the  term  university  is  applied 
equally  to  our  most  honorable  and  useful  institutions  of 
learning,  and  to  corporations  utterly  unworthy  of  the  asso- 
ciation of  the  term — science. 

To  the  medical  profession  of  this  country  we  put  the 
question:  What  is  to  constitute  a  Doctor  in  Medicine 
among  us,  and  by  what  title  or  insignia,  shall  an  American 
physician  be  distingushed  abroad  ?  Had  we  but  one  legis- 
lative body  before  which  we  could  lay  our  grievances,  we 
might  seek  and  obtain  enactments  defining  who  are,  and 
who  are  not,  qualified  practitioners  of  medicine.  But  as  we 
must  appeal  to  our  State  Legislatures,  so  fickle  in  their  ac- 
tion, and  so  much  under  the  influence  of  the  prejudices  of 
the  moment,  it  is  idle  to  waste  time  in  seeking  legal  pro- 
tection. The  barriers  erected  one  year  with  labor  and 
care,  are  the  next  levelled  by  the  first  breath  of  opposition. 

But  happily  there  is  a  power  among  us  whose  jurisdic- 
tion extends  to  the  remotest  limits  of  our  country,  and 
whose  decision  will  be  respected.  That  power  is  the 
American  Medical  Association,  our  National  Medical  Con- 
gress. Standing  as  the  recognised  representative  body  of 
legitimate  medicine  in  this  country,  high  above  all  law,  and 
enforcing  its  mandates  by  an  inherent  moral  force,  it  can 
legislate  for  its  own  protection,  and  no  e  *il  influence  can 
reverse  its  measures,  or  thwart  its  designs.    This  Medical 
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Congress  has  the  power  to  determine  what  title  shall  here- 
after designate  the  practitioner  of  legitimate  medicine,  and 
to  this  body  the  profession  must  make  their  appeal. 


A  VOICE  FROM  THE  RURAL  DISTRICTS. 

In  the  rush  and  turmoil  of  city  life  we  sometimes  feel  that 
it  would  be  well  if  the  calm  voice  of  the  good  and  true 
men  in  the  rural  districts  were  occasionally  heard  on  various 
questions  relating  to  the  physical  and  moral  interests  of  the 
metropolis. 

The  following  Resolutions,  which  we  copy  from  the 
Broome  Republican  of  June  29th,  were  adopted  unani- 
mously by  the  "  Southern  Central  New  York  Medical 
Association,"  at  its  annual  meeting  held  June,  1860.  They 
enable  us 

"To  see  oursels  as  others  see  us." 

Resolved,  1st,  That  in  the  opinion  of  the  Members  of  the 
"  Southern  Central  New  York  Medical  Association,"  com- 
posed of  the  practitioners  of  Medicine  and  Surgery  in  the 
counties  of  Broome,  Tioga,  Chemung,  Schuyler,  Tompkins, 
Cortlandt,  and  Chenango,  N.  Y.,  and  Bradford  Co.,  Pa., 
that  for  the  well-being  of  the  residents  of  the  great  metro- 
polis of  our  State,  and  the  commercial  emporium  of  our 
nation,  in  its  sanitary  regulations,  and  in  all  that  pertains 
to  the  prevention,  the  removal  of  the  causes,  and  the  cure 
of  diseases  incidental  to  its  dense  population,  it  should  be 
entirely  under  the  control  and  supervision  of  the  medical 
profession  of  the  city  ;  that  the  head  of  the  City  Inspector's 
Department,  with  all  its  details,  should  be  intrusted  only 
to  individuals  well  versed  in  the  science  of  medicine,  who, 
in  our  opinion,  are  far  better  qualified  to  stay  the  progress 
of  disease  and  pestilence  than  those  who  have  no  know- 
ledge of  the  healing  art. 

Resolved,  2nd,  That  it  is  due  to  the  citizens  of  this  State, 
and  of  every  State  in  the  Union,  as  well  as  of  the  city  itself, 
that  in  our  daily  visits  and  constant  intercourse  with 
the  city,  we  should  be  protected  from  the  sources  of  pesti- 
lence there  generated  and  uncontrolled  by  the  guardians 
of  the  health  of  the  city.  Feeling  a  just  pride  in  all  that 
pertains  to  the  growth,  the  business  affairs,  and  prosperity 
of  our  metropolis,  and  as  desirous  as  the  residents  of  the 
city,  to  see  it  in  all  respects  well  cared  for,  we  are  ashamed 
that  the  whole  of  the  sanitary  police  of  the  city,  the  legal 
guardians  of  the  health  of  its  population,  should  be  entirely 
intrusted  to  a  class  of  men  entirely  ignorant  of  the  first 
laws  of  sanitary  protection. 

Resolved,  3d,  That  we  feel  it  incumbent  upon  the  city 
authorities  and  the  legislature  of  the  State,  at  once  to 
institute  such  changes  in  this  respect  as  shall  remedy 
existing  evils ;  that  a  city  possessing  all  the  natural  and 
local  advantages  of  New  York  may  not  be  compelled  to 
stand  highest  on  the  scale  of  mortality  of  any  city  of  the 
civilized  world. 

Resolved,  4th,  That  we  deeply  sympathize  with  the  medical 
profession  of  that  city,  that  with  all  their  learning,  their 
benevolent  labors  for  the  residents  of  their  homes,  and  all 
their  laudable  endeavors  to  promote  a  reform  in  the  sani- 
tary condition  of  their  city,  they  are  subject  to  the  mor- 
tifying position  of  seeing  the  legal  guardianship  of  the 
health  of  their  city  wrested  from  them,  and  placed  in  the 
hands  of  a  class  of  men  who  have  no  proper  knowledge  of 
their  duties,  and  whose  only  qualification  for  the  posts  they 
occupy,  consists  in  being  reckless  partisan  politicians. 

The  foregoing  resolutions  are  significant  of  the  increasing 
and  rational  interest  which  is  everywhere  being  awakened 
on  the  subject  of  sanitary  improvement.  We  regret  that  the 
deplorable  misgovernment,  abuses,  and  defects  of  the  Health 
Department  in  this  city  justify  such  resolutions;  but  the  cri- 


minal neglect  of  human  life  and  health  cannot  be  concealed. 
Every  town  and  hamlet  in  the  State  may  justly  express  an 
interest  in  this  subject,  and  we  should  not  be  surprised  to 
see  the  example  of  the  Southern  Central  New  York  Medi- 
cal Association  followed  by  the  several  county  medical 
societies ;  for  there  probably  is  not  a  county  in  this  State, 
nor  a  single  State  east  of  the  Mississippi,  that  could  not 
furnish  the  records  of  several  cases  of  smallpox,  known  to 
have  been  carried  thither,  and  propagated  by  their  own 
citizens,  returning  from  this  enipo'rium  of  trade.  A  few 
years  ago,  while  passing  through  two  of  the  counties  com- 
prised in  the  Association,  whose  resolutions  we  have  here 
recorded,  we  witnessed  such  cases  in  two  of  the  largest 
villages  in  those  counties. 

As  stated  by  the  Assembly  Committee  on  the  Health 
Bill  in  the  New  York  Legislature  last  winter,  it  is  mani- 
festly true  that — M  The  enforcement  of  preventive  sanitary 
measures  therein"  (the  city)  "  by  the  Legislature,  is  there- 
fore but  a  measure  of  protection  to  their  constituents 
throughout  the  entire  State."  In  view  of  such  considera- 
tions, as  well  as  for  humanity's  sake,  we  regard  such  reso- 
lutions from  the  rural  districts  as  eminently  timely  and  proper. 
It  also  appears  from  the  local  newspapers  that  "  Dr.  Geo. 
W.  Bradford,  of  Homer,  Cortland  Co.,  presented  to  the 
Association  at  Binghamton,  an  elaborate  paper  on  the  ne- 
cessity of  sanitary  reform  in  all  the  cities  of  the  State,  and 
more  especially  in  the  commercial  metropolis." 

We  desire  to  see  that  paper.  The  theme  is  characteristic 
of  its  distinguished  and  enlightened  author,  who  is  widely 
known  as  an  earnest  friend  of  humanity,  and  to  whom,  it 
will  be  recollected,  the  medical  profession  and  the  friends 
of  humanity  have  previously  been  laid  under  lasting  obliga- 
tions for  many  wise  and  philanthropic  acts,  projected  and 
made  effective  through  his  instrumentality,  during  the  five 
years  he  sat  in  the  Senate  of  our  State  Legislature.  The 
Anatomical  Bill,  and  the  official  Report  on  the  Charitable 
Institutions  and  Alms-houses  of  the  State,  are  most  endur- 
ing monuments  to  his  well-directed  and  zealous  labors  for 
human  welfare.  With  such  co-workers  as  Hon.  Dr.  Brad- 
ford and  his  hundred  associates  of  the  Southern  tier,  the 
friends  of  sanitary  improvement  may  take  courage.  These 
brethren  from  their  elevated  eyrie  beyond  the  din  of  the 
metropolis  and  the  sham  of  its  politics,  take  a  very  natural 
and  practical  view  of  the  first  steps  required  in  the  work 
of  sanitary  reform  in  this  city.  'We  like  the  directness  and 
point  of  their  resolutions.  No  effectual  improvements  will 
ever  be  inaugurated  by  men  who  are  ignorant  of  sanitary 
principles,  and  intent  upon  mercenary  gains ;  yet  it  must 
be  borne  in  mind  that  any  successful  and  thorough  measure 
of  sanitary  reform  in  New  York  will  require  something 
more  than  a  substitution  of  medical  men  in  the  personnel 
of  the  Health  Department  of  the  municipal  government 


THE  WEEK. 

At  the  last  meeting  of  the  Academy  of  Medicine,  the 
following  resolution  was  passed  : 

Resolved,  That  the  New  York  Academy  of  Medicine, 
desiring  to  express  its  approbation  of  all  proper  measures 
designed  to  protect  the  community  against  the  evils  liable 
to  result  from  the  unrestricted  sale  and  use  of  poisons, 
hereby  respectfully  requests  the  New  York  College  of 
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Pharmacy  to  cause  to  be  forwarded  to  every  apothecary  in 
this  city  a  copy  of  the  Act  relating  to  the  sale  of  poisons — 
passed  by  the  last  Legislature,  accompanied  with  the 
request  of  this  Academy  that  strict  adherence  be  given  to 
the  provisions  of  that  law. 

This  is,  we  believe,  the  first  effort  that  has  been  made  to 
secure  the  enforcement  of  the  law  recently  enacted  in  this 
State  to  control  the  sale  of  poisons.  But  will  the  request 
of  the  Academy,  made  known  to  our  apothecaries  through 
the  College  of  Pharmacy,  induce  them  to  adhere  strictly  to 
the  provisions  of  this  law?  We  venture  to  predict  that, 
like  all  advice  given  gratuitously,  it  will  not  be  heeded.  If 
the  Academy  intends  to  secure  the  i-nforcement  of  this  law, 
the  most  direct  and  effectual  method  of  accomplishing  its 
object  is  by  a  systematic  prosecution  of  offenders. 


Ds  la  Frequence  des  Alterations  pes  Annexes  de  l'Ute- 
Rrs  dans  les  Affections  dites  Uterines.  Par  F. 
Sirepey,  M.D.,  etc.  Paris:  A  Delahaye.  18G0.  4to., 
p.  141. 

In  the  preliminary  remarks  the  author  points  to  the  fact, 
that,  notwithstanding  the  wonderful  progress  that  has  been 
accomplished  in  our  days  regarding  female  diseases,  the 
affections  of  those  organs,  generally  called  annexa  uteri, 
were  unduly  neglected,  while  the  womb  itself  received  too 
large  a  share  of  our  attention.  It  is  true  that  the  researches 
of  Dr.  Nonnt  have  advanced  considerably  the  study  of  peri- 
uterine inflammations,  but  the  nature  of  t  Ins  disease  has  been 
questioned  by  other  observers,  especially  by  Permit/,  and 
Goupil,  who  declare  that  most  of  the  cases  taken  for  peri- 
uterine cellulitis  were  essentially  nothing  but  localized  peri- 
tonitides.  The  thesis  of  Dr.  S.  is  written  for  the  purpose 
of  establishing  the  fact,  that  the  womb  itself  is  rarelv  the 
seat  of  morbid  alterations,  and  that  where  this  organ  has 
been  primitively  diseased,  it  soon  communicates  its  affec- 
tion to  the  tubes,  ovaries,  ligaments,  and  pelvic  peritoneum. 
The  pathological  condition  of  these  accessory  organs  Dr.  S. 
proposes  to  call  perimetritis. 

The  principal  cawes  which  lead  to  a  development  of  peri- 
metritis, are  a  catarrh  of  the  vagina  or  uterus,  propagated 
by  way  of  the  Fallopian  tubes  to  the  p'ritoneum  in  the  pel- 
vis, an<l  the  organs  contained  therein;  frequent  sexual  inter- 
course indulged  in  during  the catamenial  period;  early  walk- 
ing about  after  delivery;  the  oft-repeated  congestion  of  the 
ovary  during  menstruation  and  childbed;  incautious  exa- 
minations with  the  uterine  sound,  and  the  indiscriminate  use 
of  pessaries  and  caustics. 

Pathological  Anatomy. — The  uterus  itself  is  rarely  quite 
healthy  in  a  patient  who  labours  under  perimetritis ;  it  is 
often  congested,  its  mucous  membrane  exhibiting  traces  of 
catarrh  and  ulcerations.  Ovaries  and  tubes  are  in  many 
instances  diseased.  The  oophoritis  may  exist  in  the  acute 
or  chronic  form,  the  former  occupying  generally  one,  the 
latter  both  sides.  The  pelvic  peritoneum  may  be  inflamed 
in  the  acute  or  chronic  stage.  In  the  latter  instance  the 
several  organs  situated  inside  the  pelvis  are  united  one  with 
another  by  false  adhesions,  and  it  is  very  common  to  meet 
with  new  formations  of  this  kind  in  the  spatium  Douglasii, 
which  leads  in  this  place  to  the  development  of  cysts  con- 
taining serum,  pus,  or  tubercular  matter  ;  and  deposits  of  this 
nature  have  been  very  generally  mistaken  for  products  of 
peri-uterine  cellulitis. 

Symptoms.  —The  disease  may  be  encountered  in  the  acute 
or  in  the  chronic  stage.  In  the  former  instance  we  have  a 
slight  chill  at  the  beginning,  and  fever,  pain  in  the  abdomen, 


and  more  particularly  in  the  left  iliac  region,  spreading 
downwards  to  the  thigh.  During  the  chronic  state  the 
nature  of  the  pain  is  more  that  of  a  sensation  of  heaviness 
in  the  abdomen,  and  of  aching  in  the  lumbar  region.  Dys- 
uria  is  seldom  missing.  The  temperature  as  well  as  the 
secretion  of  the  vagina  is  increased.  The  uterus  is  felt 
lower  down,  os  somewhat  open;  the  position  of  the  womb 
varying  according  to  circumstances.  The  tumors  perceived 
on  one  or  the  other  side  of  the  utems  are  mostly  hard  to 
the  touch,  seldom  fluctuating,  although  they  may  contain 
pus.  The  examination  per  rectum  is  of  great  importance, 
inasmuch  as  it  conveys  a  more  correct  idea  as  to  the  shape 
and  size  of  the  peri-uterine  tumors.  When  the  disease  has 
lasted  for  a  length  of  time  it  is  accompanied  by  disturbed 
digestion,  anemia,  irregular,  scanty,  seldom  profuse,  painful 
menstruation  and  leucorrhoea.  In  some  instances  there  is  a 
recurrent  febrile  reaction,  mostly  at  night,  and  a  discharge 
of  pus  through  vagina  or  rectum.  At  times,  however,  the 
course  of  the  disease  is  less  favorable,  the  abcess  opening 
into  the  peritoneum,  or  by  its  constant  regeneration  the 
strength  of  the  patient  is  exhausted,  or  suddenly  carried  off 
by  phlebitis.  In  the  chapter  on  diagnosis  the  different  dis- 
eases are  briefly  considered  which  may  be  mistaken  for 
perimetritis — these  are  congestion  of  the  womb,  metritis, 
peritonitis,  salpingitis,  ovaritis,  cystitis,  retention  of  urine 
and  faeces,  uterine  displacements,  pregnancy,  tumors,  hydro- 
metra,  cellulitis  pathological  conditions  of  the  pelvic  bones, 
secondary  abscesses,  etc.,  etc. 

The  treatment  has  to  be  adapted  to  circumstances.  In  the 
acute  stage  of  the  disease  we  have  to  use  general  or  local 
depletions  in  connexion  with  ice,  opium,  calomel,  and  ungucn- 
tum  hydrargyri.  The  chronic  form  being  very  generally 
combined  with  anemia,  our  efforts  have  to  be  directed  prin- 
cipally against  this  latter  complication.  Generous  food, 
iron  combined  or  not  with  iodine,  flying  blisters,  and  the 
uterine  douche  are  the  safest  remedies.  Cauterization  of 
the  os  is  of  very  little  value,  except  in  those  cases  where 
there  are  extensive  ulcerations  and  an  abundant  secretion. 
In  regard  to  the  peri-uterine  tumors  it  is,  generally  speak- 
ing, better  to  let  them  alone ;  their  spontaneous  breaking 
being  followed  by  better  results.  If,  however,  they  should 
excite  violent  pains  or  symptoms  of  beginning  pyaemia, 
the  scalpel  must  be  called  to  aid. 

It  is  our  impression  that  the  thesis  has  been  written  with 
the  preconceived  intention  to  wage  war  against  the  advo- 
cates of  peri-uterine  cellulitis,  and  Nonat  in  particular.  Such 
a  procedure  must  always  lead  to  confusion,  inasmuch  as 
facts  are  not  simply  stated  with  their  natural  conclusions, 
but  the  observations  contorted  and  modelled  so  as  to  suit  *he 
ideas  of  the  author.  This  is  evidently  the  case  with  our 
author.  Confusion  is  stamped  on  every  page  of  the  work. 
The  author  has  evidently  read,  though  not  digested,  Vir- 
chow's  article  on  chronic  peritonitis  pelvina,  which  affection, 
together  with  ovaritis,  salpingitis,  pelvic  abscess,  cellulitis, 
he  squeezes  into  one  disease  which  he  chooses  to  call  peri- 
metritis. His  attempt  to  do  away  with  cellulitis  is  a  perfect 
failure.  If  he  did  not  succeed  in  meeting  pelvic  cellulitis  in 
the  dead  subject,  this  is  very  naturally  explained  by  the 
fact  that,  by  far  the  largest  number  of  cases  coming  under 
this  head  get  well,  so  that  the  occasion  to  meet  with  the 
affection  post-mortem  is  very  seldom  offered.  On  the  other 
hand,  our  experience  has  led  us  to  believe  that  pelvic  peri- 
tonitis is  in  very  many  instances  the  natural  consequence  of 
pelvic  cellulitis,  and  while  the  latter  affection  disappears 
very  generally  without  leaving  the  slightest  trace,  the 
vestiges  of  a  local  peritonitis  remain  for  years  in  the  body, 
so  that  it  is,  to  say  the  least,  very  difficult  in  the  dead  io 
decide  on  the  true  nature  of  the  original  affection,    e.  n. 


Immigration. — The  number  of  immigrants  arriving  at  the 
port  of  Boston,  in  1857,  was  not  one-half  as  great  as  during 
any  of  the  live  years  immediately  preceding  1855,  and  not, 
one-third  as  great  as  in  1850. 
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OBSTETRICS  AND  DISEASES  OF  WOMEN. 

By  E.  Noeggerath,  M.D. 

Labor  complicated  with  Osteomalacia  Pelvis.  Dr.  L.  Schmitz 
(Scanzonis  Beitrage). — The  readers  of  the  New  York 
Journal  have  been  presented  from  time  to  time  with  reports 
on  the  interesting  subject  of  wax-pelvis  (halisteresis).  Dr. 
Sehmitz's  contribution  adds  another  case  to  those  already 
known.  Catharina  Kilberg  was  born  of  healthy  parents, 
both  of  whom  died  of  old  age.  The  patient  was  then  left 
to  support  herself,  in  the  service  of  strangers,  who  sent  her 
out  to  do  work  in  wet  and  cold  weather,  so  that  she  soon 
began  to  suffer  all  sorts  of  pains  in  her  limbs,  and  more  par- 
ticularly in  the  back  bone.  From  her  sixteenth  year  of  age, 
when  she  had  her  courses  for  the  first  time,  up  to  the 
twenty-eighth  year,  when  she  was  married,  she  was  subject 
to  the  rheumatic  difficulty  referred  to.  She  soon  became 
pregnant,  and  was  relieved  easily,  at  the  full  term,  of  a 
healthy  child.  A  second  child  was  born  two  years  later, 
with  no  more  trouble  than  on  the  first  occasion.  But  on 
the  ninth  day  after  the  birth  of  this  child,  the  patient  had  an 
attack  of  convulsions,  which  seized  more  particularly  on  her 
hands  and  feet,  both  of  which  became  after  a  while  extreme- 
ly painful.  In  a  few  days,  however,  nothing  but  a  sen- 
sation of  numbness  was  left,  and  the  patient  was  about 
leaving  her  sick  bed,  when  she  remarked,  to  her  great  dis- 
may, that  she  was  unable  to  walk  straight,  as  usual,  but 
that  she  was  obliged  to  use  a  walking-stick  for  moving 
about,  and  although  no  pain  whatever  was  experienced,  the 
sufferer  began  to  fail  in  strength,  and  to  lose  her  "  em- 
bonpoint" considerably.  However,  after  the  lapse  of  a 
year,  she  gave  birth  to  a  third  child.  The  labor  this  time 
was  unusually  short,  but  the  afterbirth  was  adherent,  and 
had  to  be  removed  artificially.  During  childbed  the  former 
state  of  general  debility  increased  a  good  deal,  and  she 
began  to  suffer  from  distressing  pains  in  both  knees,  and 
about  the  pelvis.  Although  she  continued  losing  strength 
and  muscle,  a  fourth  pregnancy  occurred  in  the  thirty-fifth 
year  of  her  age.  She  now  was  hardly  able  to  leave  her 
bed,  and  whenever  she  tried  to  step  on  her  feet  she  was 
taken  with  the  most  intense  pain  in  her  back  and  both 
sides  of  the  pelvis.  She  was  delivered  at  her  full  term  of  a 
full-grown  child,  without  difficulty,  whom  she  nursed  during 
eleven  months.  After  this  childbed  she  began  to  walk 
around  somewhat  easier,  but  she  never  was  free  from  those 
pains.  In  about  a  year  she  was  again  in  the  family  way, 
and  felt  pretty  comfortable  for  the  first  four  months.  After 
that  time,  however,  the  old  complaints  returned  worse 
than  ever,  and  she  soon  was  unable  to  leave  her  bed,  unable 
as  she  was  to  walk,  and  tormented  by  aches  in  the  pelvis 
and  lower  extremities.  When  she  was  taken  with  the  first 
labor-pains,  the  midwife  who  attended  her  declared  that 
she  could  not  he  delivered  without  the  assistance  of  a  phy- 
sician. Consequently  two  physicians  of  well-established 
reputation,  Drs.  Schiltz  and  Angenstein,  examined  the  pa- 
tient, and  concluded  that  nothing  short  of  Caesarean  section 
was  left  to  save  the  mother  and  child.  Under  these  cir- 
cumstances she  was  conveyed  to  the  Cologne  Lying-in  Asy- 
lum, then  under  the  care  of  the  popular  and  well-known 
accoucheur  Dr.  Merrem.  Arrived  here,  it  was  found  that 
she  could  not  be  transported  up  stairs  to  the  bed  assigned 
her,  the  slightest  touch  of  the  bones  of  the  chest,  as  well  as 
those  of  the  pelvis  and  lower  extremities,  producing  intense 
pain.  When  at  last  brought  to  bed,  she  placed  herself 
instanter  on  the  left  side — the  only  position  that  gave  her 
comfort,  if  comfort  it  could  be  called.  The  aspect  of  the 
patient  is  that  of  a  mere  skeleton,  4  feet  6  inches  high,  and 
bearing  the  expression  of  long  and  agonizing  suffering, 
while  the  upper  extremities  are  moved  about  easily.  She 
is  unable  to  change  the  position  of  her  legs  in  the  least 


degree  without  producing  pain.  The  diameters  of  the 
pelvis,  on  examination  were  as  follows : — Baudelocque's  ex- 
ternal conjugate  7'' 2";  antero-posterior  diameter  of  the 
outlet  3"  ;  lateral  diameter  of  the  same,  1'  9"' ;  widest  dis- 
tance of  the  pubic  arch,  1"  5"' ;  distance  of  the  arch  between 
both  ischio-pubic  synostoses,  7"'.  An  attempt  at  internal 
examination  was  frustrated  by  the  fact  that  the  index  finger 
could  not  be  passed  higher  up  than  to  the  second  joint.  It 
could,  however,  be  ascertained  that  the  bones  forming  the 
pubic  arch  were  pliant  to  some  extent,  by  inserting  two 
fingers  between  the  pubic  bones  and  pulling  them  gently 
asunder.  The  os  was  very  low,  and  opened  to  about  J'' 
none  of  the  fcetal  parts  could  be  reached.  A  consultation 
of  the  medical  staff  agreed  with  the  verdict  of  the  attend- 
ing physician,  that  Caesarean  section  was  the  only  means  of 
delivery.  This  conclusion  was  arrived  at,  at  12  o'clock  mid- 
night, and  the  performance  of  the  operation  deferred  to  the 
following  day,  to  give  the  patient  a  chance  of  being  deli- 
vered in  a  less  hazardous  manner,  by  allowing  the  process 
of  labor  to  exert  its  softening  influence  upon  the  already 
mollified  bones.  The  pains  were,  and  remained,  very 
insignificant  up  to  10  am.  of  the  following  day,  when  the 
uterine  contractions  began  to  be  very  energetic.  Now  the 
membranes  could  be  easily  touched,  because  it  was  possible 
to  pass  the  forefinger  to  a  considerable  distance,  the  pubic 
bones  yielding  to  a  slight  pressure  with  the  finger.  In  two 
hours  it  was  possible  to  recognise  a  vertex  presentation  ; 
at  9  o'clock,  p.  m,  the  membranes  burst,  and  the  bead  de- 
scended towards  the  outlet.  At  1 1  o'clock  p.m.  the  pains 
began  to  slacken,  but  were  most  effectually  revived  by 
a  few  doses  of  ergot,  so  that  the  scalp  began  to  show 
at  the  os  externum,  and  while  it  advanced  it  could  be 
easily  remarked  that  the  pelvic  bones  were  driven  asun- 
der, so  much  so  that  the  distance  between  both  tubera 
ischiae  was  now  3",  while  the  same  measured  1''  5"'  at 
the  beginning  of  labor.  After  the  head  was  born,  the 
body  of  the  child  was  extracted  by  a  hook  inserted 
under  the  axilla.  After  the  birth  of  the  child  a  hemorrhage 
ensued,  therefore  the  afterbirth  was  immediately  removed ; 
the  same  appeared  to  be  adherent,  but  was  taken  away 
easily  by  passing  the  hand  into  the  womb,  which  could 
now  be  readily  accomplished,  although  it  was  impossible  to 
introduce  the  forefinger  on  the  day  before.  The  child  was 
stillborn ;  weight  6f  pounds ;  length  19"  ;  long  diameter  of 
the  head,  4"  6"' ;  lateral  diameter,  3"  2"';  diagonal  diameter 
5".  The  patient  recovered  soon,  and  left  the  hospital 
twelve  days  after  her  confinement. 

The  Importance  of  the  Position  on  Knees  and  Elbows 
during  Labor.  By  R.  Dornseiff.  (Thesis.  Girssen.,  1860.) 
— The  indications  for  the  position  a  la  vache,  the  author 
sums  up  as  follows: — 1.  For  the  purpose  of  turning,  espe- 
cially in  those  cases  where  parts  of  the  foetus  are  tightly 
wedged  in  the  outlet  of  the  pelvis,  thus  rendering  the  intro- 
duction of  the  hand  difficult;  or  when  the  pelvis  is  very 
much  inclined  forwards;  when  the  foetus  is  tightly  sur- 
rounded by  the  uterine  walls  ;  in  cases  of  pendulous  abdo- 
men ;  in  those  cases  where  the  feet  of  the  foetus  in  a  cross 
position  are  very  much  directed  forwards  or  sideways;  and 
finally,  in  stricture  of  the  uterus.  2.  For  obstetric  examina- 
tion, when  the  same  is  intended  to  explore  the  pubic 
region,  the  linea  innominata,  or  the  os  coccygis ;  especially 
in  retroversio  uteri  and  in  untoward  inclination  of  the  pel- 
vis. 3.  In  forceps  operations,  if  the  same  is  to  be  performed 
in  pendulous  abdomen,  or  in  a  position  of  the  head 
above  the  symphysis  pubis.  4.  For  reposition  of  prolapsed 
funis.  5.  In  cases  of  partus  pnecox.  These,  and  a  large 
number  of  other  indications  are  recommended  by  Dr. 
Dornseiff.  We  have  no  doubt  that  under  certain  circum- 
stances, especially  those  mentioned  under  Nos.  1  and  4,  the 
advised  position  will  be  of  use ;  but  we  must  confess  that 
under  most  of  the  circumstances  mentioned,  the  usual  posi- 
tion will  suffice.  If  we  draw  the  attention  of  the  profession 
to  this  pamphlet,  it  is  principally  for  the  historical  and  lite- 
rary department,  which  is  very  elaborate. 

On  Cesarean  Section.    By  E.  Martin.    (Mon.-Schr.  f. 
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GebnrUk.  xv.  p.  8  Jan.  18fi0.) — The  author  remarks  that 
the  statistics  of  this  opevatMM  would  appear  much  more  fa- 
vorable if  the  fa'al  cases  were  nut  exclusively  attributed  to 
the  operation  itself,  inasmuch  as  many  failures  are  not  the 
result  of  the  surgical  interference,  but  rather  owing  to  after 
circumstances,  independent  of  the  performance  of  the  action 
itself.  The  dangers  resulting  from  Cesarean  operation 
may  be  divided  into  necessary  and  accidental.  Among  the 
former  are  counted.  I.  The  laying  open  of  the  peritoneal 
cavity.  Although  this  procedure  is  not  absolutely  fatal,  it  in- 
volves certain  dangers,  such  as  prolapse  of  intestines  during 
the  operation,  incarcerations  of  the  same  between  the 
edges  of  the  wound,  and  peritonitis.  2.  Hemorrhage.  3. 
Formation  of  abscess.  4.  Abdominal  rupture.  The  acci- 
dental dangers  are:  1.  The  lesion  of  the  inferior  uterine 
segment.  2.  A  pre-existing  cachexia  osteomalacia.  3.  Se- 
veral diseases  ot  the  sexual  organs  may  influence  the  result 
of  the  operation.  The  best  time  lor  performing  the  opera- 
tion is  when  the  pains  have  been  lairly  developed,  so  as  to 
insure  a  sullicieut  contraction  of  the  uterus  afterwards. 
With  regard  to  the  p  ace  where  the  cut  ought  to  be  per- 
formed, it  is  best  not  to  follow  one  rule  in  all  instances 
This  depends  a  great  deal  upon  the  situation  of  the  womb, 
iu  order  to  obtain  a  contiguity  between  the  abdominal  and 
the  uterine  wound.  The  incision  must  be  at  least  5"  long, 
so  as  to  render  the  extraction  of  the  foetus  easy. 

With  regard  to  the  closing  up  of  the  wound,  the  value 
of  the  proposition  to  connect  the  wound  in  the  uterus  with 
that  in  the  abdominal  wall  is  not  yet  sullieiently  esta- 
blished. This  point,  however,  is  worthy  of  further  inquiry. 
It  is  irrational  to  administer  opium  in  every  ea-e, 
this  drug  very  often  checks  uterine  contractions.  The 
external  application  of  ice  is  not  always  desirable.  Its 
internal  application  is,  however,  very  useful  to  click, 
Vomiting,  il  it  should  occur  that  the  operation  had  to  be 
repeated  in  a  second  pregnancy,  the  cut  ought  to  run  close 
by  the  first  cicatrix,  because  an  adhesion  between  the 
womb  and  the  abdominal  wall  has  been  very  often  ob- 
served in  successful  cases. 

Continued  Ovulation  during  Prf/jnnnn/.  F.  W.  Srvs- 
ZOSl.  (lieitr.  z.  Gtb'irtsk  u.  Gynnekol,  iv.  p.  331,  lSiJO. ) 
— Professor  Scanzoni  defends  his  theory  of  continued  ovula- 
tion during  the  time  of  gestation  against  the  remonstrances 
of  Dr.  Kussmaul  in  the  following  manner:  The  rupture 
of  the  Graafian  follicle,  and  the  metamorphosis  of  the  fol- 
licle into  a  corpus  luteum,  is  the  consequence  of  the  men- 
strual congestion  of  the  ovary.  It  is  evident  from  the  ob- 
servations of  BisehoH'  Kuhlemann,  Eichstedt,  and  other--, 
that  the  process  of  menstruation  is  not  always  and  not  ne- 
cessarily followed  by  a  rupture  of  the  Graalian  follicle,  even 
when  it  contains  a  mature  ovum.  If  this  be  conceded, 
the  question  arises,  whether  there  are  not  circumstances 
developed  during,  and  some  time  after,  gestation  which  arc 
apt  to  hinder  a  rupture  of  the  follicle,  so  that  though  a 
certain  number  of  ovula  be  matured,  their  discharge  from 
the  follicle  is  prevented.  Tne  author  answers  this  question 
in  the  allirmative.  The  ovum,  arrived  at  and  growing  in 
the  cavity  of  the  womb,  causes  here,  as  it  did  formerly  for 
the  ovary,  a  lasting  congestion  and  hyperemia.  The  cir- 
culation, thus  altered,  is  very  apt  to  p'-oduce  irritation,  con- 
gestion, and  hyperemia  of  the  ovary,  but  likely  not  strong 
enough  to  lead  to  a  rupture  of  the  follicle,  partly  because 
the  uterus  itself  absorbs  to  a  great  extent  for  itself  the  vas- 
cular irritation,  partly  because  the  highly-developed  vascu- 
lar system  of  the  uterus  very  soon  paralyses  to  a  certain 
extent  the  congestion  of  the  Graafian  follicle.  Moreover, 
the  softening  of  the  ovarian  stroma  proves,  perhaps,  an 
impediment  to  the  exudation  into  the  Graafian  follicle. 
The  continued  congestion  of  the  ovary  during  gestation  is 
certainly  apt  to  increase  the  thickness  of  the  follicular  wall, 
by  which  circumstance  its  rupture  is  rendered  difficult. 

The  periodical  appearance  of  menstrual  molimina  can  be 
demonstrated  in  many  pregnant  women;  nor  is  a  regular 
flooding  of  very  rare  occurrence  during  the  time  of  gesta- 
tion.   Taking  all  these  facts  together,  it  seems  evident, 


although  not  demonstrable  ad  oculf)",  that  ovula  are  matured 
during  pregnancy  without  a  consecutive  rupture  of  the 
Graalian  follicles. 
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Dr.  Geo.  Wilkes,  President,  in  the  Chair. 
Jan.  7th,  18G0. 

Discission  on  Diphtheria. 

Dr.  C.  M.  Allin,  of  Flushing,  related  the  histories  of  some 
cases  of  diphtheria  which  had  lately  come  under  his  notice. 
About  four  weeks  before  he  saw  the  first  case: — A  child 
about  six  years  of  age  was  seized  with  an  attack  of  well- 
marked  suppurative  tonsilitis,  which  seemed  to  run  its 
ordinary  course  for  about  a  week  or  ten  days,  during  which 
time  an  abscess  formed  and  discharged  ;  the  swelling  of  the 
parts  then  !>egan  to  subside.  Two  or  three  days  subse- 
quent to  this,  the  child  was  suddenly  seized  with  croupy 
symptoms.  On  examining  the  throat  it  was  found  that  the 
swelling  of  the  tonsils  had  returned,  and  at  the  location  of 
the  opening  of  the  abscess  there  was  discovered  a  large 
patch  of  false  membrane,  which  covered  the  uvula,  and  ex- 
tended down  into  the  pharynx  as  far  as  could  be  seen. 
The  chiM  was  very  much  prostrated,  nearly  pulseless,  and 
was  evidently  rapidly  sinking.  The  usual  application  of 
nitrate  of  silver  to  the  parts,  and  the  administration  of  sti- 
mulants was  resorted  to,  but  in  vain,  for  the  child  died 
exhausted  within  twelve  hours  from  the  appearance  of  the 
lirst  bad  symptom? 

Three  days  after  this,  a  younger  child,  in  the  same 
family,  was  attacked  with  sore  throat,  which  presented 
the  ordinary  appearances  of  ulceration.  In  this  case,  how- 
ever, none  of  the  symptoms  of  prostration  were  present, 
neither  did  any  diphtheritic  membrane  show  itself,  and  the 
child  recovered.  Nothing  more  was  seen  of  the  disease  for 
the  next  fortnight,  when  Dr.  Bloodgood,  the  partner  of  Dr. 
Allin,  was  called  to  another  case.  He  found  the  child  very 
much  in  the  condition  of  the  first  case,  and  learned  that  she 
had  first  complained  of  sore  throat  to  her  mother  three  or 
four  days  before.  Various  domestic  remedies  were  resorti  d 
to,  but  the  patient  growing  rapidly  worse.  Dr.  B  was  called 
in.  On  examination,  the  roof  of  the  mouth,  the  throat, 
uvula,  and  all  below  the  pharynx,  as  far  as  could  be  seen, 
was  covered  with  a  thick  darkish  yellow  membrane.  The 
countenance  was  very  pale,  and  wore  a  very  haggard 
expression;  the  pulse  was  very  rapid  and  feeble;  anil 
there  existed  a  marked  croupy  cough.  Nothing,  however, 
could  save  the  child — it  died  the  same  evening.  Early 
the  morning  following,  a  child  in  the  same  family  com- 
plained of  sore  throat,  and  Dr.  B.  was  immediately 
sent  for.  The  tonsils  and  surrounding  parts  were  con- 
gested, but  nothing  more  was  visible.  A  gargle  of.chlorate 
of  potash  was  prescribed,  and  directions  were  left  to  feed 
up  the  patient  well.  On  seeing  the  case  again  in  the 
evening  he  found  an  ulcerated  spot  about  the  size  of  a  split 
pea  on  the  left  tonsil,  to  which  he  applied  nitrate  of  silver. 
Chlorate  of  potash  was  then  ordered  internally,  in  addition 
to  its  use  as  a  gargle.  The  next  morning  Dr.  B.  found 
that  the  ulcer  referred  to  was  larger  than  before,  and  there 
was  also  another  of  the  same  character  on  the  tonsil  of  the 
opposite  side.  He  applied  the  nitrate  of  silver  again,  and 
at  the  suggestion  of  Dr.  Allin,  hydrochloric  acid  was  added 
to  the  mixture  of  chlorate  of  potash,  in  the  proportion  of  a 
drachm  of  the  former  to  two  of  the  latter,  in  eight  ounces  of 
water:  of  this  a  tcaspoonful  was  prescribed  every  two 
hours.    I  saw  the  case  with  him,  continued  Dr.  A.,  a  day 
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or  two  after,  and  found  that  membrane  had  formed  upon 
the  surfaces  of  the  ulcers  referred  to.  The  whole  roof  of 
the  mouth  was  congested,  but  the  membrane  was  confined 
to  the  uvula  and  parts  immediately  surrounding.  The 
strength  of  the  patient  did  not  seem  to  be  much  impaired, 
the  pulse  being  only  110,  and  we  had  strong  hopes  that  the 
progress  of  the  disease  might  be  arrested.  The  next  day, 
however,  the  child  fell  off  in  strength,  and  we  discontinued 
the  potash  mixture,  ordering  instead,  the  tincture  of  the 
sesquichloride  of  iron,  to  be  used  both  as  an  internal 
remedy  and  a  local  application.  At  the  time  referred  to,  a 
portion  of  the  membrane  became  detached,  and,  on  being 
removed  by  the  forceps,  was  found  to  be  very  tough  in  con- 
sistence, very  like  the  slough  of  a  nitric  acid  issue  in  gene- 
ral appearance.  Yesterday  morning  (Friday)  I  called  again 
to  find  the  patient  suffering  from  a  croupy  cough,  while  the 
surface  of  the  throat,  covered  by  the  membrane,  had 
increased  very  much  in  extent.  The  child  became  more 
and  more  prostrated,  and  died  at  six  o'clock  the  same 
evening — ten  hours  after  the  first  symptoms  of  laryngeal 
trouble  showed  themselves.  In  neither  of  the  two  cases 
reported  were  post-mortem  examinations  made. 

Dr.  Ai.lin  stated  that  Dr.  Vedder  (of  Flushing)  had  also 
met  with  this  disease.  One  case  occurred  in  a  child  18 
months  old,  who  sank  rapidly  and  died  in  consequence  of 
the  appearance  of  croupy  symptoms  following  an  ordinary 
sore  throat.  The  treatment  consisted  in  the  internal  ad- 
ministration of  the  sesquichloride  of  iron  and  the  local 
application  of  hydrochloric  acid.  A  post-mortem  examina- 
tion was  made.  The  tongue,  pharynx,  and  lining  membrane 
of  the  oesophagus,  down  as  far  as  the  cardiac  orifice  of  the 
stomach,  was  found  covered  with  the  characteristic  mem- 
brane. It  also  formed  a  lining  for  the  larynx  and  trachea, 
extending  as  far  into  the  lungs  as  the  minuter  divisions  of 
the  bronchial  tubes.  The  lungs,  aside  from  this,  were  only 
moderately  congested.  He  stated  that  Dr.  Vedder  was 
treating,  at  that  time,  for  diphtheria,  a  young  girl  16  years  of 
age,  who  was  lying  at  the  point  of  death.  A  blister  was 
applied  in  one  of  Dr.  Allin's  cases,  but  the  abraded  surface 
was  not  covered  with  a  diphtheritic  membrane.  In  all  the 
cases  that  recovered  the  convalescence  was  very  much  pro- 
tracted. 

Dr.  A.  C.  Post  referred  to  a  case  of  this  disease  in  a 
young  woman,  21  years  of  age,  which  proved  fatal  in  the 
course  of  the  night  in  which  she  was  attacked.  Her  child 
died  a  short  time  previous  of  the  same  disease.  In  both, 
the  membrane  made  its  first  appearance  upon  the  ton- 
sils. 

Dr.  A.  Clark  had  seen,  since  a  year  ago  last  autumn,  some- 
where between  sixteen  and  twenty  cases  of  diphtheria.  The 
oldest  case  that  he  had  seen  prove  fatal,  was  that  of  a  lady,  22 
years  of  age.  The  oldest  person  that  he  had  seen  affected 
with  the  disease  was  not  over  36  years  of  age.  But  a  small 
number  of  post-mortem  examinations  were  made,  but  they 
were  however  sufficient  to  show  a  very  great  variety  in  the 
extent  of  the  newly  formed  membrane.  In  some  instances 
it  extended  throughout  the  pharynx,  lining  the  larynx  and 
trachea,  and  going  down  as  far  as  the  bronchial  tubes  could 
be  conveniently  opened,  besides  extending  into  the  poste- 
rior nares.  In  one  case  this  membrane  could  be  seen  from 
the  front  plugging  up  the  nostrils.  In  other  cases  the 
larynx  was  not  at  all  affected,  the  diseased  action  being  con- 
fined to  the  pharynx  and  oesophagus.  On  the  other  hand, 
he  had  found  the  deposit  confined  to  the  larynx  only.  In 
some  of  the  cases  where  no  post-mortem  examinations  had 
been  made,  immense  tubes  or  bands  of  thick  leathery  mat- 
ter had  been  expectorated,  but  without  being  attended  with 
any  relief  in  the  laryngeal  symptoms,  except  in  two  in- 
stances, where  recovery  took  place.  In  all  the  cases,  so  far 
as  he  had  the  means  of  knowing,  the  membrane  was  visible 
upon  some  portion  of  the  fauces,  most  commonly  upon  one 
of  the  tonsils,  before  any  symptoms  of  dyspnoea  showed 
themselves,  and  before  there  were  evidences  of  the  forma- 
tion of  the  deposit  in  any  other  part.  In  nearly  one  half 
the  cases  in  which  fatal  results  had  occurred,  such  a  state 


of  things  took  place  without  dyspnoea,  but  with  a  set  of 
symptoms  such  as  he  could  hardly  compare  with  those  of 
any  other  disease.  There  was  muscular  force  enough,  yet 
there  was  a  very  marked  feebleness  of  the  pulse,  which  was 
attended  with  blueness  of  the  nails  and  lips.  He  thought 
that  it  was  a  condition  very  apt  to  deceive  a  physician  who 
saw  such  a  case  for  the  first  time,  and  lead  him  to  suppose 
that  recovery  might  take  place.  In  relation  to  the  mode 
of  invasion  of  this  disease,  Dr.  C.  stated  that  it  had 
been  exceedingly  variable.  I  should  think,  continued  he, 
that  in  the  cases  that  I  have  seen,  the  severity  of  the  symp- 
toms of  invasion  have  had  some  relation  to  the  age  of  the 
patient,  being  more  severe  in  those  that  are  older.  I  do 
not,  however,  wish  to  make  this  as  a  general  statement,  it 
only  is  the  result  of  a  limited  observation.  In  some  chil- 
dren the  ordinary  symptoms  of  sore  throat  first  present 
themselves,  the  membrane  forms  slowly,  but  the  issue  in 
such  cases  is  hardly  less  fatal  than  that  of  others.  In  other 
instances  the  invasion  is  very  brisk,  the  patient  has  two  or 
three  chills  in  the  course  of  the  day  which  are  followed  by 
a  fever  and  rapid  pulse.  In  these  the  progress  has  been 
pretty  rapid,  as  near  as  general  recollection  will  enable  me 
to  state,  from  four  to  seven  days,  while  in  the  more  insidious 
forms  referred  to  the  duration  is  a  fortnight  including  the 
early  illness.  In  those  cases  that  recovered  the  convales- 
cence was  very  much  protracted.  In  answer  to  a  question 
from  Dr.  Post,  he  stated  that  he  recollected  one  case  that 
lasted  but  three  and  a  half  days. 

Dr.  McCready  next  cited  the  following  case  : — A  patient 
of  his,  a  child,  was  first  seized  with  the  ordinary  symptoms 
of  sore  throat.  In  the  course  of  a  day  or  two  mem- 
brane showed  itself  upon  the  tonsils,  but  soon  disappeared 
entirely,  and  everything  pointed  towards  a  recovery.  After 
J.he  lapse  of  about  a  week,  however,  membrane  appeared  in 
the  nostrils,  when  the  child  became  suddenly  collapsed  and 
died  within  twenty-four  hours  after.  In  that  case  it  seemed 
that  the  disease  disappeared  from  the  tonsils  and  afterwards 
selected  the  nostrils  as  its  seat. 

Dr.  Clark  stated  that  in  one  case  he  saw  with  Dr.  Crane, 
death  took  place  in  a  somewhat  similar  way.  All  the 
membranes  had  been  discharged  and  the  boy  was  regarded 
as  fairly  convalescent.  I  visited  the  case  one  morning  about 
ten  days  after  the  severe  symptoms  and  thought  him  doing 
well.  He  was  able  to  sit  up  a  considerable  portion  of  the 
day  ;  his  strength  was  increasing,  and  his  friends  were 
encouraged.  About  two  o'clock  of  the  same  day,  Dr. 
Crane  was  sent  for,  and  found  the  child  pale  and  sinking ; 
the  pulse  at  times  would  be  scarcely  perceptible,  then  it 
would  become  more  full,  but  the  exhaustion  was  so  extreme 
that  the  slightest  movement,  even  raising  the  head,  would 
bring  on  a  fainting  fit.  I  arrived  in  time  to  see  the  child 
breathe  his  last.  His  appearance  at  the  time  I  saw  him 
was  that  of  a  person  dying  from  internal  hemorrhage,  and 
the  history  of  the  fatal  attack  tended  to  strengthen  the  sus- 
picion. No  autopsy  could  be  obtained.  In  regard  to  treat- 
ment, Dr.  Clark  stated  that  when  he  first  met  the  disease 
last  autumn,  the  treatment  was  very  varied  and  unsettled, 
and  he  was  not  satisfied  with  any  method  then  in  use. 
Seeing  a  statement  that  the  Dublin  and  Edinburgh  physi- 
cians were  disposed  to  rely  upon  the  muriated  tincture  of 
iron,  he  began  to  advise  that  remedy.  He  had  since  fallen 
into  the  practice,  now  generally  adopted  here,  viz:  sustain- 
ing the  patient  by  quinia,  given  freely  the  muriated  tincture 
of  iron,  wine,  &c,  and  interfering  but  little  with  the  mem- 
brane. He  did  not  favor  the  use  of  mercurials  on  account 
of  their  constitutional  effect.  Bretonneau  used  them  at 
first,  but  was  forced  to  discontinue  them  for  this  reason. 
In  reply  to  the  question,  whether  he  regarded  diphtheria 
a  different  disease  from  croup,  Dr.  Clark  said  that  he  did ; 
one  difference  was  the  frequent  occurrence  of  an  abundant 
exudation  in  the  substance  and  upon  the  surface  of  the 
membrane,  and  then  the  appearance  of  the  membrane  it- 
self, the  border  of  the  patch  being  surrounded  by  an  in- 
tensely red  margin,  giving  it  the  appearance  of  a  slough 
about  to  separate. 
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)r.  Buck  said  he  had  seen  patients  die  even  after  the 
t-paration  of  the  membrane.  In  reference  to  treatment,  he 
lated  that  Dr.  Lindsley's  great  reliance  in  these  cases  was 
aercurial  fumigations. "  lie  had  seen  recoveries  under  its 
se,  and  in  one,  particularly,  it  was  continued  day  and  night 
3r  eight  days.  The  disease  seemed  to  be  kept  in  check 
luring  its  use,  but  any  cessation  in  its  application  was  fol- 
owed  by  an  aggravation  of  the  most  unpleasant  symptoms, 
ind  it  was  not  until  the  eighth  day  that  the  relief  obtained 
vas  permanent.  The  convalescence  was  gradual  and  pro- 
racted.  In  this  case  the  exudation  on  the  tonsils  was 
ecognised  at  the  first  visit,  and  within  twenty-four  hours 
ifter  hoarseness  and  laryngeal  symptoms  appeared.  He 
vas  so  favorably  impressed  with  the  value  of  this  remedy 
hat  he  advised  it.s  thorough  trial.  The  fumigation  was 
effected  by  enveloping  the  child's  head  with  a  blanket,  and 
hen  heating  an  iron  body  to  a  red  heat,  throwing  upon  it 
sinnabar.  when  the  whole  was  passed  under  the  blanket. 
A'hen  the  child  was  very  small  it  was  necessary  that  the 
ittendant  should  also  be  subjected  to  the  fumigation. 

Dr.  McCrradv  said  that  he  had  seen  a  case  with  Dm 
Parker  and  Van  Burcn  which  was  successfully  treated  by 
:he  method  of  fumigation. 

Dr.  Jas.  R.  Wood  remarked  that  Dr.  Lindsley  had  used 
ihe  cinnabar  in  fumigation  in  croup  for  many  years.  He 
lad  himself  tested  its  efficacy  and  could  report  favorably. 
Diphtheria,  he  continued,  is  a  different  disease  from  inflam- 
matory croup,  being  attended  with  more  nervous  prostra- 
tions, and  the  patient  running  rapidly  into  a  typhoid  condi- 
tion. It  is  essentially  a  blood  disease.  Again,  they  differ 
in  the  location  of  the  exudation;  in  true  croup  it  does  not 
always  commence  upon  the  fauces  and  extend  into  the 
larvnx  ;  but  in  diphtheria  he  had  always  first  discovered  the 
exudation  in  the  fauces  or  upon  the  tonsils,  and  the  laryn- 
geal symptoms  supervened  soon  after. 

(To  bt  continued.) 
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Cancerous  Degeneration  of  Lung. 

Dr.  Eugene  Peugnet  next  presented  a  specimen  of  can- 
cerous degeneration  of  the  lung,  with  a  history,  as  follows : 
Alexander  Plunkett,  set.  28;  bom  in  Ireland;  single; 
waiter;  was  admitted  into  Bellevue  Hospital  Jan.  18th, 
1860.  No  hereditary  tendency  to  phthisis  or  cancer.  Pa- 
tient states  that  he  had  always  been  healthy  until  about  four 
months  ago,  with  the  exception  of  a  severe  pain  in  right 
side  of  chest,  which  has  troubled  him  for  the  last  eight  years, 
and  rendered  his  breathing  difficult.  About  six  months 
since,  he  first  noticed  a  small  lump  on  the  left  side,  about 
the  level  of  the  convexity  of  eighth  rib,  accompanied  with  an 
intermittent  and  lancinating  pain,  and  dyspnoea.  At  pre- 
sent, he  is  very  much  emaciated,  having  the  cachectic  ap- 
pearance of  malignant  disease,  considerable  Lancinating 
pain  in  left  aide,  and  dyspnoea,  but  no  cough  or  expectora- 
tion. There  is  a  large  tumor  on  the  convexity  of  the  ribs  of 
left  side,  extending  from  fifth  to  eighth  rib,  measuring  about 
four  inches  antero-posterioily,  having  an  elastic  feel.  The 
veins  on  the  surface  of  the  tumor  are  very  much  enlarged ; 
the  intercostal  spaces  are  obliterated.  The  left  half  of  the 
chest  below  the  tumor  measures  an  inch  more  than  the 
right,  the  right  half  of  the  chest  alone  expanding  in  the 
inspiratory  effort.  The  vibration  on  right  side  is  distinct, 
indistinct  on  the  left ;  resonance  normal  on  right  side,  ac- 
companied with  puerile  respiration ;  on  left  side  marked 
dulness,  extending  as  high  as  third  rib  anteriorly,  and  pos- 
teriorly as  high  as  inferior  angle  of  scapula.  Respiratory 
murmur  absent  on  left  side,  except  over  the  roof  of  the 


lung.  Vocal  resonance  on  left  side  indistinct  below  the 
level  of  third  rib.  On  passing  an  exploring  needle  into  the 
tumor,  it  was  found  to  be  perfectly  solid.  Feb.  22d. 
Pulse  96,  and  weak  ;  cough  and  slight  expectoration  of 
mucus ;  increased  dyspnoea ;  dulness  extends  to  the  second 
rib  anteriorly,  and  spine  of  scapula  posteriorly.  The  heart 
is  displaced  to  the  right,  the  apex  beating  between  the  fifth 
and  sixth  rib  of  right  side,  just  below  the  nipple.  Dr.  Clark 
ordered  diuretics  to  be  given,  accompanied  with  counter- 
irritation.  March  1st.  Dyspnoea  less  marked;  cough  in- 
creased ;  dulness  stationary ;  physical  signs  same  as  before ; 
diuretics  and  counter-irritation  to  be  continued.  March  8th. 
Pulse  98.  The  dulness  has  descended  to  the  level  of  the 
third  rib  anteriorly,  and  1  inch  below  the  spine  of  the  scapula 
posteriorly;  respiratory  murmur  more  distinct  at  the  root 
of  lung.  April  4th.  I'ulse  120.  Patient  is  failing  rapidly. 
Dyspnoea  well  marked  ;  cough  more  severe  at  night ;  appe- 
tite poor;  tumor  growing  rapidly;  marked  oedema  of  left 
side  of  face  anil  arm ;  dulness  extends  to  the  clavicle  ante- 
riorly, and  above  the  spine  of  scapula  posteriorly,  and 
there  is  a  total  absence  ot  respiratory  murmur  on  the  left 
of  the  chest;  the  liver  is  slightly  nodulated  to  the  feel,  and 
extends  downwards  to  within  an  inch  of  the  umbilicus. 
April  6th.  6  a.m  he  died. 

Autopsy,  eight  hoursa/ter  death. — Rigor  mortis  well  marked. 
Brain  not  examined.  Right  lung  normal;  slight  serous 
effusion  in  right  pleural  cavity.  Heart  dislocated  to  right ; 
some  slight  evidences  of  pericarditis,  but  otherwise  healthy. 
Left  lung  was  found  to  be  degenerated  into  a  cancerous 
mass,  there  being  no  trace  of  lung  tissue  left.  The  diseased 
lung  communicated  witli  the  external  tumor  by  means  of  the 
fifth,  sixth,  and  seventh  intercostal  spaces.  The  ribs  were 
intact.  The  diaphragm  was  pushed  downwards  by  the  dis- 
eased mass;  the  liver  was  displaced,  and  in  a  cirrhosed 
condition.  The  kidneys,  spleen,  pancreas,  mesentery, 
stomach  and  intestines  were  healthy.  The  external  tumor 
presented  a  broken-down  appearance.  On  microscopic  ex- 
amination of  the  specimen,  it  was  found  to  contain  a  few 
cancer  cells,  pus,  and  broken-down  granular  matter.  The 
specimen  taken  from  the  lung  contained  a  greater  abun- 
dance of  cancer  cells. 

The  Society  then  adjourned. 


Compensation  for  making  Autopsies  for  Coroners. — 
The  legal  right  of  medical  men  to  receive  compensation  for 
post-mortem  examinations  before  coroners,  seems  to  have 
been  established  in  this  country  in  a  case  tried  before  Hon. 
Judge  Ellis  Lewis  in  1844,  in  Lancaster  County,  Pa.  Dr. 
Washington  L.  Atlee,  writing  to  the  Med.  and  Sury.  Reporter, 
gives  the  history  of  that  trial  as  follows: — "Having  made 
an  autopsy,  October  1843,  at  the  request  of  the  Coroner,  I 
presented  a  reasonable  bill  to  the  commissioners.  In  their 
desire  to  curtail  expenses  they  ordered  a  less  amount  to  be 
paid,  but  as  this  was  not  an  adequate  remuneration  for  the 
services  rendered,  I  requested  a  reconsideration.  This  was 
granted,  but  without  a  different  result.  The  amount  they 
offered  was  given  merely  as  a  favor,  as  the  law,  in  their 
opinion,  did  not  authorize  them  to  pay  anything.  In  order 
to  test  the  rights  of  the  profession,  I  instituted  suit  against 
the  Board  for  the  whole  amount  of  the  claim.  The  jury 
gave  it  in  my  favor.  The  opinion  of  Judge  Lewis  was 
clear  and  pointed,  and  may  be  read  in  the  American  Jour- 
nal of  Medical  Sciences,  Volume  xii.,  p.  538.  I  believe 
this  is  the  first  time  this  principle  has  been  judicially  settled. 
Immediately  on  the  refusal  of  the  Commissioners  to  pay  a 

E roper  fee,  I  secured  the  signatures  of  the  physicians  of 
aucaster  to  a  paper  agreeing  to  make  no  post-mortem 
examination  for  the  Coroner  under  a  fee  of  twenty  dollars 
to  each  physician.  This,  I  believe,  has  been  maintained  in 
Lancaster  County  ever  since,  and  as  an  autopsy  sometimes 
requires  the  presence  of  more  than  one  physician,  a  single 
examination  has  cost  the  county  as  high  as  forty  and  sixty 
I  dollars. 
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DIPHTHERIA— ITS  PATHOLOGY. 

[To  the  Editor  of  the  American  Medical  Times  ] 

Sir:— 

A  recent  number  of  the  British  and  Foreiyn  Medico-  Chi- 
rurgical  Review  confains  Some  Remarks  on  the  Epidemic 
Diphtheria  of  1857-8,"  by  Dr.  Boullon  Lagrange.  He  holds 
that  we  are  nearer  the  truth  in  regarding  the  disease  as  one 
primarily  constitutional,  manifesting  itself  on  the  mucous 
membrane  in  the  same  way  as  the  eruptive  fevers  are  cha- 
racterized by  a  rash.  "  Pathological  anatomy,"  he  says, 
"  has  demonstrated  the  liquid  state  of  the  blood,  and  the 
internal  congestions  which  result  from  this  condition,  and  the 
asphyxia  produced  mechanically  by  the  false  membranes  in 
the  air  passages." 

This  much  then  Dr.  Lagrange  believes  is  certainly  known, 
and  the  knowledge  "  deprives  us  of  the  excuse  for  employing 
heroic  remedies."  He  concludes  by  calling  upon  chemists 
and  microscopists  to  study  the  state  of  the  blood  at  differ- 
ent stages  of  diphtheria,  which  may  be  the  sole  means  of 
obtaining  a  knowledge  of  the  morbid  state  which  certainly 
precedes  the  primary  modification  of  this  fluid,  before  the 
profound  alteration  unavoidably  entailed  by  the  enormous 
deposition  of  fibrine  upon  the  mucous  membrane. 

In  my  opinion  this  amounts  to  just  nothing  at  all.  Let 
us  consider  this  statement.  By  the  term  Constitutional  Dis- 
ease, we  must,  I  suppose,  understand  a  disease  that  involves, 
if  not  primarily  at  least  essentially,  the  blood ;  and  Dr.  La- 
grange so  understands  it,  for  he  calls  upon  chemists  and 
microscopists  for  information  respecting  the  change  which 
the  blood  undergoes  in  this  disease.  Pathological  Anatomy, 
he  adds,  has  demonstrated  that  the  blood  is  liquefied,  and 
that  internal  congestions  result  from  this  condition. 

Now,  what  do  we  understand  by  liquefaction  of  the  blood 
constituting  a  disease  that  manifests  itself  on  the  mucous 
membrane,  in  the  same  way  as  the  eruptive  fevers  are  cha- 
racterized by  a  rash  ?  Certainly  such  a  liquefaction  argues  a 
decomposition  of  the  blood,  or  of  some  constituent  of  the 
blood.  The  old  writers  gave  to  eruptive  fevers  the  name 
"  putrid"  because  of  the  liquefied  and  ammoniacal  condition 
of  this  fluid.  These  fevers  are  eminently  asthenic,  the  blood 
is  aplastic  in  a  greater  or  less  degree,  and  congestions,  pro- 
perly so  called,  do  result  from  the  conditions  named. 

But  is  an  enormous  deposition  of  thoroughly  organizable 
"  fibrine  "  an  evidence  of  such  a  liquefaction  ?  We  answer, 
No.  The  liquefaction  of  the  blood  in  diphtheria  is,  in  its 
every  characteristic,  the  very  opposite  of  that  which  occurs 
in  the  eruptive  fevers,  and  this  is  proved  by  the  nature  of 
the  11  congestions"  which  occur  in  diphtheria.  If  the  term 
hypercemia  expresses  the  nature  of  these  "  congestions,"  we 
have  them  with  a  vengeance. 

To  sum  up  this  matter  briefly,  the  cases  of  diphtheria 
that  I  have  seen  have  been  intensely  inflammatory,  due 
certainly  to  liquefaction  in  the  blood,  but  an  intelligible 
liquefaction  ;  the  liquefaction  of  something  that  is  known, 
viz.,  the  plastic  element  of  the  blood  as  it  is  called,  albumen. 
Now,  sir,  inflammation  is  essentially  this  very  liquefaction. 
Fibrine,  properly  so  called,  is  liquefied  into  what  was  once 
called  "  rarefied  fi brine,"  but  which  modern  writers  call  the 
blastema,  and  which  is,  both  in  diphtheria  and  other  dis- 
eases, nothing  more  than  dissolved  fibrine.  In  other  words, 
this  disease  consists,  essentially,  in  a  rapid  metamor- 
phosis of  the  plastic  element  of  the  blood,  and  a  correspond- 
ing exudation  of  the  blastema  upon  the  laryngeal  mucous 
membrane  ;  hence  the  enormous  deposition  of  '  fibrine,"  and 
hence,  also,  the  excuse  for  heroic  remedies,  if  any  excuse  is 
needed.  Diphtheria,  as  I  have  seen  it,  is  so  much  of  a  blood 
disease,  ^hat  it  might  almost  be  termed  inflammation  of  the 
blood.    If  we  ever  cure  this  disease,  we  do  so  by  rendering 


the  blood  "  in  degree,  "  aplastic,"  and  this  cannot  be  effected 
by  "  gargles  or  tonics  internally,"  but  by  antiphlogistics. 

B.  S.  W. 

Black  Rock,  July,  1880. 


NOVEL  TREATMENT  OF  INFANTILE 

CONVULSIONS— PERMANENT  PARALYSIS  OF 
THE  OPTIC  NERVE  FROM  INJURY. 

(To  the  Editor  of  the  American  Medical  Times.) 

Sir: 

The  American  Medical  Association,  during  its  recent 
session  at  New  Haven,  were  invited  to  visit  Trumbull  Gal- 
lery, and  examine  the  paintings  of  the  Revolutionary  Artist, 
who,  to  borrow  the  language  of  his  epitaph,  11  gave  his 
sword  and  pencil  to  his  country." 

In  the  "Autobiography,  Reminiscences,  and  Letters  of 
John  Trumbull,"  whose  works  have  given  name  and  fame  to 
this  Collection  of  Art,  are  recorded  two  incidents  of  remark- 
able interest  to  the  Medical  Profession. 

"  I  was  born  at  Lebanon  on  the  6th  of  June,  1756 — the 
youngest  child  of  these  parents ;  and  soon  after  my  birtll 
was  attacked  by  convulsive  fits,  which  recurred  daily, 
and  several  times  each  day,  increasing  in  violence 
and  frequency  until  I  was  nearly  nine  months  old, — the 
cause  was  hidden  from  the  medical  men  of  the  vicinity, — 
when  one  of  my  father's  eaily  friends,  Dr.  Terry  of  Suf- 
field,  who  had  become  an  eminent  physician,  called  acci- 
dentally to  make  him  a  passing  visit,  and  was  requested  to 
look  at  the  unhappy  child.  He  immediately  pronounced 
the  disease  to  be  caused  by  compression  of  the  brain,  show- 
ing my  parents  how  the  bones  of  the  skull,  instead  of  unit- 
ing in  the  several  sutures,  and  forming  a  smooth  surface, 
had  slipped  over  each  other,  forming  sensible  ridges  on  the 
head,  by  which  means  the  brain,  not  having  room  to 
expand,  convulsions  followed.  '  Can  the  child  be  relieved  ?' 
was  the  anxious  question.  'Nothing  but  the  untiring  care 
ol  the  mother  can  effect  a  cure,  and  this  can  be  done  only 
by  applying  her  hands  to  the  head  of  the  child  daily,  and 
many  times  a  day,  and  gently  and  carefully  drawing  them 
apart.  If  the  bones  do  not  already  adhere  too  strongly,  it 
is  possible  that  by  this  means  they  may  be  separated,  and 
reduced  to  their  proper  junction  in  the  sutures.  If  this  had 
been  attended  to  at  the  birth  it  would  have  been  easy; 
now,  it  is  barely  possible.  Medicine  is  useless,  and  if  relief 
cannot  be  obtained  by  this  method  I  know  no  other  ;  and 
the  poor  child  must  either  die  early,  or  if  he  should  live, 
become  an  idiot.'  My  mother  followed  this  prescription 
with  unremitted  care ;  by  degrees  favorable  symptoms 
began  to  appear — the  paroxysms  of  convulsion  recurred 
less  and  less  frequently,  until  at  about  three  years  old,  the 
natural  form  of  the  head  was  restored,  and  they  ceased 
entirely.  Thus,  by  the  kindness  of  Divine  Providence  in 
making  known  the  cause  of  the  disease,  and  by  the  affec- 
tionate care  of  my  mother,  a  life  was  snatched  from  early 
extinction  which  has  been  prolonged  to  the  unusual  age  of 
eighty-five  years." — Pages  3  and  4. 

The  treatment  above  described  might  be  useful  when  the 
fontanelles  prematurely  close,  from  which  cause,  it  has  been 
recently  stated,  convulsions  result. 

In  another  portion  of  the  autobiography  Col.  Trumbull 
writes — "At  the  age  of  four  or  five  an  accident  befell  me  of 
a  serious  nature.  After  my  recovery  from  my  early  sick- 
ness I  became  the  favorite  plaything  of  my  two  sisters, 
who  were  more  than  ten  years  my  seniors.  A  door 
opened  from  their  bed-room  upon  a  flight  of  stairs,  leading 
direct  to  the  ground  floor,  without  a  landing.  I  was  fro- 
licking with  tliim  in  this  room  with  all  the  gaiety  of  young 
and  newly  acquired  health;  the  door  was  unloitunately 
open,  and  in  my  race  I  plunged  headlong  down  the  stairs. 
I  was  taken  up  insensible — my  forehead,  over  the  left  eye, 
severely  bruised ;  but  I  soon  recovered,  and  although  for 
some  time  I  squinted  with  the  left  eye,  no  other  evil  was 
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suspected,  until  several  years  after,  when  happening  to  shut 
the  right  eye,  I  found  I  could  not  see.  The  optic  nerve 
must  have  been  severely  injured,  for  although  the  eye  reco- 
vered entirely  its  external  appearance,  yet  vision  was  eo 
nearly  destroyed  that,  to  this  day,  I  have  never  been  able 
to  read  a  single  word  with  the  lelt  eye  alone." — Page  8. 

At  the  age  of  eighty-five  he  writes,  "  Should  my  long  life 
be  still  further  prolonged  I  trust  that  they" — referring  to  a 
series  of  revolutionary  paintings,  which  within  a  few  years 
he  had  commenced,  and  five  of  which  he  had  finished —  I 
"  will  all  be  completed,  ami  they  will  remain  a  legacy  to  | 
posterity."    His  eye  was  not  dim  nor  his  natural  force 
abated.    Notwithstanding  his  life  abounded  in  very  severe 
trials  and  unusual  vicissitudes,  he  lived  to  the  age  of  eighty-  | 
seven  years.    Beneath  the  building  which  was  erected  for 
the  exhibition  of  the  works  of  his  genius,  his  remains  were 
most  appropriately  placed.  k.  e. 


EXECUTION  OF  HICKS. 

[To  the  Editor  of  the  Avnirin  Medical  Tim] 

Sir: — As  there  is  a  difference  of  opinion  as  to  the  cause 
of  death,  at  almost  every  execution,  by  hanging,  I  take  the 
liberty  to  submit  the  following  observations,  to  use  as  you 
think  proper. 

Having  lately  met  with  the  assertion  of  Mr.  South,  that 
in  persons  executed  by  hanging  there  is  almost  invariably 
fracture  of  the  os  hyoides,  I  determined  to  take  advan- 
tage of  the  first  opportunity  to  test  its  truth. 

Last  week  I  witnessed  the  execution  of  the  pirate  Hicks, 
being  so  placed  that  I  could  watch  closely  the  whole  pro- 
ceeding. When  the  weight  fell  he  was  not  drawn  up  sud- 
denly or  with  a  jerk,  as  I  afterwards  ascertained,  owing  to 
the  weight  striking  two  or  three  rounds  of  the  ladder, 
breaking  them  in  its  descent.  The  knot  fell  upon  the  side 
of  the  head  just  above  the  ear,  without  speeial  pressure  upon 
any  part  of  the  spinal  column  ;  there  was  slight  muscular 
spasm  continuing  for  ten  minutes,  when  there  was  a  dis- 
tinct but  not  violent  convulsive  movement  of  the  legs  and 
arms  so  far  as  the  cord  binding  them  would  permit.  Would 
not  a  fracture  or  dislocation,  pressing  upon  the  spinal  cord 
with  sufficient  force  to  cause  death,  have  produced  earlier 
paralysis  of  the  motor  nerves?  I  am  inclined  to  think  that 
fracture  of  the  spine  is  rather  the  exception  than  the  general 
rule  in  death  by  hanging — and  that  death  is  the  conse- 
quence of  suffocation  accompanied  by  displacement  or  frac- 
ture of  this  bone  of  the  throat. 

The  os  hyoides  is  placed  just  below  the  chin,  being  one 
point  of  attachment  for  almost  all  the  muscles  of  the  throat 
employed  in  swallowing  and  breathing,  as  well  as  the 
tongue,  maintaining  the  calibre  of  the  tube  through  which 
the  air  passes  to  the  lungs.  In  hauling  the  greatest  stress 
of  the  rope  falls  immediately  upon  this  bone,  displacing  or 
fracturing  it,  thus  blocking  up  the  passage  for  the  air,  and 
dislodging  the  attachment  from  which  the  muscles  of  respi- 
ration act. 

Upon  examining  the  neck  after  death  the  body  of  the  bone 
was  found  to  have  been  forced  upwards  and  backwards, 
apparently  almost  touching  the  spine — separated  at  least  an 
inch  from  the  thyroid  cartilage  which  remained  in  its  natu- 
ral position — thus  completely  occluding  the  larynx.  In  this 
necessarily  hurried  examination  I  could  not  determine 
whether  the  bone  was  or  was  not  fractured. 

The  practical  bearing  of  this  would  be : — in  cases  of  acci- 
dental hanging,  after  cutting  the  person  down,  we  should 
first  of  all  ascertain  if  this  passage  is  free;  if  not,  an  open- 
ing could  be  made  below  the  thyroid  cartilage  to  allow  the 
air  admission  to  the  lungs,  to  facilitate  the  efforts  at  resus- 
citation of  the  victim.  Yours  truly, 

WM.   HENRY  CIIl'RCH. 

Niw  Yobk,  Joly,  I860. 


CORRECTION. 

[To  the  Editor  of  the  Americas  Medical  Times  ] 

Sir  : — In  reading  the  proceedings  of  the  American  Me- 
dical Association  in  the  Times  of  July  7,  I  see  that  you  give 
Dr.  Shattuck  of  Boston,  the  credit  of  introducing  the  reso- 
lutions on  the  part  of  the  Committee  of  the  Association. 
This  does  Dr.  Blatchford,  of  Troy,  injustice,  as  he  was  Chair- 
man of  that  Committee,  and  made  the  report,  and  especially 
as  they  were  the  only  resolutions  adopted  for  the  benefit  of 
medical  progress  in  an  educationary  point  of  view.  Trust- 
ing you  will  make  the  correction, 

I  remain  one  of  that  Committee,  und 
Yours  respectfully, 

WM.   BRODIE,  M.D. 

Dftboit,  July  16,  1S60. 
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THE  LATE  JOSEPH  HERZKA,  M.D. 

Dr.  Joseph  Herzka  was  bom  in  Hungary  in  the  year  181  L 
His  father  being  a  small  shopkeeper,  he  was  destined  for 
the  same  business.  But  having  higher  aims,  though  he 
could  obtain  no  assistance  from  his  poor  parents,  he  resolved 
to  obtain  a  classical  education  by  his  own  exertion.  At 
twelve  years  of  age  we  find  him  at  the  Latin  school  in 
Pressburg.  Hungary,  an  indefatigable  student,  obtaining  the 
scanty  means  of  subsistence  by  instructing  less  talented  and 
industrious  schoolmates.  Having  passed  through  a  collegi- 
ate course,  he  commenced  studying  medicine,  in!843,  at  the 
University  of  Vienna,  and  became  a  favorite  pupil  of  Prof.  I. 
Seoda.  When,  in  1848,  the  Revolution  pervaded  Europe, 
he  flung  himself  without  reserve  upon  the  ho*om  of  the 
storm.  Being  a  powerful  writer  as  well  as  a  ready  and  popu- 
lar speaker,  his  influence  lor  the  popular  cause  was  great. 
After  the  subjugation  of  Vienna,  October  1848,  he  managed 
to  reach  Hungary,  but  Field-Marshal  Windisgratz  sweep- 
ing everything  before  him,  and  Dr.  Herzka  being  unwilling 
to  desert  his  post,  he  was  surrounded  by  the  Ae.strians. 
He  made  an  almost  romantic  escape,  in  the  dead  of  the  win- 
ter, 1849.  through  Poland  and  Germany  to  France.  Not 
being  permitted  to  stay  in  Paris,  became  in  the  fall  of  1849 
to  New  Orleans,  and  the  subsequent  year  to  New  York. 
In  18o2  he  was,  for  a  few  months,  an  assistant  physician  at 
the  Quarantine  Hospital,  Staten  Island.  He  then  settled  as 
a  practising  physician  in  Tompkinsville,  Staten  Island,  where 
he  remained jintil  three  weeks  before  his  death.  In  1852 
he  edited,  with  Dr.  W.  von  Roth  (since  dead)  and  E. 
Krackowi'zer,  a  medical  journal  in  German,  which  enter- 
prise was  abandoned  after  one  year's  existence.  The  same 
year  he  married  an  American  lady,  who  survives  him. 
Personally  he  did  not  become  intimately  acquainted  with 
many  medical  men,  the  seclusion  on  Staten  Island  making 
it  difficult  to  keep  up  frequent  intercourse  with  the  profes- 
sion of  the  metropolis.  Although  engaged  in  extensive 
practice,  he  never  neglected  the  cultivation  of  his  favorite 
science.  Notwithstanding  his  health  declined  visibly  dur- 
ing the  last  three  years,  he  laid  out  for  himself  far-reaching 
plans  of  original  investigation.  The  New  York  Joi'RNal  of 
Medicine,  of  last  year,  bears  testimony  to  the  industry,  in- 
genuity, and  originality  of  his  disquisitions  relative  to  the 
physical  causes  of  the  respiratory  sounds  and  the  voice.  He 
nas  certainly  demolished  the  universally  received  theory 
respecting  the  physical  conditions  which  produce  the  vesi- 
cular respiratory  murmur.  His  own  theory  seems  to  bear 
the  test  of  sound  physical  laws,  and  even  if  it  should  be 
shown  to  be  erroneous,  will  always  mark  its  author  as  a  bold 
and  independent  thinker  and  a  dexterous  experimenter. 
Self-reliance  and  an  acutely  critical  mind,  relying  upon  no 
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authority,  were  the  main  characteristics  of  his  mental  consti- 
tution ;  and  if  we  add  to  these  an  indelatigable  industry 
the  medical  profession  has  certainly  reason  to  deplore  the 
early  loss  of  so  gifted  a  member.  He  died  May  23,  I860, 
in  this  city,  from  tuberculosis  of  the  lungs  and  the  larynx 
at  the  age  of  forty  years. 


<5? 


The  New  York  Medical  College,  it  is  rumored,  is  about 
to  be  reorganized  with  an  almost  entirely  new  faculty. 

The  Long  Island  College  Hospital,  Brooklyn,  closed  its 
first  session  on  the  24th  inst.,  having  twenty  graduates  in  a 
class  of  upwards  of  sixty  matriculants.  The  exercises  con- 
sisted of  an  address  by  Dr.  T.  L.  Mason  on  the  part  of  the 
trustees;  a  valedictory  to  the  class  by  Prof.  Austin  Flint, 
on  the  part  of  the  faculty  ;  and  an  address  by  Dr.  Mor- 
rison on  the  part  of  the  graduating  class.  The  first  session 
of  this  school  has  proved  highly  satisfactory  to  the  trustees, 
and  augurs  its  permanent  success.  The  following  are  the 
names  of  the  graduates  : 

Arthur  Du  Berceau,  New  York ;  Samuel  Jackson  Morri- 
son, Virginia;  Chas.  C.  Gordon,  Florida;  Lucien  Demain- 
ville,  New  York;  Edmund  Lynch,  Brooklyn;  George  R. 
White,  Kentucky  ;  George  L.  Kirby,  North  Carolina  ;  Jas. 
Webb,  Maine  ;  Philo  C.  Pease,  New  York  ;  Paul  A.  Barrier, 
North  Carolina;  Chas.  O'Leary,  Cincinnati;  Stephen  P. 
Burdick,  Iowa;  Nemies  Cole,  Ohio;  Rufus  King  Browne, 
New  York;  John  Scudder,  India;  Wm.  J.  McMahon, 
Alabama;  Fowler  Prentice,  Brooklyn;  Rufus  A.  Shim- 
cock,  North  Carolina ;  Emile  J.  Sabal ;  George  Henry,  Ca- 
nada ;  Alexander  McDugald,  North  Carolina. 

Assistant  Surgeon  A.  M.  Pauntleroy  has  been  ordered  to 
report,  on  the  lGth  inst.  at  Carlisle  Barracks,  Pa.,  for  duty 
as  far  as  Fort  Leavenworth  with  the  recruits  about  to  be 
sent  to  New  Mexico ;  thence  to  proceed  to  Fort  Laramie, 
N.  T.  and  relieve  Assistant  Surgeon  E.  W.  Johns. 

North  Carolina  has  a  Board  of  Medical  Examiners 
appointed  by  the  Governor,  whose  duty  it  is  to  examine 
all  persons  desiring  to  practise  medicine  in  that  State,  and 
grant  licenses  to  those  whom  they  find  qualified.  No  one 
is  allowed  to  assume  the  duties  of  a  physician  in  that  State 
who  is  not  licensed  by  this  body.  The  following  gentle- 
men were  recently  licensed : 

Drs.  L.  P.  Warren,  Edenton;  W.  A.  Blount,  Washing- 
ton ;  J.  P.  McCombs,  Charlotte ;  J.  W.  Shinn,  Rowan ;  W. 
W.  McKinzie,  Salisbury;  L.  W.  Robinson,  Sampson;  W. 
A.  Dunn,  Wake;  H.  H.  Harris,  Wake;  J.  H.  Leary,  Ber- 
tie; R.  S.  Petway,  Edgecombe;  W.  H.  Lilly,  Richmond; 
J.  W.  McGee,  Kenansville;  W.  D.  Somers,  New  Hanover; 
P.  F.  de  St.  Clair,  New  Hanover ;  C.  G.  Cox,  Onslow ;  G. 
N.  Ennett,  Onslow ;  D.  W.  Shaw,  Moore. 

A  case  was  tried  last  Saturday  in  the  Court  of  Common 
Pleas,  in  which  a  riding-master  brought  an  action  against 
Mr.  Hacon,  of  Hackney,  alleging  that  this  gentleman  had 
not  treated  him  properly  for  an  injury  to  the  hip.  It  ap- 
peared that  the  plaintiff  had  a  fall,  suffered  great  pain  for 
some  time  after  about  the  hip,  and  after  some  months  the 
limb  became  shortened  from  the  effects  of  chronic  arthritis. 
Mr.  Quain  thought  the  patient  ought  to  have  been  kept  at 
rest  from  the  first.  Mr.  Canton  supported  the  same  view  ; 
but  Mr.  Paget  and  Mr.  Pollock  thought  Mr.  Hacon  had 
pursued  a  proper  course  of  treatment,  and  that  keeping  the 
patient  in  bed,  considering  his  age,  would  have  been  im- 
proper. The  following  remarks  of  Lord  Chief  Justice  Erie 
are  of  great  importance.  He  said: — "The  real  question  is 
not  whether  Mr.  Herring  was  cured.  It  is  the  most  in- 
tensely pernicious  mistake,  to  think,  that  an  action  would 
lie  against  a  Medical  man,  because  he  does  not  cure  his 
patient  in  every  complaint.  All  that  he  is  bound  to  do  is, 
to  have  competent  skill,  and  to  use  it  to  the  best  of  his 
judgment.  When  he  has  done  that,  he  has  done  his  duty ; 
and  he  is  not  liable  for  any  consequences  which  ensue, 


which  may  be  utterly  beyond  the  control  of  man.  Accord- 
ing to  the  exceedingly  valuable  evidence  which  has  been 
given  in  favor  of  Mr  Hacon,  when  he  attended  this  man  he 
brought  to  bear  upon  his  case  a  considerable  degree  of 
skill ;  and  a  disease  supervened  for  which  he  is  no  more 
responsible  than  I  am.  If  you  are  all  of  that  opinion,  a 
verdict  will  be  taken  for  the  defendant ;  which  seems  to 
me  most  satisfactory." 

A  verdict  was  then  taken  for  the  defendant.  We  con- 
gratulate Mr.  Hacon,  and  the  profession  generally,  that  law 
and  justice  for  once  went  hand  in  hand. — Medical  Times 
and  Gazette. 


meteorology  and  necrology  of  the  week  in  the  city 
and  county  of  new  york, 

From  the  14th  day  of  July  to  the  21st  day  of  July,  1860. 

Deaths. — Men,  81 ;  women,  65;  boys,  178;  girls,  172.  To- 
tal, 496.  Adults,  146;  youths,  18;  children, 332.  Males, 259; 
females,  237.  Colored  persons,  6.  From  acute  disease,  291 ; 
chronic  disease,  159  ;  and  violent  causes,  35.  278  infants  died 
under  two  years  of  age.  Among  the  causes  of  death  we 
notice  from  apoplexy,  6 ;  congestion  of  brain,  14 ;  cho- 
lera, 2 ;  cholera  infantum,  104 ;  cholera  morbus,  9 ;  infan- 
tile convulsions,  27;  croup.  3;  diphtherite,  4;  diarrhoea, 
20  ;  dysentery,  5 ;  scarlet  fever,  18  ;  measles,  2  ;  small-pox, 
2  ;  inflammation  of  bowels,  2,  of  brain,  12,  of  lungs,  12*; 
consumption,  47  ;  dropsy  in  the  head,  18  ;  infantile  maras- 
mus, 37 ;  debility,  12.  Classification :  Brain  and  nervous 
system,  92  ;  respiratory,  87;  and  digestive  206. 
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Remarks  on  the  Weather. — 15th.  Fine  with  light  wind 
till  evening.  16tn.  Sultry  shower  afternoon  and  night. 
17th.  Fine  and  dry.  18th.  Sultry,  partial  solar  eclipse  a.m. 
Temperature  three  degrees  lower  in  consequence.  19th. 
Very  sultry,  light  rain  10  a.m.  20th.  Clear  and  hot,  a  bril- 
liant planetary  meteor  crossed  the  horizon  from  west  to 
east  at  a  great  altitude  at  9f,  p.m.  21st  Variable  light  rain 
at  10  a.m.  and  4  p.m.,  gale  at  night. 

The  mean  temperature  of  the  week  was  about  ten  de- 
grees higher  than  that  of  the  previous  one,  and  its  humi- 
dity also  much  greater.  The  increase  of  mortality  was  54 ; 
that  from  diseases  of  the  digestive  organs,  63 ;  and  that  of 
infants  60. 
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Monday, 
July  80. 


Tuesday, 
July  81. 


Wednesday, 
Aug.  1. 


Thursday, 
Aug.  2. 

Friday, 
Aug.  8. 

Saturday, 
Aug.  4. 


City  Hospitat,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Obstetrics,  Dr.  Elliot,  half-past  1  p.m. 
Eyk  Infirm ahy,  Diseases  of  Eye,  12  m. 

Bellevue,  Medicine,  Dr.  Thomas,  half-past  1  p.m. 
City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  M. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 

Eye  Infirmary-,  Operations,  12  M. 
City  Hospital,  Medicine,  Dr.  Griscom,  half-past  1  p.m. 
Bellevue,  Surgery,  Dr.  Sayre,  half-past  1  p.m. 
New  York  Academy  of  Medicine,  8  p.m. 

Ophthalmic  Hospital,  Drs.  Stephenson  <k  Garrish,  1  p.m. 
City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Medicine,  Dr.  Loomis,  half-past  1  p.m. 

City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 

Bellevue,  Surgery,  Dr.  Church,  half-past  1  p.m. 
Ophtiialmio  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
City  Hospital,  Medicine,  Dr.  Griscom,  half-past  1  p.m. 
Etf.  Infirmary,  Disoasos  of  Ear,  12  M. 
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CLINICAL  LECTURE  ON  DROPSY. 

DELIVERED  AT  THE  NEW  YORK  UOSriTAL. 

BY  II.  D.  BULKLEY,  M.B. 

ATTIXDINu  PIIWMAX. 


The  occurrence  in  our  wards,  at  the  present  time,  of  several 
cases  illustrating  the  leading  forms  of  dropsical  effusion 
furnishes  an  opportunity  which  I  propose  to  improve,  of 
studying  this  morbid  condition  in  connexion  with  bedside 
observation.  I  need  hardly  say  to  you  that  dropsy  is 
always  a  mere  symptom,  and  that  we  should  always  feel 
called  upon  to  endeavor  to  ascertain  upon  what  it  depends. 
But  though  only  a  symptom,  it  is  often  one  which  assists  us 
materially  in  our  diagnosis,  and  not  unfrequently  one  which 
aggravates  other  symptom",  and  which  it  is,  hence,  very  im- 
portant to  remove,  if  possible.  It  is  sometimes  one  of  the 
earliest  indications  of  disease,  and  at  other  times  only  ap- 
pears when  disease  has  made  great  progress. 

I  have  had  the  opportunity,  within  a  lew  days,  of  direct- 
ing vour  attention  to  five  cases  which  afford  us  illustrations 
of  three  leading  forms  of  dropsy,  and  I  propose  now  to 
glance  at  these  cases  in  comparison  and  in  contrast  with 
each  other,  and  shall  confine  my  remarks  chiefly  to  the 
direct  cause  of  the  effusion  in  the  different  cases,  the  differ- 
ent points  at  which  the  effusion  more  commonly  makes  its 
appearance,  and  the  general  principles  of  treatment  as  mo- 
dified by  the  different  causes.  I  have.  I  believe,  already 
called  ynur  attention  more  or  le*s  in  detail  to  all  these  eases, 
and  shall  therefore  now  ouly  review  their  leading  points, 
and  especially  those  which  bear  upon  the  plan  which  I  have 
marked  out  for  myself.  W»>  have  also  an  iriterv-tin:.'  ease 
Off  extensive  effusion  into  the  pericardium  still  under  treat- 
ment, and  nearly  well,  and  one  or  more  cases  of  pleuritic 
effusion  ;  but  I  prefer  to  reserve  remarks  on  these  for  some 
future  occasion. 

In  two  of  these  five  cases,  the  dropsy  is  connected  with 
disease  of  the  heart  or  of  the  large  vessels ;  two  others  are 
cases  of  abdominal  dropsy  or  ascites,  and  the  fifth  is  one  of 
renal  dropsy. 

The  first  of  the  cases  dependent  iijwn  disease  of  the 
heart  or  large  vessels  is  that  of  a  young  man,  22  years  of  age, 
who  was  attacked  with  rheumatism  while  at  sea  about  four 
years  ago,  by  which  he  was  confined  to  his  bed  ten  weeks, 
and  unable  to  attend  to  his  duties  for  as  much  longer  time 
afterwards.  About  one  year  after  this  he  was  attacked 
with  hieruoptysis,  an  indication  in  his  case  that  there  was 
congestion  of  the  lungs,  which  doubtless  depended  upon 
disease  of  the  mitral  valve,  evidence  of  the  existence  of 
which,  at  the  present  time,  is  furnished  by  the  fact  that  there 
is  a  loud  murmur  with  the  first  sound  of  the  heart,  loudest 
at  the  apex.  There  is  also  evidence  of  hypertrophy  of  the 
heart,  and  he  was  suffering  soon  after  he  came  into  the 
hospital  with  severe  dyspnoea,  depending  upon  congestion 
of  the  lung«.  The  dropsy  only  appeared  a  few  weeks  ago, 
so  that  we  have  it  in  the  present  case  as  one  of  the  latest 
symptoms. 

Let  us  now  glance  at  the  seat  of  the  effusion  in  these 
different  forms  of  dropsy  and  the  order  in  which  it  affects 
different  parts,  and  especially  as  modified  by  the  particular 
cau-~e  in  each  varietv.  In  dropsy  depending  upon  affection  of 
the  left  side  of  the  heart,  the  swelling  commences.  I  believe, 
invariably  in  the  lower  extremities,  the  parts  most  distant 
from  the  cen're  of  circulation  being  those  which  experience 
the  effect  of  the  diminished  power  of  the  central  organ. 
There  are  other  causes  entering  into  the  production  of  this 
form  of  dropsy  to  which  I  shall  allude  further  on.  ( )f  this 
we  have  a  specimen  in  the  case  of  the  patient  with 
mitral  disease  just  alluded  to,  whom  you  have  had  nn  oppor- 
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tunity  of  examining.  In  other  cases,  and  these  form  a  very 
much  smaller  proportion,  we  have  the  oedema  commenc- 
ing about  the  chest  and  in  the  upper  extremities,  and  at 
first,  at  least,  confined  to  these  parts — and  these  are  cases 
in  which  the  disease  is  confined  to  the  right  side  of  the 
heart  or  Urge  vessels — and  of  this  you  have  an  instance  in 
the  patient,  a  German,  66  years  of  age,  a  farmer  by  occu- 
pation, the  jiarticulars  of  which  I  have  several  times  pointed 
out,  who,  in  addition  to  extensive  effusion  into  his  lower 
extremities,  has  oedema  of  the  arms,  and  especially  of  the 
dorsal  surface  of  the  hands,  which  w  as  at  first  confined  to 
the  dorsal  part  of  the  right  hand.  In  this  case-,  there  is 
also  fulness  of  the  veins  on  the  right  side  of  the  neck  and 
at  top  of  the  sternum,  but  no  pulsation  in  them.  In 
this  case,  as  I  have  already  mentioned  to  you,  I  can  dis- 
cover no  physical  signs  of  disease  of  the  heart  itself,  and 
suppose  the  cedema  of  the  upper  extremities  to  be  owing 
to  some  cause  interfering  with  the  return  of  the  blood  to 
the  right  side  of  the  heart,  probably  some  morbid  growth, 
as  a  tumor,  either  aneurismal  or  of  some  other  kind.  This 
point  I  do  not  propose  to  discuss  at  present,  and  only  allude 
to  the  case  as  an  illustration  of  one  and  rather  rare  modi- 
fication of  dropsical  effusion.  Watson,  in  his  admirable 
work  on  the  Practice  of  Physic,  yives  an  interesting  case 
of  this  form  of  dropsy. 

In  renal  dropsy,  we  have  no  special  cause,  as  in  cardiac 
disease,  why  the  effusion  should  commence  at  the  extremi- 
ties of  the  body,  though  it  not  unfrequently  does  commence 
there,  as  it  seems  to  have  done  in  the  case  of  albuminuria 
now  under  our  observation ;  but  we  find  it  in  about  one 
half  the  cases  commencing  in  the  face,  producing  putliness  of 
the  face,  and  often  of  the  eyelids.  The  scrotum  is  another 
point  at  which  the  patient  often  discovers  the  first  indication 
of  dropsical  effusion  in  albuminuria,  and  afterwards  in  the 
extremities,  and  still  later  in  the  alMlomen.  and  often,  but 
slightly,  into  the  abdomen,  even  after  the  scrotum  and 
lower  extremities  have  become  very  much  distended.  The 
late  Dr.  Todd,  of  London,  remarks  that  a  common  order  is 
the  scrotum,  eyelids,  face,  then  the  lower  extremities,  and 
finally,  the  upper  extremities.  In  some  cases,  the  face  is 
but  very  slightly  affected,  while,  in  other  cases,  its  distension 
by  fluid  gives  a  characteristic  appearance  to  the  physiog- 
nomy of  the  patient. 

In  abdominal  dropsy  or  ascites,  the  swelling  commences 
in  the  abdomen,  and  is  often  confined  to  it  for  a  long  time, 
this  part  being  sometimes  enormously  distended  with  but 
little  affection  of  the  legs  and  feet.  This  form  often  comes 
on  so  insidiously  that  patients  are  only  made  aware  of  it  by 
finding  their  clothes  tighter  over  th'  >se  parts.  We  should 
expect  no  other  seat  of  effusion  in  this  case  when  we  re- 
member, what  I  believe  we  may  state  to  be  universally 
and  invariably  true,  that  when  the  eflusion  commences  in  the 
abdominal  cavity,  the  cause  must  be  sought  for  within  that 
cavity,  and  nowhere  else. 

We  will  next  look  at  the  causes  more  directly  acting  to 
produce  dropsical  effusion  under  these  different  circum- 
stances. The  leading  causes  acting  in  cardiac  dropsy  are, 
1.  Weakness  of  the  heart  itself,  and  consequent  inability 
to  propel  the  blood  with  sufficient  force  to  reach  the  ex- 
tremities; 2.  In  advanced  cases,  a  watery  condition  of 
the  blood,  which  tends  to  favor  the  exudation  of  serum 
which  takes  place ;  but,  3.  The  most  efficient  cause  is 
obstruction  to  the  natural  course  of  the  circulation  in  the 
heart  itself,  produced  by  disease  of  its  valves.  We  have 
an  additional  obstacle  to  the  flow  of  blood,  arising  from 
the  congestion  of  the  lungs  in  the  one  case  and  of  the 
liver  in  the  other,  to  which  these  valvular  diseases  are  so  apt 
to  give  rise.  All  these  causes  must  therefore  be  taken  into 
consideration  in  the  selection  of  means  for  the  removal  of 
the  dropsical  effusion. 

In  by  far  the  most  common  form  of  abdominal  dropsy, 
that  dependent  upon  cirrhosis,  we  have,  in  the  peculiar  con- 
dition of  the  liver  produced  by  th.it  disease  in  an  advanced 
state,  a  constant  and  unsurmountable  obstacle  to  the  portal 
circulation,  and  hence,  in  most  cases,  incurable  dropsy. 
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This  condition  of  the  liver  prevents,  at  the  same  time,  and 
for  the  same  reason,  the  entrance  of  diuretics  into  the 
circulation  through  the  liver,  so  that  they  are  prevented 
from  reaching  the  kidneys  by  that  route  at  least,  and  we 
thus  have  not  only  a  permanent  cause  of  dropsy,  but  a 
mechanical  obstacle  to  the  introduction,  through  this 
channel,  of  the  ordinary  remedies  used  to  remove  it. 
Other  forms  of  disease  of  the  liver  sometimes  give  rise  to 
dropsy,  but  much  less  frequently  than  cirrhosis,  and  to  a 
much  more  limited  extent.  Enlargement  of  the  spleen  is 
supposed  to  produce  the  same  effect,  but  statistics  show 
that  this  is  very  rarely  a  cause  of  dropsical  effusion  to  any 
marked  degree. 

In  one  of  the  cases  of  ascites  shown  you,  we  have  great 
distension  of  the  abdomen,  and  in  connexion  with  a  cause 
which  we  find  it  difficult  to  appreciate.  You  will  remem- 
ber it  as  the  case  of  a  sailor,  26  years  of  age,  who  entered 
the  hospital  for  the  first  time  in  October  of  last  year,  with 
abundant  effusion  into  the  abdomen,  and  also  oedema  of 
the  lower  extremities,  and  who  was  suffering  from  malarial 
cachexia  contracted  at  Aspinwall,  upon  the  anaemic  state 
produced  by  which  the  dropsical  effusion  was  at  first  sup- 
posed to  depend.  Under  the  influence  of  rest  in  the 
hospital,  and  the  use  of  chalybeates,  the  oedema  of  the 
feet  and  ancles  disappeared,  but  the  ascites  remained  with- 
out much  change — diuretics  produced  little  or  no  effect, 
and  it  was  not  until  after  the  free  use  of  elaterium,  that  he 
was  so  far  relieved  as  to  return  to  his  occupation  as  a 
sailor.  A  second  voyage  to  Aspinwall  brought  on  another 
attack  of  ascites,  for  which  he  was  treated  here,  but  with 
what  remedies  I  have  not  ascertained.  He  went  again  to 
Aspinwall,  and  on  the  30th  of  June  entered  the  hospital 
with  a  third  attack  of  ascites,  when  he  came  a  second  time 
under  my  care.  His  general  health  seems  to  be  but  little 
affected,  there  is  little  or  no  emaciation,  his  pulse  is  nearly 
natural,  he  is  free  from  paroxysms  of  fever,  and  seems  to 
suffer  from  little  except  the  effusion  into  the  cavity  of  the 
abdomen.  Moderate  enlargement  of  the  spleen  can  be 
felt  now,  as  it  could  be  in  October  last,  but  no  enlargement 
of  the  liver  can  be  detected,  nor  is  there  much  enlargement 
of  the  epigastric  veins,  as  we  so  usually  find  in  advanced 
cases  of  cirrhosis.  To  what  must  we  attribute  the  dropsi- 
cal effusion  in  this  case  ?  The  liver  and  spleen  present  no 
evidence  of  disease  sufficient  to  account  for  such  an  effect. 
The  fact  that  the  disease  has  already  disappeared  twice, 
would  seem  to  discountenance  the  idea  that  we  have  a 
case  of  cirrhosis,  while  the  recurrence  of  the  effusion  for  a 
third  time,  each  time  after  exposure  to  malarial  poison, 
would  seem  to  point  to  some  connexion  between  these 
as  cause  and  effect.  May  we  not  attribute  the  effusion  in 
this  case  to  congestion  or  subacute  inflammation  of  the  serous 
lining  of  the  abdomen,  which  has  relieved  itself  by  the 
effusion,  as  we  see  in  the  pleura,  pericardium,  etc.?  I  have 
seen  such  an  effect  follow  this  cause  in  one  other  case,  or 
at  least  have  seen  effusion  into  the  abdomen  follow  ex- 
posure to  malaria. 

In  the  remaining  of  the  three  forms  of  dropsy,  of  which 
our  cases  furnish  an  illustration,  the  renal,  we  have  a 
diseased  state  of  the  kidneys  themselves,  as  the  immediate 
agent  in  its  production,  and  acting  more  or  less  decidedly 
in  promoting  effusion  according  to  their  different  patho- 
logical conditions.  In  the  acute  form,  with  enlarged  kid- 
ney, the  obstruction  to  the  normal  action  of  the  organ  is 
greater  than  in  the  contracted  or  gouty  kidney,  and  hence 
we  usually  have  a  larger  amount  of  dropsical  effusion  than 
in  the  latter,  even  though  the  condition  of  the  patient  may 
he  more  anaemic  than  in  the  former.  But  in  this,  as  in 
other  diseases,  we  sometimes  have  a  watery  state  of  the 
blood  contributing  its  share  to  the  dropsical  effusion,  and 
also,  as  complicating  nearly,  if  not  quite  half  of  the  cases, 
some  form  of  organic  disease  of  heart,  which  may 
add  to  the  amount  of  effusion  in  one  or  more  of  the  ways 
already  alluded  to. 

In  the  diagnosis  of  the  three  forms  of  dropsy  to  which 
our  remarks  have  been  more  particularly  confined,  in  connex- 


ion with  the  cases  in  our  wards,  the  seat  of  the  effusion 
may  be  considered  as  pathognomonic  of  at  least  the  seat 
of  the  lesion  in  one  form,  that  of  ascites,  in  which  we 
always  seek  the  cause  within  the  cavity  of  the  abdomen 
itself;  and  it  is,  in  a  certain  proportion  of  other  cases,  an 
important  auxiliary,  as  in  those  cases  of  albuminuria  in 
which  the  swelling  commences  in  the  face.  Indeed,  there 
is  something  so  characteristic  in  the  doughy  and  anaemic 
expression  of  the  countenance,  with  distended  cheeks  and 
puffy  eyelids,  that  we  see,  in  some  cases  of  Bright's  disease, 
that  we  can  hardly  fail  at  once  to  recognise  the  nature  of 
the  lesion.  Perhaps  we  are  also  safe  in  saying  that  when 
the  effusion  is  confined  to  the  upper  part  of  the  body  and 
upper  extremities,  the  seat  of  trouble  is  in  the  right  side  of 
the  heart,  or  the  vessels  leading  to  it. 

When  the  swelling  commences  in  the  extremities,  an 
examination  of  the  physical  condition  of  the  heart,  will 
enable  us  to  say  whether  the  cause  of  the  dropsy  is  in  that 
organ.  If  no  cause  for  it  is  found  there,  we  next  examine 
the  urine  for  albumen,  by  means  of  both  heat  and  nitric 
acid,  and  determine  by  its  presence  or  absence,  whether  it 
is  or  is  not  a  case  of  renal  disease.  If  there  are  no 
physical  signs  of  disease  of  the  heart  or  of  the  large  vessels, 
and  there  is  no  albumen  in  the  urine  in  a  case  in  which  the 
effusion  is  confined  to  the  cellular  tissue  of  the  lower  ex- 
tremities, we  have  good  reason  for  attributing  the  trouble 
either  to  an  exhausted  state  of  the  system,  or  to  a  watery 
condition  of  the  blood,  or  to  these  two  causes  acting 
together. 

The  three  emunctories  upon  which  we  depend  for  the 
removal  of  dropsical  accumulations  are  the  skin,  the  bowels, 
and  the  kidneys,  and  we  direct  our  remedies  to  one  or  more 
of  these  organs,  according  as  we  find  them  in  a  more  or 
less  favorable  condition  for  their  action. 

In  cardiac  dropsy,  the  kidneys  and  the  bowels  are  the 
organs  upon  which  we  should  most  naturally  depend  for 
the  removal  of  the  accumulation,  and  hence  the  frequent 
resort  to  certain  forms  of  diuretic  remedies  and  purgatives 
so  common  among  practitioners — and  in  consequence  of  the 
tendency  to  congestion  of  the  liver  in  some  forms  of  car- 
diac disease,  we  find  it  important  often  either  to  act  decidedly 
upon  the  liver  from  time  to  time  by  means  of  some  mercu- 
rial purgative,  or  to  combine  a  mercurial  in  smaller  doses 
with  our  diuretics,  so  as  to  produce  an  alterative  effect,  as  is 
done  in  that  combination  so  long  in  use  as  to  become  almost 
a  classical  prescription,  that  of  Dr.  Baillie,  of  London,  con- 
sisting of  equal  parts,  one  gr.  each,  of  calomel,  squills,  and 
digitalis.  This  latter  article  owes  its  introduction  into 
this  combination  to  its  supposed  effect  in  retarding  the  cir- 
culation, and  thus  diminishing  the  frequency  of  the  pulse, 
upon  which  its  diuretic  properties  are  said  to  depend.  This 
pill,  with  the  slight  modification  of  the  substitution  of  the 
blue  pill  for  calomel,  our  patient  with  extensive  oedema  of 
the  lower  extremities,  and  with  marked  preponderance  of 
effusion  in  the  right  hand,  has  been  taking  for  several 
days  and  with  some  apparent  benefit;  but  it  has  affected 
the  bowels  so  much  within  a  day  or  two  that  we  have 
concluded  to  suspend  it,  and  return  to  the  acetate  of  potash 
and  infusion  of  buchu,  which  he  had  been  before  taking. 
The  quantity  of  urine  passed  by  this  man,  during  twenty- 
four  hours,  has  ranged  from  sixteen  ounces  to  twenty-four 
ounces  during  the  last  ten  days,  and  had  yesterday  reached 
thirty  ounces,  while  to-day  it  is  marked  as  low  as  eight 
ounces.  This  low  figure  must  not,  of  course,  be  taken  for 
the  whole  amount  of  urine  passed  during  twenty-four 
hours,  and  certainly  not  as  a  representative  of  the  amount 
of  fluid  which  has  passed  from  his  system,  because  the  free 
operation  of  the  pill  upon  the  bowels  has  carried  off  rnuQb 
fluid  in  that  way,  and  has  also  prevented  the  collection  of 
the  urine  for  measurenn  nt. 

In  the  slighter  cases  of  cardiac  dropsy,  rest  in  a  recum- 
bent position,  and  the  use  of  means  to  relieve  congestions 
when  they  occur,  will  often  be  sufficient  to  remove  the  effu- 
sion, even  without  the  aid  of  diuretics,  or  with  some  of  the 
milder  ones.    This  has  been  the  case  with  the  man  in  our 
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wards  with  mitral  disease,  whose  dropsical  effusion,  which 
was  well  marked  when  he  first  entered,  disappeared  after  a 
few  days,  under  the  use  of  the  means  (dry  cupping,  etc.) 
for  the  relief  of  the  congestion  of  the  lungs  from  which  he 
was  suffering  when  he  came  to  the  hospital,  and  the  acetate 
of  potash  and  infusion  of  buchu  as  a  diuretic. 

Dr.  Golding  Bird  divided  diuretics  into  two  general 
classes,  the  specific,  or  those  which  act  upon  the  kidneys 
by  merely  stimulating  them  to  increased  action,  without 
increasing  the  quantity  of  solids  in  the  urine;  and  the 
chemical  or  alterative,  which  at  the  same  time  that  they 
promote  the  discharge  of  urine,  favor  certain  changes  which 
are  constantly  taking  place  in  the  system,  and  thus  increase 
the  amount  of  solid  elements  in  that  fluid,  and  Ml  as  true 
dcpurants.  Under  the  former  head  belong  squills,  turpen- 
tine, copaiva,  juniper,  etc. ;  under  the  latter,  the  alkalies 
and  their  carbonates,  and  more  particularly  their  com- 
binations with  vegetable  acids,  as  the  acetates,  tartrates, 
and  citrates  of  soda  and  potash.  Both  of  these  classes 
of  diuretics  are  used  in  cardiac  disease;  but  I  regret  to 
Bay  with  doubtful  success,  as  are  all  the  remedies  ad- 
dressed to  the  kidneys  in  dropsy  dejiendent  upon  valvular 
or  other  obstructions  of  the  heart  and  large  vessels.  More 
dependence  is  usually  to  be  placed  ii[H>n  means  used  to  rc^ 
lieve  congestions,  and  to  control  the  action  of  the  heart, 
and  keep  up  the  tone  of  the  system. 

In  ascites  dependent  upon  cirrhosis  of  the  liver,  diuretics 
afibrd  little  or  no  chance  of  relief  for  the  two-fold  reason 
that  they  cannot  pass  through  the  liver,  and  hence  arc  de- 
prived of  one  very  important  route  for  reaching  the  kid- 
neys, and  that  if  they  could  reach  them  through  this  chan- 
nel, they  would  be  inadequate  to  the  relief  of  this  svmptom, 
because  it  depends  upon  a  permanent,  mechanical  cause — 
and  even  if  the  accumulation  were  removed,  it  would  con- 
stantly recur  from  this  cause.  The  woman  whose  case 
forms  one  of  our  list  parses,  on  an  average,  only  about 
twelve  ounces  of  urine  in  twenty-four  hours,  and  the  quan- 
tity of  effusion  into  the  abdomen  has  remained  with  little 
change  since  last  February,  when  she  was  admitted  into 
the  hospital,  notwithstanding  she  hasl>ecn  using  sonic  form 
of  diuretic  all  of  the  time.  In  these  cases,  the  state  of  the 
mucous  membrane  of  the  stomach  and  bowels  is  usually 
such  as  to  forbid  the  use  of  active  purgatives,  while  the 
general  condition,  which  is  commonly  much  below  the 
standard  of  health,  forbids  the  use  of  remedies  which  will 
deplete  the  system,  or  interfere  with  its  nutrition.  I  would 
say,  however,  that  one  care  of  supposed  well-marked 
cirrhosis,  in  a  man  under  the  case  of  one  of  mv  colleagues 
in  the  hospital,  last  year,  in  whom  the  effusion  reached 
such  an  extent  at  one  time  as  to  require  tapping  for  relief 
of  urgent  symptoms  produced  by  distension  of  the  abdo- 
men, was  apparently  entirely  cured,  and  went  out  from  the 
hospital  wholly  free  from  effusion  into  the  abdomen,  under 
the  continued  use,  for  several  weeks,  of  large  doses  of  the 
iodide  of  potassium.  But  such  cases  are  exceptions  to  the 
rule  which  dooms  patients  with  confirmed  cirrhosis  to  a 
constant  downward  tendency,  though  often  at  quite  a  slow 
rate  of  progress. 

The  case  of  our  other  patient  with  effusion  into  the 
abdomen,  and  to  a  much  greater  extent  than  in  the  one 
just  spoken  of,  and  which  we  have  supposed  to  depend 
upon  some  other  cause  than  cirrhosis,  and  to  be  connected 
in  some  way  with  malarial  influence,  dilfers  from  this  in 
several  respects.  Among  the  points  of  difference  may  be 
mentioned  the  recurrence  of  the  effusion  for  the  third  time, 
but  slight,  of  enlargement  of  the  superficial  veins  of  the 
abdomen,  the  general  good  health  of  the  patient,  and  the 
•effect  of  remedies.  The  quantity  of  urine  which,  when 
first  measured,  seventeen  days  ago,  amounted  to  sixteen 
ounces  in  twenty-four  hours,  now  marked  at  sixty  ounces 
during  the  last  twenty-four  hours.  He  has  been  taking  the 
acetate  of  potash  and  infusion  of  buchu,  until  the  past  few 
days,  when  the  compound  diuretic  decoction  of  the  hospital 
consisting  of  squills,  senega,  juniper  berries,  and  sweet 
spirits  of  nitre,  was  substituted,  since  which  the  quantity 


of  urine  has  increased  from  forty-eight  to  sixty  ounces  in 
twenty-four  hours.  His  bowels  have  been  loose  for  a  part 
of  the  time  since  he  entered  the  hospital,  and  he  has  taken 
no  remedy  to  act  upon  them  for  the  removal  of  the  effusion. 
You  will  rememtxr  that  on  his  first  attack,  the  free  action 
of  elaterium  was  the  only  remedy  which  seemed  to  reach 
his  difficulty.  I  could  remark,  in  passing,  that  in  other 
instances  within  a  few  days  there  has  been  an  increase  in 
the  quantity  of  urine  discharged  after  a  change  from  the 
acetate  of  potash  and  infusion  of  buchu  to  the  diuretic 
just  mentioned.  You  will  notice  that  this  decoction  con- 
I  tains  articles  which  come  under  Dr.  Bird's  first  head,  that 
of  special  diuretics,  articles  which  stimulate  the  kidneys 
without  producing  any  special  change  in  the  quantity  of  the 
urine  passed. 

In  renal  dropsy,  especially  in  acute  cases,  in  which  the 
effusion  depends  almost  wholly  upon  the  congested  or 
otherwise  altered  state  of  the  kidneys  themselves,  diuretics 
must  be  sparingly  used,  if  used  at  all,  and  we  must  depend 
for  the  removal  of  the  dropsical  accumulation  upon  the 
skin  and  the  bowels ;  and  of  late  years,  we  have  been  in 
the  habit  of  directing  our  remedies  mostly  to  the  skin. 
This  is  done  by  means  of  diaphoretics  internally,  such  as 
'  spiritus  mindereri,  in  combination  with  ipecac  or  tartrate  of 
potash  and  antimony,  unless  forbidden  by  irritability  of  the 
j  stomach,  as  sometimes  occurs,  either  with  or  without  a 
i  small  proportion  of  sweet  spirits  of  nitre,  and  the  hot  air 
1  bath  externally.    This  bath  is  given  by  means  of  a  very 
simple  apparatus,  consisting  of  an  upright  and  a  horizontal 
I  tin  tube,  about  three  inches  in  diameter,  joined  at  right 
angles,  and  arranged  at  a  pro[>er  height  for  introduction 
under  the  bed-clothes,  through  which  is  made  to  pass  a 
stream  of  heated  air  by  means  of  an  alcoholic  lamp  be- 
neath it.    This  apparatus,  by  the  way,  is  used  for  other 
purposes,  such  as  cases  of  collapse,  and  is  so  simple  in  its 
J  construction,  and  so  cheap  in  its  cost,  and  at  the  same  time 
I  so  efficient,  that  I  should   recommend   practitioners  to 
provide  themselves  with  one.    This  is  administered  three 
times  a  day,  for  about  tweiitv  minutes  each  time,  with  the 
effect  usually  of  causing  the  patient  to  perspire  very  lively. 
Under  the  use  of  this  means  alone,  the  kidneys  will  some- 
times begin  to  act  at  once,  and  in  a  few  days,  the  effect 
upon  the  dropsical  swellings  will  be  very  marked.    I  have 
i  known  the  quantity  of  urine  increased  from  a  few  ounces 
("sixteen  ounces  in  one  case)  up  to  over  a  hundred  ounces 
j  in   twenty-four   hours.      You   would    probably  hardly 
|  anticipate  that   a  remedy  acting  so  directly  upon  the 
j  cutaneous  surface  would  prove  so  powerful  a  diuretic — but 
such  is  the  fact.    And  how  does  it  produce  this  result? 
Doubtless  by  relieving  the  congestion  of  the  kidneys,  and 
thus  enabling  them  to  resume  their  functions,  which  the 
congestion  had  before  prevented. 

The  same  indication  is  fulfilled  by  depletion  over  the 
region  of  the  kidneys  by  means  of  cups  or  leeches  in 
recent  cases,  and  when  there  is  febrile  excitement.  In  the 
cases  received  into  the  hospital,  we  more  frequently  use 
dry  cups ;  and  both  here  and  in  private  practice,  I 
am  in  the  habit  of  applying  a  strong  mustard  poultice  over 
the  lumbar  region  several  times  in  the  course  of  the  day, 
and  keeping  that  part  well  covered  the  rest  of  the  time  by 
a  warm  emollient  poultice. 

Opinions  respecting  the  use  of  diuretics  in  albuminuria,  have 
undergone  more  or  less  change  with  the  increased  know- 
ledge of  the  pathology  of  the  disease,  and  may  be  now  said  to 
be  undergoing  another  modification.  Before  the  conges- 
tive and  occasionally  inflammatory  character  of  the  lesion 
were  recognised,  diuretics  of  different  kinds  were  freely 
used,  and  often  the  principal  remedies  depended  on. 
When  the  state  of  the  kidney,  which  now  exists  in  the 
acute  cases,  was  recognised,  the  use  of  diuretics  of  every 
kind  was  strictly  forbidden ;  and  about  this  time,  the 
present  prevailing  mode  of  treating  the  disease  by  diapho- 
retics, and  especially  by  the  hot-air  bath, was  brought  forward 
by  Dr.  Osborne,  in  a  work  on  the  si  bject,  and  soon  after- 
wards was  inaugurated  as  the  treatment  in  our  hospital 


76     American  Medical  Times. 


SMITH  ON  FRACTURES. 


Aug.  4,  I860. 


by  the  late  Dr.  Swett,  then  one  of  its  attending  physicians, 
a  precedence  which  it  lias  retained  ever  since.  It  is  a  fact 
of  some  interest  in  connexion  with  the  history  of  the 
therapeutics  of  this  affection  of  the  kidneys,  in  our  hospital 
at  least,  that  for  several  years  immediately  previous  to  this, 
most  of  the  cases  of  albuminuria  were  treated  by  small 
doses  of  the  bi-chloride  of  mercury,  a  mode  of  treatment 
introduced  by  the  late  Dr.  Wotherspoon,  afterwards  of  the 
army,  then  resident  physician  of  the  hospital,  and  with  a 
measure  of  success  which  was  thought  to  justify  its  almost 
universal  use ;  and  I  have  recently  been  informed  by  a 
medical  friend  in  extensive  practice  in  a  neighboring  city, 
that  he  still  treats  his  cases  of  this  disease  in  this  way. 
This  fact  is  rendered  the  more  interesting  by  the  circum- 
stance that  mercury  is  now  considered  by  many  writers  so 
injurious  in  this  disease,  that  we  are  cautioned  against  its 
use  in  its  treatment. 

The  milder  forms  of  diuretics  are  now  recommended  in 
albuminuria,  such  as  the  acetate,  bi-tartrate,  citrate,  and 
sometimes  the  nitrate  of  potash,  either  with  or  without 
the  sweet  spirits  of  nitre,  and  probably  act  as  auxiliaries  in 
some  cases.  The  muriated  tincture  and  other  preparations 
of  iron,  which  are  so  urgently  indicated  in  most  forms  of 
albuminuria,  to  remove  or  modify  that  morbid  condi- 
tion of  the  blood  so  intimately  connected  with  the  produc- 
tion of  the  disease,  may  assist  in  some  measure  in  remov- 
ing the  serous  effusions  which  take  place,  by  improving  the 
condition  of  the  blood,  and  thus  aiding  to  remove  one  of 
the  predisposing  causes  of  the  disease — for  I  must  remind 
you  at  the  close  of  my  remarks,  as  I  did  at  the  commence- 
ment of  them,  that  dropsy  is  but  a  symptom,  and  you  will 
observe  that  I  have  confined  myself  to  the  study  of  it  in 
this  light,  without  attempting  to  touch  upon  the  many  other 
important  points  connected  with  the  cases  which  I  have 
presented  to  you,  nor  even  upon  its  therapeutics  to  more 
than  a  limited  extent.  The  study  of  different  diuretics 
and  of  their  mode  of  operation,  would  furnish  material  for 
at  least  another  lecture,  while  the  consideration  of  other 
means  used  for  the  relief  of  dropsy,  such  as  tapping,  acu- 
puncture, incisions,  bandaging,  etc.,  would  require  more 
time  than  we  can  now  devote  to  it.  The  subject  of 
albuminuria  especially,  is  one  of  great  interest,  and  I  shall 
hope  on  some  future  occasion  to  direct  your  attention 
more  particularly  to  its  pathology  and  its  treatment,  in 
connexion  with  cases  of  the  disease,  which  our  wards  seldom 
fail  to  present  to  us,  and  often  to  a  considerable  extent. 


Homceopatht  is  Cleveland. — We  sincerely  regret,  says 
the  Ohio  Med.  and  Surg.  Journal,  to  learn  that  the  princi- 
pal, if  not  the  only,  hospital  resources  of  our  friends  of  the 
Cleveland  Medical  College,  have  been  wrested  from  them 
and  awarded  to  the  homceopathists.  For  a  number  of 
years  our  friend  Professor  Weber  has  occupied  the  post  of 
physician  and  surgeon  to  the  county  infirmary  and  city 
hospital  of  that  place,  to  which  his  services  have  been  given 
gratuitously.  Recently  he  was  superseded  by  the  appoint- 
ment of  the  professor  of  surgery  in  the  Cleveland  Homoeo- 
pathic College.  We  suppose  the  latter  will  occupy  the 
place  till  some  spedous  representative  of  spiritualism,  or 
some  later  edition  of  humbuggery,  supersedes  him.  It  is 
not  at  all  likely  that  the  city  council  of  that  city  will  very 
soon  award  it  to  any  one  not  the  representative  of  some 
form  of  humbuggery. 

Seamen's  Retreat. — The  whole  number  of  Seamen  ad- 
mitted during  the  past  year,  was  1,104.  There  remained 
on  the  last  day  of  1858,  132 ;  making  a  total  of  1,23G,  who 
were  under  treatment  during  the  year  1859. 

There  were  discharged,  cured,    .    .    .  910 
"       "  "         relieved,    .    .  Ill 

"       "  "         by  request,     .  27 

"      "         "         died,     ...  64 

Total  number  discharged,    ....  1,112 
—Report  for  1859. 
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Fracture  of  the  Clavicle. 

Seven  cases  of  fracture  of  the  clavicle  have  come  under  my 
notice.  Of  these,  three  occurring  in  men,  were  attended 
with  very  marked  displacement.  In  the  case  of  these  three 
I  used  the  "  adjuster  for  fractured  clavicle,"  invented  by  J. 
Crawford,  M.D.,  and  manufactured  by  G-.  A.  Watkins. 
One,  in  three  weeks,  had  firm  union  without  the  slightest 
deformity ;  another  showed  a  slight  protuberance  at  the  site 
of  injury ;  and  the  third,  disgusted  with  the  galling  and 
restraint  of  the  apparatus,  threw  it  off  at  the  end  of  two 
days,  and  returned  no  more.  Four  cases  were  children 
under  twelve  years  of  age,  and  were  easily  managed  by 
very  simple  dressings.  In  the  last  one  I  used  nothing  but 
adhesive  straps.  They  retained  their  place  well,  and, 
although  applied  to  a  very  unruly  child,  furnished  a  cure 
without  any  deformity. 

The  "adjuster"  used  in  three  most  difficult  cases  is 
certainly  a  very  perfect  instrument,  and  applied  with  care 
and  judgment  cannot  fail  of  being  productive  of  the  best 
results.  Its  comparative  expense  does  not  appear  great 
when  we  reflect  that  it  is  of  great  use  in  some  fractures  of 
the  humerus. 

Fractures  of  the  Humerus. 

Eleven  cases  of  fracture  of  the  humerus  have  fallen  to 
me.  Of  these,  two  were  of  the  shaft  of  the  bone  just  above 
its  middle  third ;  three  near  the  middle ;  one,  as  near  as 
could  be  ascertained,  at  or  near  the  anatomical  neck,  and 
five  of  the  condyles.  The  following  are  the  only  cases  in 
this  collection  worthy  of  special  note  : — 

Case  1. — March  1st,  1854.     Saw  an  employe"  on  the 

H  and  S  Railroad  who  had  sustained  a  severe 

compound  fracture  of  the  right  forearm.  Both  radius  and 
ulna  were  fractured,  and  through  a  large  ragged  wound 
the  finger  could  easily  explore  the  ends  of  the  fractured 
bones.  No  loose  fragments  could  be  discovered,  and  on 
extension  being  made,  and  the  bones  being  placed  in  their 
proper  position,  warmth  returned  to  the  hand,  and  a  slight 
thrill  to  the  arteries.  As  the  elbow  joint  was  uninjured, 
and  as  the  man  was  only  twenty  years  of  age,  the  formi- 
dable nature  of  the  injury  did  not  appear  to  me  to  impe- 
ratively demand  the  removal  of  the  limb.  In  this  view  of 
the  case  I  was  fully  sustained  by  Dr.  Beach.  The  limb 
being  carefully  adjusted  on  a  firm  splint  he  was  placed  in  a 
quiet  room  with  a  good  watcher,  and  under  the  influence 
of  a  large  dose  of  opium  passed  a  quiet  night.  The  next 
day  the  limb  swelled  immoderately,  and  his  pulse  began  to 
quicken ;  his  tongue  assumed  a  dry  glazed  appearance,  and 
muttering  delirium  came  on.  No  pus  formed  in  the  limb, 
and  no  signs  of  gangrene.  Perfect  quiet  was  enjoined; 
opium,  brandy,  and  broth  administered,  a  stimulant  enema 
thrown  up,  which  brought  away  large  quantities  of  blackish 
fa?ces,  but  all  to  no  effect.  His  delirium  increased  to  suclr 
an  extent  that  it  was  impossible  to  prevent  the  grating  of 
the  bones  on  each  other ;  the  pupils  of  his  eyes  were 
strongly  contracted  and  insensible  to  light.  His  pulse 
became  weaker  and  weaker  until  it  ceased  altogether,  and 
about  eight  hours  after  he  expired — four  days  and  a  half 
after  the  accident. 

In  reviewing  this  case  the  following  conclusions  are 
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forced  upon  me.  The  man  died  from  nervous  irritation 
and  loss  of  blood,  which  I  found  had  been  allowed  to  flow 
from  him  for  four  or  live  hours  before  I  saw  him.  I  erred 
in  not  immediately  amputating  the  limb.  He  might  have 
died  even  then,  but  still  he  would  have  had  more  chance  of 
recovery. 

Case  2.— Feb.  19,  1854.    Saw  Mr.   ,  who  had  just 

sustained  an  oblique  fracture  of  the  humerus  just  below  the 
insertion  of  the  deltoid.    The  muscular  contractions  of  the  I 
limb  were  quite  extraordinary,  and  forbade  any  attempt  to 
set  the  fracture  until  strong  extension  and  counter-extension  ' 
had  been  made  for  some  time  so  as  to  tire  the  muscles. 
As  I  was  obliged  to  bind  on  the  splints  very  firmly,  I  pro-  : 
bably  pressed  the  inner  splint  too  high  into  the  axilla;  for 
when,  four  weeks  after,  I  removed  the  splints  the  arm  was 
completely  paralysed.    Rubbing  and  rotary  movements  of 
the  arm,  however,  in  one  week  overcame  the  difficulty,  and 
when  I  lant  saw  him  he  was  lifting  a  barrel  of  flour. 

Case  3.    I  was  called  to  see  Miss   for  a  supposed 

sprain  of  the  upper  arm  at  or  just  below  insertion  of  del- 
toid.   There  were  all  the  indubitable  marks  of  fracture  to  I 
be  found  except  crepitus.    Indeed  the  bone  could  be  bent 
almost  to  a  right  angle  at  that  point.    On  inquiry  I  found 
that  four  months  before  she  had  fallen,  and,  as  her  physician 
told  her,  severely  injured  the  arm ;  the  existence  of  frac- 
ture, however,  was  not  suspected.    In  about  three  weeks 
she  regained  the  power  of  using  the  arm  ;  but  noticed  that 
when  she  played  on  the  piano-forte  her  hand  would  some-  ! 
times  fly  further  than  she  intended.    About  a  mouth  after 
that  she  fell  down  stairs,  after  whioh,  for  a  few  days,  her 
arm  was  powerless.    She  then  began  to  use  it  again  impcr- 
li-ctly.    Finally,  while  on  a  visit  in  Brooklyn,  N.  Y.,  she  fell 
agiun,  injuring  the  arm.    Two  or  three  days  after  this  she  i 
came  to  Springfield,  when  I  immediately  discovered  the 
fracture.    The  history  of  the  case,  and  the  absence  of  cre- 
pitus, made  it  evident  that  the  fracture  occurred  at  the  first  ' 
accident,  and  that  there  was  great  danger  of  a  false  joint  j 
In  order  to  prevent  all  motion  of  the  arm  I  used  the  "  ad-  , 
juster  for  fractured  clavicle,"  already  spoken  of.    This  held 
the  humerus  perfectly  motionless  throughout  its  whole 
length,  allowing  her  to  rise  up  or  lie  down  without  the 
slightest  sign  of  motion  at  the  seat  of  fracture.    Union  be- 
came quite  firm  at  the  end  of  four  weeks.    She  then 
returned  home.    In,  I  believe,  about  two  and  a  half  months  j 
from  the  time  of  their  application,  she  threw  aside  the  ! 
splints  and  had  full  use  of  t lie  arm.    About  one  year  after 
tins,  while  in  Burlington,  Vt.,  she  again  broke  the  arm  at 
the  same  point.    She  recovered  from  this  slowly  ;  but  union 
finally  became  firm.    I  should,  in  a  similar  case,  I  think, 
adopt  the  plan  of  l'rof.  Hamilton,  and  dress  the  arm  in  the 
extended  position. 

Fractures  or  titf.  Forkarm. 

Besides  the  fractures  of  the  lower  end  of  the  radius, 
which  I  will  mention  hereafter,  I  have  had  eight  cases  of  ! 
fracture  of  the  forearm.  Three  only  of  these  were  complete 
fractures  of  both  bones.  Five  were  well  marked  examples 
of  bent  boues  ;  two  of  which  required  a  good  deal  of  force  J 
to  straighten.  One  of  the  last  was  a  fracture  of  one  bone, 
and  while  the  union  was  imperfect  the  patient  received  a 
severe  blow  upon  the  same  arm,  which  bent  the  other  bone 
so  much  that  I  was  obliged  to  put  the  boy  under  the  influ- 
ence of  chloroform  and  use  great  force  before  I  could 
straighten  it. 

I  have  treated  nine  cases  of  Colles's  fracture  of  lower 
end  of  radius.  I  know  of  none  more  apt  to  be  followed  by 
annoyance  to  the  patient,  and  unmerited  blame  to  the  sur- 
geon. The  complications  that  are  so  apt  to  occur  can,  in 
my  experience,  be  prevented  by  no  human  skill.  Says 
Dr.  Molt — "  Fractures  of  the  radius  within  two  inches  of  the 
wrist,  when  treated  by  the  most  eminent  surgeons,  are  of 
very  difficult  management  so  as  to  avoid  all  deformity ; 
indeed  more  or  less  deformity  may  occur  under  the  treat- 
ment of  the  most  eminent  surgeons,  and  more  or  less  im- 


perfection in  the  motion  of  the  wrist  or  radius  is  very  apt 
to  follow  for  a  longer  or  shorter  time.  Even  when  the 
fracture  is  well  cured,  an  anterior  prominence  at  the  wrist, 
or  near  it,  will  sometimes  result  from  swelling  of  the  soft 
parts."  Says  another  distinguished  surgeon — "  As  the  above 
opinion  of  Professor  Mott  coincides  with  my  own  observa- 
tions, both  in  Europe  and  in  this  city,  as  well  as  with  many 
of  our  most  distinguished  surgical  authorities,  I  venture  to 
hope  that  it  may  assist  in  removing  some  of  the  groundless 
and  ill-merited  aspersions  which  are  occasionally  thrown  on 
the  members  of  our  profession  by  the  ignorant  or  design- 
ing." Says  Professor  Hamilton — "  Fifty  examples  of  simple 
fracture  near  the  lower  end  of  the  radius  have  furnished  no 
cases  of  non-union,  nor  indeed  do  I  remember  ever  to  have 
seen  the  union  delayed;  yet  only  sixteen  are  positively 
known  to  have  left  no  perceptible  deformity  or  stiffness 
about  the  joint;  it  is  probable,  however,  that  the  number 
of  perfect  results  might  be  extended  to  twenty." 

Of  the  nine  cases  treated  by  myself,  five  at  the  end  of 
four  months  were  perfectly  cured,  two  of  them  much  ear- 
lier, no  stiffness  or  deformity  of  the  remaining  four  being 
left ;  one,  occurring  in  a  young  lad,  where  the  displace- 
ment was  very  great,  was  complicated  by  the  formation  of 
matter  between  the  radius  and  ulna  on  the  palmar  surface. 
This,  which  I  suspect  arose  from  the  irritation  of  the  pointed 
extremity  of  the  upper  fragment,  which,  at  the  time  of  the 
accident,  nearly  penetrated  the  skin,  retarded  the  recovery 
somewhat ;  but  eight  months  after  the  injury  no  impairment 
of  the  functions  of  the  limb  was  observable;  the  only  de- 
formity to  be  found  upon  a  very  careful  examination  ivas  a 
littie  prominence  of  the  styloid  process  of  the  ulna.  The  three 
remaining  cases  caused  me  much  annoyance  and  trouble. 
One  of  them  occurring  in  a  very  fleshy  person,  although 
uniting  without  deformity,  resulted  in  great  rigidity  of  the 
finger-;,  which  required  a  year's  perseverance  to  overcome. 
There  were  also  present  very  severe  pain  and  soreness  aris- 
ing from  the  stretching  of  the  radio-ulnar  and  the  internal 
lateral  ligaments.  But  little  use  was  made  of  splints,  and 
they  were  early  dispensed  with,  and  every  effort  was  made, 
by  steady  perseverance  in  passive  mot  urn  and  by  the  use  of 
emollients,  to  remove  the  stiffness  of  the  fingers.  Now, 
two  years  since  the  accident,  there  is  a  very  little  stiffness, 
and  at  times  a  good  deal  of  pain  about  the  internal  lateral 
ligament. 

Another  case  occurring  in  a  feeble  woman,  was  cha- 
racterized by  such  great  and  persistent  deformity,  that  con- 
siderable force  was  required  to  reduce  and  keep  in  place 
the  fragments.  She  recovered  very  good  use  of  hand  and 
lingers  in  about  two  months.  The  only  deformity  was  a 
permanent  inclination  of  the  hand  to  the  ulnar  side. 

Another  case,  which  occurred  in  Nov.  25,  1856,  was  the 
worst  of  the  nine.  I  was  called  to  it  in  the  evening  on  ac- 
count of  the  absence  of  the  lady's  customary  medical  attend- 
ant. The  deformity  was  characteristic,  and  the  existence  of  a 
fracture  three  quarters  of  an  inch  from  the  lower  end  of  the 
radius  extending  obliquely  downwards  and  forwards  was 
beyond  question.  I  dressed  the  limb  in  the  manner  recom- 
mended by  R.  W.  Smith,  of  Dublin.  Just  as  I  was  leaving 
the  house  my  sanction  was  asked  for  the  application  of 
arnica.  The  next  day  I  visited  her  twice.  The  day  after, 
thanksgiving  day,  1  visited  her  in  the  morning;  found  every- 
thing so  comfortable,  that  she  wished  to  cross  the  street  to 
visit  a  neighboring  family  in  the  afternoon ;  gave  her  per- 
mission so  to  do ;  raised  the  upper  splint,  every  thing  ap- 
peared as  it  should.  The  next  morning  1  was  called  upon 
very  early  to  visit  her,  and  found  the  arm  badly  swollen  to 
the  shoulder,  and  covered  by  an  erysipelatous  eruption.  I 
immediately  removed  all  splints  and  bandages,  placed  the 
limb  upon  a  pillow  and  covered  it  with  cloths  wet  with 
solution  of  morphine.  Internally  I  directed  the  exhibition 
of  stimulants.  There  was  a  doubt  in  my  mind  as  to  whe- 
thew  this  inflammation  was  pure  erysipelas  arising  from 
constitutional  causes,  or  whether  it  was  not  of  a  specific 
character,  arising  from  an  over  use  of  the  arnica.  This 
doubt  I  stated  to  the  patient  and  her  friends,  but  no  con- 
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sulfation  was  hinted  at.  Not  dreaming  of  any  blame  at- 
taching to  myself,  and  feeling  no  hesitation  as  to  the  proper 
treatment  to  be  pursued,  I  continued  with  the  entire  re- 
sponsibility of  the  case.  The  erysipelas  assumed  the  phleg- 
monous form  ;  and  small  collections  of  matter  formed  around 
the  roots  of  the  fingers.  A  patch  of  blistered  surface  upon 
the  back  of  the  forearm  required  considerable  time  and 
patience  to  heal ;  but  at  the  end  of  about  seven  weeks  I 
ceased  attendance  after  desiring  that  passive  motion  of  the 
wrist  and  fingers  should  be  persevered  in.  Then,  and  not 
till  then,  I  learned  that  my  treatment  had  been  severely 
criticised,  and  that  the  occurrence  of  the  erysipelas,  which 
at  first  I  was  at  a  loss  to  account  for,  so  suddenly  and  ter- 
ribly at  its  onset,  was  attributed  to  tight  bandaging.  The 
fingers  were  stiff  from  fibrinous  effusions  into  the  sheaths  of 
the  tendons,  and  the  characteristic  deformity,  which  I  had 
predicted,  when  I  was  forced  to  leave  off  the  bandages  and 
splints,  was  present,  and  that  was  enough.  The  patient 
visited  Boston  and  reported  upon  her  return,  that  some 
surgeon  said  that  the  arm  was  a  crying  shame  to  me,  or 
words  to  that  effect.  It  is  said  that,  a  year  or  more  after 
my  attendance,  this  same  patient,  while  suffering  from  the 
double  infliction  of  a  severe  sprain  of  the  ankle,  and  a 
homoeopathic  practitioner,  had  another  attack  of  erysipelas. 

The  splints  used  in  this  case  were  broad ;  the  back- 
curved  splint  extending  from  the  elbow  to  the  end  of  the 
fingers,  and  the  palmar  splint  extending  only  to  the  wrist. 
They  were  carefully  padded  and  held  in  place  by  a  roller 
bandage  outside  of  everything,  so  that  circular  constriction 
of  the  arm  was  simply  impossible.  Every  precept  laid 
down  by  R.  W.  Smith,  in  his  work  on  fractures  about  the 
joints,  was  carefully  and  scrupulously  complied  with.  They 
were  not  tightly  applied.  I  have  endeavored  to  lay  before 
the  profession  a  plain  statement  of  this  case,  for  I  consider 
that  it  is  of  more  importance  to  report  bad  cases  than 
the  more  fortunate.  I  need  enter  into  no  argument  to  show 
how  cruel  and  unjust  were  the  aspersions  cast  upon  me. 
I  prefer  to  leave  the  professional  reader  to  draw  his  own 
conclusions  from  the  plain  statement  of  the  case.  I  will 
quote  a  very  similar  case  from  "  Hamilton  on  Fractures:" 
"  Charles  Stratton,  a  healthy  and  temperate  laborer,  aet.  36, 
fell  forwards  from  a  wagon,  Nov.  22,  1854,  striking  upon 
the  palm  of  his  hand  and  breaking  his  radius  a  little  more 
than  one  inch  above  the  joint.  I  found  the  lower  fragment 
displaced  backwards,  and  it  was  easily  reduced  by  pressure 
in  the  opposite  direction.  The  fore  part  of  the  wrist  being 
quite  tender  to  pressure,  the  splint  was  applied  to  the  dor- 
sal surface  of  the  forearm ;  the  splint  was  pistol-shaped,  and 
the  surface  which  was  applied  to  the  arm  was  padded  with 
care  ;  it  was  secured  in  its  place  by  a  few  light  turns  of  a 
roller,  and  laid  across  the  body  in  a  sling.  The  arm  was 
seen  by  me  on  each  of  the  succeeding  seven  days,  and  on 
the  third,  fifth,  and  seventh  days,  the  splint  was  removed 
completely  ;  but  on  this  last  day  an  erysipelatous  inflamma- 
tion had  commenced  in  the  neighborhood  of  the  wrist. 
The  splint  and  roller  were,  therefore,  not  re-applied,  but 
the  limb  was  laid  upon  a  broad  board,  cushioned  and  co- 
vered with  oiled  silk,  and  cool  water  irrigations  were 
directed.  The  inflammation  soon  subsided,  but  the  splint 
was  never  resumed,  as  the  fragments  were  found  to  stay  in 
place  perfectly  without  its  aid.  At  the  end  of  five  weeks 
union  seemed  to  be  consummated  ;  and  one  year  later  the 
bone  was  found  to  be  perfectly  straight,  yet  the  wrist-joint 
and  the  finger  joints  remained  stiff,  so  much  so  that  he  was 
unable  to  perform  any  labor.  The  stiffness  was,  however, 
gradually  disappearing ;  while  all  swelling  and  tenderness 
nad  long  ceased." 


Laudanum  in  Wkak  Vision  of  the  Aged. — Professor 
Nascar,  of  Naples,  says  that  in  case  of  aged  persons  whose 
sight  is  becoming  enfeebled  and  requires  the  aid  of  convex 
glasses,  great  advantage  is  derived,  supposing  no  nervous 
lesion  exists,  from  painting  every  evening  the  eyelids  and 
brow  with  laudanum,  and  allowing  this  to  remain  on  all 
night. — Medical  Times  and  Gazette. 


A  CASE  OF 
LITHOTOMY  IN  A  COLORED  SEAMAN— 

INFREQUENCY  OF  VESICAL  CALCULUS  AMONG  SEAMEN. 

BY  T.  CLARKSON  MOFFATT,  M.D., 

RESIDENT   PHYSICIAN    TO    THE    SEAMAN'S    RETREAT,    8.  I. 

Tiie  operation  of  lithotomy  has  become  so  common  as  to 
deprive  it  of  any  very  striking  or  peculiar  interest.  One  of 
the  earliest,  it  has  become  also  one  of  the  simplest  opera- 
tions which  the  surgeon  is  called  upon  to  perform.  It  has 
been  variously  modified  since  its  introduction,  and  as  now 
generally  performed  it  has  been  ranked  among  the  safest 
and  most  satisfactory  operations.  The  details  of  the  sub- 
joined case  are  given,  not  because  it  is  supposed  to  stand  in 
any  respect  alone,  but  chiefly  in  deference  to  the  opinions 
and  wishes  of  others  who  have  deemed  it  worthy  of  a  per- 
manent record,  and  of  some  features  of  interest  connected 
with  it  that  have  not  come  under  my  notice  in  the  published 
cases  to  which  my  attention  has  been  drawn. 

The  subject  of  the  operation  was  a  negro,  twenty-four 
years  of  age,  a  native  of  Pennsylvania.  He  was  about  five 
feet  in  height,  well  proportioned,  and  weighed  about  one 
hundred  and  twenty-five  lbs.  He  had  followed  the  sea 
from  a  very  early  age,  generally  in  the  capacity  of  a  cook. 
He  obtained  admission  to  the  Retreat  on  the  8th  of  July, 
1857.  The  expression  of  his  countenance  indicated  great 
physical  suffering  ;  he  walked  in  a  bending  position  ;  knees 
and  thighs  bowing  outward,  and  with  one  hand  pressing 
almost  constantly  upon  the  hypogastrium,  to  which  locality 
he  referred  all  his  distress.  He  gave  a  very  intelligible  account 
of  his  sufferings,  which  had  continued  in  a  more  or  less  ag- 
gravated form  for  about  four  years ; — he  had  frequently 
applied  to  physicians  for  medical  aid,  who  prescribed  for 
what  seemed  the  most  prominent  and  distressing  symptom, 
viz.  great  irritability  of  the  bladder.  On  the  day  after  his 
arrival  a  steel  sound  was  introduced,  and  the  presence  of  a 
very  large  calculus  clearly  made  out ;  the  point  of  the 
instrument  sweeping  across  it  from  side  to  side  gave  some 
idea  of  the  magnitude  of  the  contained  mass ;  and  the  pecu- 
liar feel  and  sound  produced,  indicated  the  composition  of 
its  exterior  structure.  The  operation  for  the  extraction  of 
the  stone  was  deferred  until  the  25th,  and  during  the  inter- 
val a  course  of  preparatory  treatment  was  adopted.  This 
consisted  chiefly  in  the  liberal  use  of  mucilaginous  drinks, 
a  restricted  diet,  with  an  occasional  aperient,  and  hip-baths, 
which  served  at  times  to  alleviate  the  intensity  of  local  suf- 
fering. Assistance  in  performing  the  operation  was  ably 
rendered  by  the  following  medical  gentlemen,  viz.  Drs. 
Isaacs,  Robinson,  Forshee,  and  Stiger  ;  there  were  also  pre- 
sent Drs.  Anderson,  Boardman,  Pullen,  Wilson,  and  Hin- 
man.  The  patient  was  placed  fully  under  the  influence  of 
an  anaesthetic,  consisting  of  equal  parts  of  chloroform  and 
sulphuric  ether,  by  Dr.  Robinson.  The  usual  lateral  incision 
into  the  perineum  was  made,  and  the  bladder  entered  with- 
out difficulty.  The  finger,  introduced  through  the  wound, 
came  immediately  in  contact  with  the  rough  surface  of  the 
calculus,  which  appeared  to  be  about  the  size  of  a  turkey's 
egg.  It  was  perfectly  evident  that  the  mass  could  not  be 
removed  entire  through  the  opening  which  had  been  made. 
After  enlarging  the  orifice  as  much  as  it  was  deemed  safe,  its 
extraction  was  still  found  impracticable,  and  an  attempt 
was  then  made  to  break  the  stone  in  pieces.  On  grasping 
one  end  of  it  with  a  strong  pair  of  forceps  but  slight  force 
was  required  to  crush  the  outer  covering,  which  was  about 
three-eighths  of  an  inch  in  thickness,  and  this  was  brought 
out  between  the  jaws  of  the  instrument.  This  operation 
was  repeated  several  times,  bringing  away  with  each  with- 
drawal of  the  instrument  a  portion  of  the  soft  exterior  coat- 
ing, in  a  pultaceous  form.  In  doing  this  the  jaws  of  the 
instrument  would  sometimes  become  so  deeply  embedded 
in  the  yielding  substance  of  the  mass  that  I  was  often 
obliged  to  pass  my  finger  through  and  press  it  aside.  After 
working  in  this  way  for  about  half  an  hour,  during  which 
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three  pairs  of  forceps  were  successively  bent  or  broken,  I 
succeeded  in  reducing  the  size  of  the  calculus,  so  that  with 
a  pretty  strong  pull  it  came  away.  It  was  found,  on  inspec- 
tion, to  be  threefold  in  its  structure,  consisting  of  a  nucleus, 
very  hard,  and  of  a  greyish  white  color,  composed  of  urate 
of  ammonia,  then  a  layer  of  the  dark  oxalate  of  lime,  and, 
lastly,  the  jagged  outer  covering  of  the  phosphate  of  ammo- 
nia and  magnesia. 

The  bladder  was  then  thoroughly  washed  out  with  a 
svringe,  and  the  patient  placed  in  the  usual  posture  in  bed. 
He  remained  unconscious  throughout  the  operation,  and 
awoke  a  few  minutes  afterwards  perfectly  relieved  of  the 
hypogastric  distress  from  which  he  had  suffered  for  so  many 
vears.  But  little  constitutional  excitement  followed  the 
operation,  and  this  of  short  duration.  He  slept  and  ate  from 
the  date  of  the  operation  in  the  most  natural  manner.  The 
urine  began  to  follow  the  accustomed  channel  on  the  sixth 
day.  After  the  twelfth  day  he  sat  up  the  most  of  the  time. 
From  the  third  day  the  edges  of  the  wound  were  covered 
with  a  white  sandy  crust,  and  some  of  the  same  substance 
appeared  in  the  urine,  for  which  alkaline  demulcent  drinks 
were  freely  administered.  On  the  twenty-second  day  after 
the  operation  the  patient  complained  of  great  pain  in  the 
hypogastrium,  and  inability  to  void  his  urine.  On  examin- 
ing the  wound,  it  was  found  plugged  with  a  mass  of  white, 
stringy'  mucus,  mixed  with  sand,  on  removing  which  the 
urine  escaped  with  great  force  ;  a  small  quantity  of  the  same 
substance  was  removed  from  the  meatus,  and  on  feeling 
along  the  course  of  the  urethra,  it  was  found  to  be  distended 
for  about  two  inches,  with  a  hard  substance  so  impacted 
that  it  could  not  be  moved  with  the  finger.  Chloroform 
was  given  him,  and  small-bladed  forceps  were  carried  down 
until  their  points  came  in  contact  with  the  mass,  and  were 
made  to  grasp  it,  when  with  slight  traction  it  was  removed. 
It  was  very  hard,  perfectly  cylindrical,'  ami  about  two  and 
a  half  inches  in  length,  consisting  of  very  small  particles  of 
phosphatic  deposits,  mixed  with  mucus;  after  this  the  urine 
flowed  without  obstruction,  and  the  patient  was  entirely 
relieved.  I  have  had  the  pleasure  of  swing  the  patient 
several  times  since  he  left  the  Retreat,  in  perfect  health, 
without  a  trace  of  his  original  trouble.  I  have  l>een  unable 
to  find  in  the  records  of  the  Seaman's  Retreat,  embracing  a 
period  of  twenty-eight  years,  during  which  46,030  seamen 
nave  been  treated  in  the  institution,  any  other  case  of  cal- 
culus, a  fact  which  corroborates  the  generally  received 
opinion  that  the  disease  is  comparatively  very  rare  among 
seamen.  The  fact  that  negroes  are  peculiarly  exempt  from 
these  troubles  adds  another  feature  of  interest  to  the  case 
above  detailed. 

Pkamax's  Ertbiit,  July  •>!.••  I860. 


Duties  or  Physicians  to  Medical  Societies. — The  Cin- 
cinnati Lancet  and  Obserxer  contains  the  following  just 
strictures:  "It  is  to  be  lamented,  that  so  small  a  number 
of  the  three  thousand  physicians  of  the  State  can  be  induced 
to  attend  the  meetings  of  the  Society.  This  should  not  be. 
We  know  some  men  who  persistently  ridicule,  not  only 
the  State  Society,  but  also  the  local  societies  in  their 
neighborhood.  There  are  some  people  in  the  world  who, 
if  they  cannot  have  a  society  of  which  they  may  be  mem- 
bers adopt  their  ideas  or  course  of  policy,  withdraw  in 
great  disgust,  and  abuse  it.  The  fact  is,  and  it  may  be 
Btated  in  plain  terms,  that  the  day  of  attending  to  your  own 
business,  letting  medical  societies  alone,  and  confining  one- 
self to  his  little  practice,  is  about  over.  Every  man  who 
absents  himself  from  medical  societies  is,  as  a  general  rule, 
either  a  poor  practitioner,  a  man  who  practises  his  profes- 
sion as  a  trade,  or  a  charlatan.  The  only  way  to  elevate 
our  profession  is  for  each  and  every  member  to  manifest 
interest  in  it,  and  in  everything  which  concerns  it.  The 
persons,  then,  who  absent  themselves  from  societies  may  be 
said  to  be  unworthy  of  general  professional  regard,  for  they 
neither  do  anything  for  the  general  good,  nor  applaud  by 
their  presence  those  who  desire  to  do  something. 


Reports  of  i)0S])it;iis. 

NEW  YORK  HOSPITAL. 

Dislocation  Backwards  of  the  First  Phalanx  of  tiie 
Thi"  mb. — Reduction*. 

[Reported  by  Rouekt  F.  Weir,  M  l).,  Resident  Surgeon.] 

A  lad  aged  15  years,  was  admitted  March  9th,  1860, 
having  produced  the  above  injury  twenty-four  hours  previ- 
ously, by  accidentally  striking  the  bulb  of  his  left  thumb 
against  a  board.  He  was  seen  by  a  physician  shortly  after 
the  reception  of  the  injury,  who  etherized  the  patient,  and 
made  several  unsuccessful  attempts  to  reduce  the  luxation 
by  extension  and  counter-extension,  by  means  of  a  "  clove 
hitch,"  &c.  A  second  trial  was  resorted  to  the  following 
morning  with  a  similar  result  On  admission,  the  integu- 
ment of  the  distal  phalanx  was  found  stripped  off,  its  bulb 
much  contused,  and  the  radial  portion  of  the  hand  considera- 
bly swollen.  On  examination  the  distal  portion  of  the  first 
metacarpal  bone  was  felt  in  the  palm,  in  the  first  meta- 
carpal space,  with  a  corresponding  projection  posteriorly 
caused  by  the  proximal  end  of  the  phalanx,  which  formed 
an  obtuse  angle  with  the  metacarpal  bone,  the  first 
phalangeal  joint  not  being  at  all  flexed.  Patient  was 
again  put  under  the  influence  of  the  anaesthetic,  and  ex- 
tension made  with  Malgaigne's  forceps  both  in  the  axis  of 
the  thumb  and  also  at  right  angles  anteriorly  and  posteriorly 
without  effect.  Forcible  dorsal  flexion  was  then  resorted  to, 
and  the  phalanx  crowded  towards  its  proper  place,  pressure 
also  being  made  on  the  displaced  head  of  the  metacarpal 
bone.  By  this  means,  and  then  flexing  the  thumb  strongly, 
reduction  was,  after  two  or  three  atten.pts,  effected ; 
i  though  by  bending  the  phalanx  backwards  the  dislocation 
I  could  be  readily  reproduced,  but  not  by  the  patient.  A 
!  considerable  amount  of  swelling  ensued,  which,  however, 
]  subsided  in  a  few  days,  and  on  the  16th  inst.  he  was  dis- 
charged from  the  hospital,  the  motion  of  the  joint  being 
fully  restored. 

Fibro-Plastic  Tumor  in  the  Ctiest. 

[Reported  by  S.  S.  Harri\M.D.,  Resilient  Physician.] 

Rosalie   M  ,  set.  35,  a   native   of  Germany,  and 

married,  was  admitted  April  11th,  1860.  Five  months 
before  patient  was  attacked,  after  exposure  to  wet  and  cold, 
with  acute  rheumatism,  which  affected  most  of  the  large 
joints,  and  for  want  of  proper  treatment  continued,  with 
occasional  intervals  of  relief,  for  about  three  months.  A 
new  set  of  symptoms  then  appeared,  consisting  of  a 
severe  pain  beneath  the  sternum  and  also  in  the  cardiac  re- 
gion, dyspnoea,  cough  without  expectoration,  and  some 
oedema  of  lower  extremities.  Previous  to  the  attack  of 
.  rheumatism,  her  health  had  always  been  good.  No  hereditary 
■  predisposition  existed.  At  the  time  she  first  came  under 
observation  she  was  suffering  greatly  from  dyspnoea,  which 
amounted  almost  to  orthopnoea,  and  could  obtain  ease  only 
in  the  sitting  posture ;  respirations  40  per  minute  ;  pulse 
100,  and  weak;  some  cough,  but  no  expectoration;  appe- 
tite poor;  bowels  costive;  urine  normal;  lower  extremi- 
ties very  oedematous.  The  physical  signs  were :  anteriorly, 
complete  dulness  over  the  whole  of  the  chest,  and  no 
respiratory  murmur  except  over  a  small  space  beneath  the 
clavicles  ;  the  heart  sounds  were  distant,  but  no  bruit 
could  be  detected.  Posteriorly,  respiration,  could  be  heard 
all  over  the  chest,  and  was  somewhat  bronchial.  The  patient 
i  lingered  until  the  23d  of  April,  twelve  days  after  admission, 
when  she  died  in  a  paroxysm  of  dyspnoea.  Before  her 
death  she  complained  of  severe  pain,  in  her  chest,  and  had 
frequent  and  urgent  attacks  of  dyspnoea.  The  autopsy  was 
made  twelve  hours  after  death  ;  a  large  tumor  weighing  seven 
lbs.  was  found  occupying  the  anterior  and  lower  portion  of 
the  chest,  about  two-thirds  of  it  being  to  the  left  of  the 
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median  line,  and  completely  enveloping  the  heart.  It  was 
connected  with  the  pericardium,  pleura,  and  larger  vessels 
of  the  chest,  but  its  main  attachment  seemed  to  be  to  the 
pericardium.  On  removal,  the  mass  was  flattened  and  cir- 
cular in  form,  presenting  a  greyish  appearance,  with  several 
blotches,  apparently  of  extravasated  blood,which  were  raised 
above  the  surrounding  parts,  giving  the  tumor  a  nodulated 
appearance.  Interiorly,  the  tumor  looked  like  medullary 
substance,  interspersed  with  fibrous  tissue.  The  mass  had 
no  connexion  with  the  bony  walls  of  the  chest,  and  no 
bone-tissue  was  discovered  in  its  substance.  Dr.  W.  H. 
Draper  made  a  microscopical  examination  and  found  all  the 
appearances  present  which  were  peculiar  to  fibro-plastic 
tumors. 


PENNSYLVANIA  HOSPITAL. 

[Service  of  De.  Levick.] 

Chorea  in  Pregnancy. — Mrs.  ,  set.  16,  had  previously 

been  afflicted  with  chorea  at  the  age  of  12.  Now,  be- 
ing about  four  months  pregnant,  she  had  been  again  at- 
tacked, and  there  is  no  doubt  that  the  affliction  depended 
upon  the  condition  of  the  womb.  This  form  is  exceedingly 
rare,  Prof.  C.  D.  Meigs  having  seen  but  three  cases  in  a 
very  extensive  practice.  Dr.  Levick  had,  in  hospital  prac- 
tice, met  with  two  other  cases,  both  in  this  institution.  She 
has  been  treated  by  enemata  of  tr.  opii  at  night,  to  relieve 
the  great  restlessness,  and  procure  sleep.  Her  general  con- 
dition has  also  been  improved  by  the  free  administration  of 
the  subcarbonate  of  iron.  When  such  a  case  occurs  in  a 
pregnant  female,  it  becomes  a  question  whether  abortion 
should  not  be  induced  in  order  to  stop  the  progress  of  the 
disease,  as  from  the  intense  excitement,  the  inability  to 
sleep,  etc.,  fears  are  sometimes  entertained  of  a  serious  re- 
sult. In  none  of  these  cases  has  Dr.  L.  detected  albuminu- 
ria, though  by  some  it  is  regarded  as  the  superinducing 
cause  of  the  affection. 

Bronchitis. — This  patient  complained  of  great  pain  in  the 
side,  with  difficulty  of  breathing.  She  has  a  free,  frothy 
expectoration,  sputa  streaked  with  blood.  By  ausculta- 
tion mucous  rales  are  detected.  She  has  been  taking  a 
mixture  composed  of  amnion,  carb.  gr.  iij.,  syr.  senega? 
f3ss.,  gum.  sacch.  alb.  q.  s.,  every  two  or  three  hours,  ac- 
cording to  circumstances.  If  sickness  at  the  stomach  is  pro- 
duced, omit  the  senega.  This  combination  has  been  found 
of  much  value  in  bronchitis,  and  especially  in  typhoid  pneu- 
monia. A  certain  amount  of  effusion  has  taken  place,  and 
as  she  is  quite  weak,  she  will  be  put  on  wine  whey,  and 
stupes  of  turpentine  be  applied  to  the  back. 

Rheumatism. — In  this  disease,  experiments  have  recently 
been  made  to  test  the  value  of  the  pi-opylamin,  or  extract 
of  fish  pickle.  It  has,  in  some  cases,  acted  well,  though  on 
the  whole  it  has  disappointed  the  physicians  who  have  tried 
it.  The  acetate  of  potassa  is  now  much  used,  and  has  been 
found  to  answer  the  indications  excellently.  Dr.  L.  is  very 
partial  to  a  combination  similar  to  the  Dover's  powder. 
R.  Pulv.  opii,  Pulv.  ipecac,  aa  gr.  ss.,  potas.  acetat.  gr.  v., 
given  every  three  or  four  hours.  He  exhibited  several 
patients  who  had  been  thus  treated,  and  one  who,  in  addi- 
tion, had  been  taking  Scudamore's  mixture ;  all  were  im- 
proving rapidly.  In  one  case  of  acute  rheumatism,  a  sub- 
cutaneous injection  had  been  made  of  Magendie's  solution 
of  the  sulphate  of  morphia.  The  strength  of  this  is  sixteen 
grains  to  the  ounce  of  water.  Of  this,  xv.  minims  were 
injected  daily,  and  with  the  happiest  results. 

Catarrhal  Ophthalmia. — This  patient  had  been  in  the 
house  previously  for  the  gonorrhoea!  form,  and  now  pre- 
sents himself  with  that  resulting  from  catarrh.  He  has  had 
iritis,  and  being  of  a  strumous  diathesis,  this  was  much 
aggravated.  In  these  forms  of  affection  of  the  eyes,  much 
benefit  has  been  derived  from  the  employment  of  the  oleum 
terebinthinae  3  ss.  three  times  a  day.  Slight  salivation 
having  been  produced  by  the  use  of  mercurials,  he  is  also 


using  a  gargle,  which  has  been  found  of  great  benefit  in  the 
house  practice.  It  consists  of  spt.  vini  gallici  f tinct. 
cardam.  comp.  f3jss.,  aquae  f?iij. 

Malarial  Disease. — A  case  of  intermittent  was  next  pre- 
sented. This  man  had  an  enlarged  spleen,  and  was  evi- 
dently suffering  under  leucocythemia.  He  presented  no 
other  symptoms  of  the  morbus  A  ddisonii  which  would  have 
been  suspected  from  his  general  appearance,  and  Dr.  L.  did 
not  believe  there  was  any  disease  of  the  capsules  renales. 
The  treatment  in  this  case  has  been  the  employment  of 
quinia  and  iron.  The  most  convenient  way  of  giving  these 
remedies  is  by  dissolving  the  sulphate  of  quinia  gr.  i.  in  tr. 
ferri  chloridi  gtt.  xv.,  which  dose  is  given  four  or  five  times 
a  day. 


NURSERY  AND  CHILD'S  HOSPITAL. 
Colitis — Cerebral  Effusion. 

[Under  the  Care  of  Dr.  Robert  Watts.] 

Cases  like  the  following  are  not  of  infrequent  occurrence  in 
private  practice.  Dysentery,  complicated  by  cerebral  symp- 
toms, is  one  of  the  most  dangerous  and  uncertain  diseases 
of  infancy,  and  one  which  requires  great  care  and  prudence 
on  the  part  of  the  physician.  A  large  proportion  of  sevsre 
cases  of  colitis  in  the  infant  is  attended  from  the  first  with 
determination  of  blood  to  the  brain,  and  the  anterior  fonta- 
nelle,  if  not  closed,  is  seen  to  be  prominent  and  forcibly  pul- 
sating. If  the  case  is  protracted,  the  congestion  abates  in 
a  few  days,  but  a  new  condition  is  liable  to  occur,  that  of 
serous  effusion.  Death  often  takes  place  from  the  conges- 
tion or  effusion,  when,  if  the  case  were  one  of  simple  colitis, 
the  infant  would  probably  recover.  The  patient  whose 
history  is  narrated  below  had  no  cerebral  symptoms  till 
within  five  days  of  his  death,  when  they  were  produced  as 
afterwards  appeared  by  effusion,  and  as  often  occurs  in  this 
disease,  active  treatment  for  the  primary  complaint  was 
contra-indicated  by  the  condition  of  the  brain.  The  state 
of  the  lung  was  one  of  some  interest.  In  nearly  all  cases, 
in  this  Institution,  of  death  from  protracted  disease,  there  is 
hypostatic  congestion  of  this  organ,  and  often  the  part  most 
dependent  is  in  the  condition  observed  in  this  instance. 
This  part  is  dark  red,  non-crepitant,  and  sometimes  allowing 
only  partial  inflation.  This  is  no  doubt  the  pneumonia  of 
Billard  and  others,  who  consider  position  the  chief  cause  of 
inflammation  of  the  lungs  in  infancy.  The  pathological 
state  appears,  however,  to  be  rather  that  of  splenization  de- 
scribed by  Dr.  Swett  as  occurring  in  continued  fever. 

I.  G.  was  admitted  into  the  Nursery  on  the  19th  of  last 
May,  at  the  age  of  thirteen  months.  At  the  time  of  ad- 
mission he  was  plump  and  healthy,  and  the  fontanelles 
were  closed.  On  the  1st  of  June  he  began  to  have  green, 
watery  passages,  for  which  he  took  various  prescriptions, 
containing  for  the  most  part,  kino,  Dover's  powder,  rhu- 
barb, and  hyd.  c.  cret.  in  small  doses.  On  the  4th  of 
June  the  symptoms  became  much  aggravated,  the  stools 
frequent  and  bloody,  and  the  pulse  numbered  one  hundred 
and  forty.  On  the  5th  no  blood  was  observed,  his  aspect 
was  cadaverous,  and  he  was  evidently  sinking.  The  Gera- 
nine  mixture  (a)  was  ordered,  followed  by  temporary  im- 
provement. From  this  date  till  the  27th,  there  were  various 
alternations,  but  there  was  commonly  more  or  less  blood  in 
the  passages.  On  the  27th  a  new  class  of  symptoms  was 
observed,  the  abdominal  complaint  continuing;  he  held  his 
head  back,  rolled  it  from  side  to  side,  and  occasionally  utter- 
ed a  shrill  sharp  cry.  On  the  29th  his  pupils  were  dilated,  his 
pulse  weak  and  irregular,  he  grated  his  teeth,  and  frequently 
uttered  the  same  sharp  shrill  cry.  He  was  ordered  potas. 
iod.  gr.  i.,  to  be  given  hourly,  and  McMunn's  elixir  gtt.  i., 
to  be  given  according  to  the  state  of  the  bowels.  Consti- 
pation now  succeeded ;  the  extremities  became  cold  ;  pulse 
scarcely  perceptible,  and  on  the  2d  of  July,  he  expired 
quietly.  There  were  no  convulsions  during  any  part  of  his 
sickness. 
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Autopty,  iwcnty-fuur  hours  after  death. — The  occipito- 
frontal circumference  of  the  head  eighteen  inches ;  distance 
over  the  vertex  from  one  auditory  meatus  to  the  other, 
twelve  inches ;  on  removing  the  calvarium  about  four 
ounces  of  serum  escaped  from  the  ventricles  and  base  of 
the  brain  ;  substance  of  the  brain  of  usual  consistence  and 
appearance,  with  the  exception  of  slight  congestion;  there 
was  no  thickening  or  opacity  of  the  membranes,  and  no 
fibrinous  deposit;  lungs  healthy  and  readily  inflated,  with 
the  exception  of  a  small  portion  not  more  than  an  inch  in 
length  by  a  third  of  an  inch  in  breadth,  situated  in  the 
posterior  surface  of  the  lower  lobe  on  each  side  ;  these 
parte,  which  could  not  be  inflated,  were  of  a  dark  red  color, 
and  non-crepitant ;  no  pleuritic  adhesions,  and  little  or  no 
serum  in  the  pleural  cavities;  foramen  ovale  and  ductus 
arteriosus  closed;  liver  of  a  yellow  hue,  weighing  six 
ounces ;  mucous  membrane  of  the  stomach  of  a  brownish 
tinge,  but  not  vascular,  thickened,  or  softened;  mucous 
membrane  of  the  jejunum  and  ileum  healthy  ;  mucous  mem- 
brane of  the  colon  thickened,  and  more  or  less  vascular 
through  its  entire  extent;  there  were  many  ulcers  in  .ill 
parts  of  the  colon,  several  of  them  from  an  eighth  to  a 
quarter  of  an  inch  in  diameter ;  the  edges  were  raised  and 
vascular,  and  in  some  of  them  were  points  of  clotted  blood; 
mesenteric  glands  considerably  enlarged;  the  other  viscera 
had  a  healthy  appearance. 

Microscopirtd  Examination. — The  dark  red  non-crepitant 
portions  of  the  lungs,  contained,  besides  the  blood  discs, 
the  pavement  epithelial  cells,  with  very  few  imperfect 
exudation  corpuscles ;  there  were  also  a  few  small  granular 
cells;  the  hepatic  cells  were  quite  fatty ;  there  were  many 
free  oil  globules  in  the  field  of  vision;  the  bottom  of 
one  of  the  deepest  ulcers  was  also  examined,  six  hours 
after  the  autopsy,  when  vibrioncs  were  found  and  the  mus- 
cular fibre  was  exposed. 


BELLEYUE  HOSPITAL 
Treatment  ok  Hip-Joint  Disease  nv  Apparatus. 

In  the  first  number  of  the  Mrdiral  Times  the  report  of  St. 
Luke's  Hospital  contained  the  details  of  a  method  of  treat- 
ing morbus  coxarius  by  extension  and  counter-extension, 
by  an  apparatus  which  allowed  the  patient  to  take  proper 
exercise.  This  treatment  has  proved  so  advantageous.  I*)th 
in  the  immediate  relief  which  it  affords  to  the  siflferinirs  of 
the  patient,  and  the  permanent  recovery  of  the  diseased 
joint,  that  we  deem  it  our  duty  to  call  the  attention  of  the 
profession  to  it  on  every  proper  occasion.  The  principles 
which  guide  the  surgeon  in  the  application  of  extending 
and  counter-extending  apparatus  in  incipient  hip-joint  dis- 
ease are  the  same  as  would  lead  him  to  place  an  inflamed 
part  at  rest,  and  remove  it  from  every  source  of  irritation. 
The  joint  surface  being  inflamed,  the  parts  become  acutely 
sensitive,  and  the  first  effort  of  the  patient  is  to  place  the 
limb  in  a  position  best  adapted  to  secure  perfect  rest.  This 
is,  indeed,  attempted  on  the  part  of  Nature,  without  even 
the  will  of  the  patient,  by  the  firm  contraction  of  the 
muscles  of  the  thigh,  which  hold  the  limb  in  a  fixed  posi- 
tion. Although  the  patient  may  keep  the  limb  in  a  quies- 
cent state,  and  thus  obtain  a  temporary  freedom  from  pain, 
two  important  elements  in  the  treatment  are  not  secured, 
viz.  the  separation  of  the  apposed  joint  surfaces  and  the 
.ability  to  exercise,  and  thus  maintain  the  general  health. 
Instead  of  meeting  the  first  indication,  the  very  effort  of 
the  muscles  to  fix  the  limb  tends  strongly  to  press  these 
surfaces  together,  ami  while  freedom  from  acute  pain  is 
experienced  by  the  sufferer,  the  conditions  for  a  continu- 
ance of  the  inflammatory  process  still  exist.  To  place  a 
joint  therefore  in  the  best  possible  condition  to  insure  a  sub- 
sidence of  the  inflammation,  we  must  permanently  separate 
the  apposed  inflamed  surfaces,  and  still  enable  the  patient  to 
take  that  amount  of  exercise  necessary  to  maintain  the 


general  health.  A  simple  straight  splint  applied,  as  for 
fracture  of  the  thigh,  will,  by  extension  and  counter-exten- 
sion, accomplish  the  first  object.  The  relief  that  even  this 
dressing  gives,  by  the  separation  of  the  inflamed  parts,  is 
very  striking.  But  it  is  now  proved  that  an  apparatus  may 
be  applied  that  will  not  only  afford  the  requisite  amount  of 
extension  and  counter-extension,  but  which  meets  also  the 
second  indication  in  allowing  the  patient  to  exercise  freely. 
This  apparatus  was  described  in  the  report  referred  to 
above. 

A  few  days  since  Dr.  Sayre  brought  two  patients  before 
the  class  attending  the  practice  of  this  hospital,  suffering 
from  morbus  coxarius,  but  in.  different  stages.  The  first 
was  a  boy  of  eight  or  nine  years  of  age,  who  had  been 
treated  with  blisters  and  issues  in  the  first  stage  of  the  dis- 
ease, but  without  any  good  results.  About  nine  months 
ago  the  treatment  was  entirely  changed ;  the  apparatus 
alluded  to  was  applied,  and  the  patient  allowed  to  resume 
his  outdoor  sp.irL-.  The  relief  was  immediate  and  decided, 
the  pain  disappeared,  and  the  general  health  of  the  little 
sufferer  was  gradually  restored.  With  the  splint  applied  he 
now  walks  and  runs  with  ease,  flexes  the  limb  upon  the 
trunk  without  pain,  and  from  morning  to  night  has  scarcely 
a  symptom  to  remind  him  of  the  disease  from  which  he  is 
rapidly  recovering. 

EXSECTION  OF  THE  HEAD  OF  TITE  FeMCR. 

The  second  case  illustrated  the  evils  which  follow  delay  in 
the  treatment  of  hip-joint  disease.  The  patient  was  a  boy, 
i  jv  1  about  four  years,  in  whom  the  disease  had  progressed  to 
the  formation  of  an  immense  abscess  on  the  lateral  aspect 
of  the  lefl  hip.  The  operation  was  undertaken  with  refer- 
ence.  first,  to  the  evacuation  of  this  collection  of  matter; 
ami,  secondly,  exsection  of  the  head  of  femur,  should  it 
nnpear  that  the  disease  had  advanced  to  the  ulcerative  stage. 
The  patient  was  placed  under  the  influence  of  chloroform, 
and  a  free  incision  made  into  the  abscess.  A  large  quantity 
of  matter  was  suddenly  evacuated,  mixed  with  a  curdy  sub- 
stance, revealing  the  cavity  of  a  large  abscess,  with  dark, 
sloughy  walls.  The  finger  passed  around  the  joint  detected 
an  opening  in  the  superior  part,  which  seemed  to  lead  to 
its  cavity.  Rotation  of  the  limb,  however,  did  not  give 
crepitus  until  pressure  was  applied  very  fimly,  both  to  the 
thigh  and  pelvis,  when  it  became  very  perceptible.  The 
operation  was  at  once  proceeded  with,  and  on  turning  out 
the  head  from  its  socket  it  was  found  to  have  nearly  disap- 
peared. The  remaining  portion,  with  the  trochanter  major, 
was  removed.  The  acetabulum  was  slightly  carious,  and 
the  dead  portions  were  separated  with  the  gouge.  Tin: 
limb  was  dressed  with  Dr  Bauer's  wire  breeches,  which 
answered  admirably. 


Coates  on  Apothecaries. — Dr.  Coatcs,  in  his  Address 
before  the  Philadelphia  County  Medical  Society,  makes  the 
following  allusions  to  the  apothecaries  of  that  city : 

"If  Jeshurun  be  representative  of  our  apothecaries,  he 
has  certainly,  in  some  instances,  waxed  fat  and  kicked. 
Occupying,  first,  the  wholesale  drug  business,  he  has  also 
largely  partaken  of  the  sale  of  toilet  and  fancy  articles.  In 
other  cases,  it  may  be,  he  tends  a  little  to  emaciation.  The 
result  is,  as  far  as  stands  conspicuous  to  the  public  eye,  the 
appearance  of  multitudinous  establishments  throughout  the 
city,  an  army  of  young  men,  a  college,  with  its  officers  and 
appurtenances,  the  accumulation  of  large  fortunes,  and  an 
active  share  in  the  administration  of  diversified  public  insti- 
tutions: whilst  Jeshurun  retains  the  title  of  an  apothecary, 
and  more  or  less  prepares  and  supplies  drugs.  Is  the 
scientific  and  life  and  death  parts  of  an  apothecary's  labors 
a  thing  so  slight  and  limited  as  to  require  the  occupation  of 
so  small  a  portion  of  human  existence,  and  to  leave  leisure 
for  all  these  glories?  .  Or  has  their  profession  embraced  all 
the  genius  of  the  city?" 
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THE  SALE  OF  POISONS. 

We  last  week  noticed  the  action  of  the  Academy  of  Medi- 
cine with  reference  to  the  enforcement  of  the  new  law  of 
this  State,  passed  by  the  last  Legislature,  regulating  the  sale 
of  poisons.  As  this  act  has  never  been  published  in  our 
columns,  and  as  its  provisions  apply  equally  to  the  other 
cities,  as  well  as  large  towns  of  the  State,  we  insert  it  at 
length,  in  order  to  give  it  as  wide  a  publicity  as  possible. 
It  is  as  follows . — 

The  people  of  the  State  of  New  York,  represented  in 
Senate  and  Assembly,  do  enact  as  follows : — 

Sec.  1.  No  person  shall  sell  or  give  any  poison  or  poison- 
ous substance,  without  recording  in  a  book,  to  be  kept 
for  that  purpose,  the  name  of  the  person  receiving  said  poi- 
son, and  his  or  her  residence,  together  with  the  name  and 
residence  of  some  person  as  witness  to  such  sale,  excepting 
upon  the  written  order  or  prescription  of  some  regularly 
authorized  practising  physician,  whose  name  must  be 
attached  to  such  order.  Such  book  shall  be  kept  open  for 
inspection. 

Sec.  2.  No  person  shall  sell,  give,  or  dispose  of,  any  poi- 
son or  poisonous  substance,  except  upon  the  order  or  pre- 
scription of  a  regularly  authorized  practising  physician, 
without  attaching  to  the  vial,  box,  or  parcel,  containing 
such  poisonous  substance,  a  label,  with  the  name  and  resi- 
dence of  such  person ;  and  the  word  "  poison,"  printed  upon 
it  with  red  ink,  together  with  the  name  of  such  poison  writ- 
ten or  printed  thereon  in  plain  and  legible  characters. 

Sec  3.  These  provisions  shall  apply  to  the  following  poi- 
sonous substances,  excepting  when  sold  in  wholesale  quan- 
tities of  one  pound  and  over,  viz.  arsenic  and  its  various 
preparations ;  oxalic  acid ;  corrosive  sublimate  ;  chloroform  ; 
sugar  of  lead  ;  tartar  emetic ;  opium  and  its  preparations ; 
oil  of  bitter  almonds;  cyanurets  of  potassium,  mercury, 
silver,  and  zinc ;  deadly  nightshade ;  henbane  ;  poison  hem- 
lock ;  prussic  acid ;  aconite  and  its  various  preparations  ; 
atropa  and  its  salts;  cantharides;  croton  oil;  datura  and  its 
salts  ;  digitalis  and  its  preparations ;  nux  vomica  and  its  pre- 
parations; elaterium;  ergot  and  its  preparations ;  veratria 
and  its  salts;  cannabis  indica  and  its  preparations. 

Sec.  4.  Any  person  infringing  any  of  the  provisions  of 
this  act,  shall,  upon  conviction,  be  deemed  guilty  of  a  mis- 
demeanor, and  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars. 

Sec.  5.  This  act  shall  only  apply  to  incorporated  cities, 
and  villages  having  a  population  of  *one  thousand  inhabi- 
tants. 


Of  the  origin  of  this  law,  and  the  means  by  which  its 
enactment  was  secured,  we  have  no  knowledge ;  we  are 
only  surprised  that  a  measure  of  this  kind,  designed  to  regu- 
late the  trade  of  a  certain  class  of  shopkeepers,  ever  passed 
the  corrupt  and  venal  body  which  disgraced  our  legislative 
halls  last  winter.  Let  us  be  thankful  that  this  law,  for 
which  other  countries  and  States  have  had  to  contend  for 
years  against  the  powerful  opposition  of  druggists  and  phar- 
maceutical associations,  has  quietly  taken  its  place  upon  the 
statute  book,  and  now  only  awaits  the  application  of  the 
District  Attorney  to  correct  one  of  the  most  dangerous 
abuses  of  trade  known  in  civilized  communities. 

But  the  question  of  prime  importance  is  : — Shall  this  law 
be  carried  out,  or  shall  it  remain  inoperative,  a  dead  letter 
upon  our  statute  book  ?  That  the  better  class  of  druggists 
throughout  the  State  will  carry  out  its  provisions  strictly, 
we  have  no  doubt,  for  they  have  already  a  rule  among 
themselves,  adopted  by  the  Pharmaceutical  Association 
at  its  session  in  1857,  which  is  sufficiently  stringent.  The 
chief  opposition  will  arise  from  that  class  of  druggists  who 
follow  their  business  as  a  simple  trade,  reckless  alike  of  per- 
sonal character  and  the  public  good. 

The  duty  of  the  medical  profession  in  reference  to  the 
enforcement  of  this  law  seems  to  us  plain.  Every  measure 
relating  to  the  improvement  of  the  public  health  ought  to 
be  vitally  interesting  to  the  physician,  and  should  not  only 
enlist  his  sympathies  but  his  earnest  efforts  in  its  behalf. 
Now,  no  law  has  been  passed  in  this  State  in  many  years 
which  aims  to  accomplish  more  for  the  public  safety  than 
the  one  under  consideration.  We  deem  it  therefore  the 
plain  duty  of  medical  men  throughout  the  State  to  aid,  by 
every  means  in  their  power,  its  enforcement. 


HEALTH— EXERCISE— EDUCATION. 

Physical  Education,  and  health  both  of  the  body  and 
the  mind,  are  subjects  not  only  of  popular  interest,  but  as 
strictly  medical  questions  they  are  assuming  decided 
prominence;  and  unless  medical  men  keep  in  view  the 
paramount  importance  of  practical  hygiene,  and  make 
themselves  familiar  with  its  principles  and  details,  they 
will  soon  find  themselves  subject  to  the  charge  of  igno- 
rance and  indifference,  in  a  matter  which  in  reality  is  one 
of  the  first,  instead  of  the  last,  to  which  they  should  give 
heed. 

The  science  of  public  hygiene,  including  those  sub- 
jects which  are  embraced  by  the  term  "  State  Medicine," 
has  latterly  occupied  the  attention  not  only  of  the  people 
of  this  and  other  countries,  as  evinced  by  the  voluntary 
conventions  and  associations  which  have  recently  attracted 
so  much  notice  on  both  sides  the  Atlantic ;  but  several  of 
the  most  enlightened  governments  of  Europe,  and  some  of 
our  own  land,  have  shown  their  appreciation  of  its  import- 
ance by  instituting  commissions  for  the  investigation  of  its 
various  departments,  while  their  statutes  are  made  to  bear 
already  the  practical  fruits  of  such  judicious  inquiries. 

The  point  to  which  we  would  particularly  direct  atten- 
tion in  this  article  is,  that  while  these  investigations  and 
improvements  arc,  in  some  instance,  the  results  of  profes- 
sional suggestion  and  labor,  in  many  others  they  are  ac- 
credited to  laymen,  sometimes,  but  not  always,  in  con- 
junction with  medical  coadjutors  and  advisers.    We  allude 
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to  this  fact  not,  of  course,  in  disparagement  of  non-profes- 
sional benevolence,  intelligence,  and  public  spirit,  but 
merely  as  a  hint  to  our  professional  brethren  to  beware 
lest  the  palm  be  removed  from  the  brows  upon  which  it 
should  first  and  most  firmly  rest. 

That  the  study  of  the  public  sources  of  disease,  and  the 
means  of  their  prevention,  is  a  duty  which  the  profession 
owe  to  the  people,  is  our  firm  belief ;  and  it  is  doubtless  the 
neglect  of  this  duty  which  has  aroused  the  benevolent  and 
public-spirited  of  various  lands,  to  assume  to  lead  in  a  work 
in  which  they  should  have  been  followers,  or  at  least  co- 
laborers,  only. 

But  this  sin  of  omission,  wc  regret  to  be  obliged  to  say, 
is  not  confined  to  the  public  branch  of  the  subject,  but  we 
fear  is  chargeable  upon  the  profession,  to  too  great  an  ex- 
tent, in  that  other  branch  which  is  solely  their  province,  in 
which  their  duties  and  responsibilities  cannot  be  shared  by 
governments,  conventions,  or  associations.  We  refer,  of 
course,  to  the  supervision  and  direction  of  the  private  and 
personal  hygiene  of  the  individuals  and  families  whose 
"sanitary  condition"  is  intrusted  to  their  skilled  advice. 
From  nil  sides,  and  the  remotest  corners  of  the  land,  the 
cry  is  coming  up  to  us  of  the  physical  degeneracy  of  the 
Anglo-Saxon  race;  of  the  vast  increase  of  nervous  and 
other  general  or  constitutional  disorders — especially  of  fe- 
males— the  future  mothers  of  the  people,  produced,  no 
doubt  in  part,  if  not  chiefly,  by  more  effeminate  modes  of 
life,  diminution  of  bodily  exercise,  indoor  confinement, 
more  luxurious  tables,  and  perhaps  by  more  than  all  other 
combined,  the  vicious  system  of  school  education  now  al- 
most universal.  Can  we  hold  ourselves  entirely  irrespon- 
sible for  the  continuance  and  increase  of  these  evils,  when 
we  raise  no  voice  of  warning  against  them?  But  further 
still.  Are  we  not  chargeable  with  too  great  neglect  of  the 
laws  of  hygiene  in  the  treatment  of  the  individual  maladies 
which  come  under  our  immediate  and  daily  care  ?  Is  not 
the  case  of  Catharine  E.  Beecher,  as  related  by  herself,*  in 
this  respect,  a  type  of  medical  practice  far  too  prevalent? 
Educated,  as  she  tells  us,  up  to  the  age  of  twenty,  in  obe- 
dience to  all  the  laws  of  health,  "not  from  principle  but  from 
poverty,"  she  found  herself  at  that  age  unable  to  recall  the 
memory  of  a  single  day  of  sickness,  and  in  the  enjoyment 
of  the  physical  and  mental  pleasures  that  are  the  attendants 
of  perfect  health.  The  cares  and  duties  incident  to  self-sup- 
port, the  responsibilities  and  sorrows  of  life,  soon  reversed 
this  happy  physical  condition,  and  during  her  second  score 
of  years  she  was  a  victim  of  maladies  which  brought  her 
under  almost  continual  medical  treatment — and  what  were 
her  reflections  in  the  retrospect?  "  During  that  whole  pe- 
riod I  was  constantly  under  the  care  of  the  most  celebrated 
regular  physicians  of  Connecticut,  Massachusetts,  or  Ohio. 
Yet  not  one  of  them  even  inquired  in  regard  to  the  ventila- 
tion of  my  sitting  or  sleeping  rooms,  nor  the  amount  of  ex- 
ercise taken,  nor  the  nature  of  my  food,  nor  directed  the 
bathing  of  the  skin,  nor  told  me  to  save  my  weak  limb  from 
any  excess  of  exercise.  The  history  of  my  medical  expe- 
rience under  talented,  highly-educated,  and  celebrated  phy- 
sicians, is  worthy  of  attention  and  reflection."  In  this  last 
remark  we  perfectly  agree  with  the  lady,  and  are  convinced 
that  the  general  neglect  of  these  first  essentials  of  health  in 
the  treatment  of  diseases  is  one  of  the  most  potent  causes  of 
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the  abandonment  of  scientific  medical  practice  for  the  dog- 
mas of  Priessnitz,  Hahnemann,  Thompson,  and  the  rest  of 
the  numerous  tribe  of  irregulars,  who  so  well  know  our 
failing  in  this  respect,  and  hence  profit  by  it.  With  a 
pharmacopoeia  unsurpassed  for  scientific  perfection  of  detail 
and  efficiency  of  action,  and  with  a  pathology  which  is  a 
marvel  to  ourselves,  let  us  not  forget  that  nature  has  also  a 
dispensatory  from  which  we  may  draw  ad  libitum,  and 
never  too  freely,  but  whose  neglect  not  only  diminishes  our 
success  and  credit,  but  the  health  of  our  patients  also. 

We  have  been  led  to  these  reflections  partly  by  the  peru- 
sal of  the  following  highly  interesting  private  letter,  with 
which  we  have  been  favored,  by  a  friend  in  this  city,  and 
which  we  present  to  our  readers,  not  as  evidence  of  what 
has  been  accomplished  by  one  of  Great  Britain's  most  intel- 
ligent and  industrious  sanitarians,  Edwin  Chadwick,  Esq., 
but  as  suggestive  to  medical  men  of  the  great  amount  of 
work  which  yet  remains  to  be  accomplished. 


My  Pear  Mr. 


Kirhmnnd,  Surrey,  P.  W. 

B  : 


(F.nnland),  Jnne  11,  1-60. 


 I  have  of  late  been  prosecuting  an  educational 

inquiry  which  promises  large  results.  You  may  know  that 
I  was  a  Commissioner  of  Inquiry  into  the  complaints  as  to 
the  successive  labor  of  young  persons  in  our  cotton  manu- 
factories, and  that  I  propost  d  measures  which  in  part  have 
been  executed,  for  reducing  the  working  time  of  children, 
trader  thirteen,  to  six  hours  daily  work,  and  for  insuring  a 
daily  attendance  at  school  of  three  hours.  The  children 
under  this  provision  are  called  "  half-timers."  On  an  inves- 
tigation of  the  results  of  the  instruction  obtained  by  these 
"  half-timers"  in  well-conducted  schools.  I  find  that  their  at- 
tainments are  quite  equal  to  those  of  the  full-timers,  or 
tho-e  attending  school  six  hours  daily,  and  that  in  mental 
aptitudes  for  the  application  of  their  knowledge  they  are 
superior.  They  gain  in  bodily  condition,  by  the  reduction 
of  their  bodily  labor,  as  they  do  in  mental  condition  by  the 
reduction  of  their  mental  labor  of  the  common  routine  of 
school  teaching.  On  the  other  hand,  I  have  carried  out  a 
close  examination  of  the  best  of  our  long-time  schools  for 
young  children,  and  I  find  upon  the  testimony  of  the  most 
intelligent  teachers,  that  by  no  means  can  they  keep  up  a 
voluntary  attention  beyond  two  hours  in  the  morning  and 
one  hour  allcr  dinner,  or  in  the  afternoon  ;  that  by  force 
they  cannot  get  more  than  an  entire  half-hour  of  real  atten- 
tion, and  indeed  that  that  extra  half-hour  is  a  mental  mis- 
chief, and  begins  to  be  a  bodily  injury. 

It  follows  that  the  whole  of  our  school  system  is  in  vio- 
lation of  psychology  and  physiology, 

Boys  retrieve  somewhat  the  injury  of  undue  mental 
work  by  athletic  games,  not  so  with  our  girls.  In  our 
boarding  schools  they  are  kept  at  sedentary  occupation 
often  as  long  as  eight  hours,  with  but  slight  bodily  exer- 
cise. 1  find  that,  in  Manchester  the  females,  daughters  of 
mothers  who  have  worked  hard,  but  whose  fathers  have 
got  on  in  the  world,  and  who  do  not  need  the  manual  labor 
of  their  children,  and  who  have  sent  their  daughters  to  day 
schools  and  to  boarding  schools,  that  these  daughters  arc 
shorter  and  generally  of  inferior  strength,  to  the  working 
mothers;  that  the  proportion  of  mothers  of  the  well-to-do 
classes  there,  who  can  suckle  their  owu  children,  is  diminish- 
ing ;  that  among  women  who  have  one  servant  there  are 
ailments  which  arc  unknown  amongst  women  who  have  no 
servants;  that  these  ailments  are  worse  with  women  who 
have  two  servants,  and  yet  very  bad  indeed,  and  with  new 
complications  of  hypochondria,  amongst  women  who  have 
three  servants.  A  Manchester  physician,  who  got 
thoroughly  tired  of  attending  upon  one  of  those  ladies, 
said  at  last  that  his  only  hope  for  her  cure  was  in  one  sim- 
ple prescription,  "  to  live  upon  sixpence  a  day  and  earn  it." 
The  evil  is,  however,  that  their  school  training  has  been 
such  as  really  to  disqualify  them  from  earning  it.  One  evil 
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is  that  the  deaths  from  childbirths  are  sevenfold  greater 
amongst  the  females  of  the  higher  class  than  amongst  the 
class  with  one  or  no  servant. 

Now  what  I  have  long  heard  is,  that  the  Anglo-Saxon 
race  in  America  is  degenerating;  that  the  proportion  of  fe- 
males there  who  can  rear  their  own  children  is  diminishing ; 
that  young  American  ladies  fall  off  sooner  than  the  old 
country ;  that  the  bones  of  the  race,  as  I  see  one  lecturer 
states,  are  altering,  and  the  teeth  overcrowded.  But  might 
I  not  as  well  say,  that  the  Anglo  Saxon  race  is  falling  off  in 
Manchester ;  that  the  females  decay  sooner  than  they  did, 
or  do,  in  the  very  "  old  country"  on  the  hills  a  few  miles  off, 
where  they  have  to  milk  cows  and  carry  milk  pails  on  their 
heads,  and  where  there  are  no  spinal  distortions  such  as  are 
common  in  well-to-do  families.  As  to  the  alteration  of  the 
bones,  and  the  overcrowding  of  the  teeth,  cited  as  a  proof 
of  the  alteration  of  the  race,  a  very  able  American  dentist 
here,  Mr.  B  *  *  *,  tells  me  that  it  is  simply  due  to  the  insa- 
nitary habits  of  the  parents. 

The  remedies  to  which  I  go,  are  the  reduction  of  the  or- 
dinary school  hours  by  one-half,  and  the  occupation  of  chil- 
dren who  are  not  engaged  in  manual  labor  with  gymnastics. 
I  have  started,  in  conjunction  with  Lord  E  *  *  *,  a  school 
drill  association  for  boys  which  goes  on  promisingly,  but  for 
girls  the  work  remains  to  be  done.  In  Sweden  they  have 
introduced  gymnastics  in  connexion  with  female  schools, 
but  they  have  not  reduced  the  excess  of  school  occupation. 
A  Ladies'  Sanitary  Association,  headed  by  the  Lady  C  *  *  *, 
Mrs.  C  *  *  *,  and  a  number  of  other  great  ladies,  have  re- 
quired that  I  shall  give  a  public  lecture  on  the  subject  to  their 
Association,  on  the  18th  of  next  month. 

I  remember  an  American  medical  tract  on  the  evils  of  the 
over  excitement  of  the  nervous  system  of  females,  of  some 
thirty  years  ago.  I  should  be  obliged  if  from  any  of  your 
medical  friends,  Dr.  Griscom  or  others,  if  the  evils  in  ques- 
tion have  been  observed,  or  treated  in  connexion  with  edu- 
cation in  any  recent  medical  or  educational  works,  you  will 
send  me  word,  or  the  tracts  in  time  for  my  use  of  them.  I 
supplied  information  on  sanitary  topics  to  the  late  Mr.  Horace 
Mann,  who  returned  me  several  interesting  educational  re- 
ports from  Massachusetts ;  but  I  have  got  none  of  recent 
date.  I  observe  in  connexion  with  education  a  "  truant 
officer"  mentioned  as  a  public  officer.  I  should  be  interested 
to  know  the  nature  and  extent  of  his  functions,  and  whether 
they  are  connected  or  not  with  long-time  school-hours,  or 
how  ?  With  our  "  half-timers"  the  voluntary  attention  is 
bright,  and  the  floggings  for  inattention,  and  the  truants, 
fewer. 

For  girls  I  propose  more  industrial  training,  for  the  poorer 
class,  laundry  work,  washing,  ironing,  etc. 

*       *        *       *       *       *       *       *  * 

I  have  been  so  far  impressed  with  the  evils  of  over-seden- 
tary application,  and  the  usual  course  of  our  schools,  that  I 
have  retained  my  son  at  home  at  some  inconvenience,  and 
reduced  his  book  application,  and  increased  his  bodily  exer- 
cise as  much  as  I  could,  having  him  taught  the  horse  and 
toot  drill  with  good  effect.  I  shall  hesitate  before  sending  a 
daughter  to  any  boarding-school. 

Yours,  etc.,  Edwin  Cdadwick. 


THE  NATIONAL  SANITARY  CONVENTION. 
The  Fourth  Annual  Session  of  the  National  Sanitary  and 
Quarantine  Convention,  recently  held  in  Boston,  appears  to 
have  perpetuated  the  interest,  and  carried  out  the  purposes 
and  spirit  of  the  previous  meeting,  held  in  New  York  last 
year.  Called  into  existence  by  the  urgent  necessities  of  the 
public  health  and  the  demands  of  commerce — at  first  with 
special  reference  to  particular  improvements  and  compro- 
mises affecting  quarantine  regulations — the  whole  subject 
of  hygiene  and  medical  polity,  it  has  been  found,  must  be 


considered  in  connexion  with  the  original  work  undertaken 
by  the  earlier  meetings  of  the  convention  ;  and  after  a  full 
survey  of  the  field  it  has  been  unanimously  conceded  that 
the  best  sanitary  defences  consist  in  sanitary  works.  Do- 
mestic and  Civic  Hygiene  has  finally  become  the  grand 
theme  of  inquiry  and  discussion.  And  so  various,  unsettled, 
and  practically  important,  are  the  questions  relating  to  spe- 
cific plans  for  sanitary  improvement  and  protection  in  our 
American  cities  that  it  has  been  deemed  expedient  to  per- 
petuate the  labors  and  the  influences  which  have  so  suc- 
cessfully been  called  forth  by  these  annual  conventions.  It 
is  proposed  that  a  permanent  organization  shall  be  instituted 
under  the  title  of  The  National  Sanitary  Association  of  the 
United  States. 

Doubtless  the  Committee  on  Permanent  Organization 
will  carefully  consider  the  grounds  upon  which  the  proposed 
association  should  be  based;  but  we  would  respectfully 
venture  the  suggestion  that  such  plans  should  be  adopted 
as  will  most  certainly  insure  the  hearty  co-operation  of  non- 
medical gentlemen  and  municipal  officers  in  the  objects 
and  labors  of  the  association.  Their  practical  and  common- 
sense  views,  and  their  cordial  support  of  sanitary  measures 
that  may  be  proposed  by  physicians  and  other  scientific 
men,  are  really  essential  to  the  successful  prosecution  of 
sanitary  improvements  in  the  city  or  the  state.  The  pre- 
sence, and  the  eloquent,  statesman-like  support  of  such  dis- 
tinguished men  as  Everett,  Banks,  Lincoln,  and  Quincy,  at 
the  Boston  meeting ;  the  earnest,  inquisitive,  and  thorough 
efficiency  of  a  Viele,  a  Snelling,  an  Elliott,  and  a  Halladay — 
sitting  in  council  with  the  Bigelows,  the  La  Roches,  an 
Arnold,  a  Griscom,  and  the  venerable  and  learned  Alexander 
H.  Stevens,  of  the  medical  profession ;  together  with  the 
affluence  of  courteous  and  friendly  attentions  which  so  dis- 
tinguished the  recent  convocation  in  Boston,  plainly  indi- 
cate the  wisdom  of  perpetuating  such  united  counsels  and 
labors  of  all  classes  of  public-spirited  and  philanthropic  men 
in  common  efforts  for  sanitary  reform. 

Great  undertakings  have  been  projected  for  the  ensuing 
year,  and  if  one  half  the  committees  should  present  suitably 
prepared  reports  at  the  meeting  in  Cincinnati,. that  meeting 
would  mark  an  epoch  in  the  history  of  sanitary  improvements 
and  human  progress  in  our  country.  It  is  very  desirable 
that  the  report  on  food,  markets,  and  abattoirs ;  also  that 
proposed  by  Mr.  Snelling  on  hours  of  labor  and  study,  toge- 
ther with  those  on  tenements,  drainage,  topographical  maps 
for  cities,  and  Medical  Polity  or  "  State  Medicine,"  should 
be  presented  at  the  next  annual  meeting.  They  will  em- 
brace topics  which  are  intimately  connected  with  much 
needed  reforms. 


THE  WEEK. 

The  Epidemiological  Record,  which  is  commenced  with 
this  number  of  the  Medical  Times,  is  designed  to  be  a  perma- 
nent feature  of  our  journal,  and  we  beg  leave  to  invite  the 
special  attention  of  our  readers  and  correspondents  to  the 
fulfilment  of  this  design,  as  announced  in  the  first  number 
of  this  paper.  Believing  that  most  valuable  results  will  yet 
be  attained  by  such  voluntary  registration  of  prevalent  dis- 
eases— particularly  those  of  a  zymotic  character — we  shall 
always  be  grateful  to  our  professional  brethren,  whether  at 
home,  in  their  own  practice,  or  travelling  in  regions  where 
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this  journal  may  have  no  other  correspondent.",  if  they  will 
accurately  and  concisely  record  and  transmit  to  us  such 
facts  as  we  desire  to  present  in  this  department. 

It  is  desirable  that  reliable  records  should  be  made  of  all 
epidemic  and  endemic  maladies,  particularly  of  typhus, 
typhoid,  and  exanthematous  fevers  ;  also  of  diphtheria,  rheu- 
matic and  cerebro-spinal  meningitis,  together  with  malari- 
ous diseases.  And  in  order  to  render  such  records  practi- 
cally valuable  for  purposes  of  subsequent  study  or  reference, 
as  well  as  for  present  instruction  and  interest  to  our  readers, 
it  is  highly  desirable  that  the  leading  climatic  phenomena 
and  meteorological  observations  be  recorded  in  connexion 
with  the  history  of  every  zymotic  disease.  Especially 
would  we  invite  accurate  statements  regarding  the  preva- 
lent winds,  hyetal  and  hygrometric  records,  and  barometric 
variations;  and,  when  possible,  it  is  desirable  to  know  the 
results  of  electrical  and  ozonomic  observations  where  any 
fatal  epidemic  is  prevailing.  Yet  we  shall  always  be  grate- 
ful for  the  simplest  statistical  and  chronological  records  of 
prevalent  diseases,  and  in  our  epidemiological  record  we 
shall  register  all  maladies  that  arc  unusually  prevalent, 
regarding  the  term  epidemiological  as  sufficiently  generic 
for  the  purpose,  whether  the  records  relate  to  diseases  that 
are  strictly  epidemic,  endemic,  infectious,  or  contagious. 


Tim  Maisons  de  Saxte  of  the  French  capital,  of  which 
there  are  scores,  are  among  the  most  important  appoint- 
ments of  that  city  for  the  comfort  and  proper  treatment  of 
the  sick.  They  are  private  hospitals,  accommodating  only 
a  limited  numU-r  of  patients,  but  having  the  comforts,  con- 
veniences, and  isolation  of  the  best  class  boarding-houses, 
with  experienced  nurses,  and  all  the  appliances  of  a  well 
regulated  hospital.  Such  an  institution  is  in  operation  in 
this  city,  called  the  Sanitary  Home,  directed  by  I)r  Hkniiv 
Sciiweig.  It  is  situated  in  a  pleasant  but  central  part  of 
the  city,  and  the  building  is  new,  and  furnished  with  all  the 
''modern  improvements."  Physicians  directing  their  pa- 
tients to  this  establishment  can  attend  them  personally,  and 
as  exclusively  as  in  a  private  boardiug-hoii.se.  We  recom- 
mend the  Sanitary  Home  to  the  attention  of  the  profes- 
sion. 


Among  the  almost  daily  report  of  suicides  we  notice  one 
by  taking  arsenic ;  the  victim  was  a  German  woman,  resid- 
ing in  Hoboken,  who  had  but  recently  come  to  this  coun- 
try. The  first  fruits  of  our  free  institutions  have  proved 
bitter  indeed.  The  jury  "call  the  attention  to  the  public 
authorities  to  the  loose  manner  in  which  poisons  are  sold 
by  druggists  generally." 

An  instance  of  transporting  persons  kept  at  public  ex- 
pense is  reported.  Three  persons,  an  old  man  and  woman 
and  a  young  woman,  were  arrested  by  the  police  of  this 
city  as  vagrants.  The  old  man,  the  most  rational  of  the 
trio,  stated  that  they  had  been  inmates  of  the  Insane  Asy- 
lum at  Taunton,  Mass. ;  and  that  they  were  placed  on  the 
cars  and  sent  to  New  York  the  day  before.  On  arriving 
here  they  were  taken  to  Castle  Garden,  and  being  refused 
admittance  were  taken  to  the  station-house.  We  believe 
this  is  not  the  first  time  that  Massachusetts  has  expatriated 
her  vagrants,  and  that  New  York  has  been  taxed  for  the  ir 
support.  It  is  a  novel  method  of  treating  the  insane,  and 
one  not  likely  to  improve  their  condition. 


Etude  de  la  Sterilite  ciiez  la  Femme.    Par  le  Docteur 
Pn.  ffuTIK    Paris.  G.  Bailliere.  1859.  8vo.  pp.  116. 

Dr.  Hcti.n's  work  comprises  in  its  preliminary  remarks  a 
synopsis  of  those  general  circumstances  which  have  an 
intlueuce  upon  the  act  of  generation,  such  as  age,  consti- 
tution, organic  disposition,  consanguinity,  climate,  races, 
alimentation,  emigration,  influence  of  seasons,  and  social 

I  condition.  Among  the  special  causes  of  sterility  in  woman, 
the  author  mentions,  first,  the  iniperforation  of  the  hymen. 
The  closure  of  this  membrane  may  be  absolute  or  imperfect ; 
in  the  former  instance  it  gives  rise  to  the  well  known 
symptoms  of  retention  of  the  meustrual  blood,  while  a  par- 
tial obstruction  makes  itself  known  by  the  obstacle  it  offers 
to  a  free  consummation  of  sexual  intercourse.  In  both 
instances  a  crucial  incision  into  the  hymen,  and  the  intro- 
duction of  an  oiled  pledget  of  lint  into  the  opening  thus 
made,  is  the  procedure  required  under  those  circumstances. 
The  congenital  narrowness  of  the  vagina,  another  source  of 
sterility,  may  present  itself  iu  different  degrees.  Three  cases 
are  reported  of  constriction  of  the  vagina,  which  were  suc- 
cessfully overcome  by  the  use  of  sponge-tents.  Besides  this 
congi  nital  malformation,  the  capacity  of  the  vagina  may  be 
lessened  by  circular  or  band-like  mc-mbraiies,  w  hieh  only 
lu  i-d  to  be  incised  and  mechanically  dilated.  They  some- 
times are  remnants  from  intra-uterine  life,  sometimes  the 
c oi sequence  of  inflammation  and  cicatrization.  In  some 
few  instances  sterility  seemed  to  be  the  result  of  a  dispro- 

1  portion  in  the  length  of  the  sexual  organs.  Where  the 
vagina  is  too  long,  as  it  happens  in  very  fat  women,  the 

I  womb  may  be  brought  lower  down  by  the  use  of  a  hypo- 
gastric bandage  during  connexion.  If,  on  the  contrary,  the 
vagina  is  too  fhort,  so  that  the  penis  passes  by  the  side  of 
the  vaginal  neck,  the  husband  must  be  instructed  by  his 
physician  how  he  has  to  behave  under  those  circumstances. 
Among  the  malformations  of  the  uterus,  Dr.  II.  briefly  con- 
siders the  obliteration  of  the  os,  as  well  as  the  obstruction 
of  the  canal  of  the  uterine  neck.  The  latter  may  be  con- 
genital,  or  produced  by  inflammation  and  ulceration.  An 
instance  of  this  kind  is  related,  which  was  successfully 
treated  by  tlie  use  of  sponge-tents.  The  extreme  narrow- 
ness of  ther>s  uteri  is  often  combined  with  a  decided  short- 
ness of  the  vaginal  neck.  All  that  can  be  expected  from 
treatment  isa  dilatation  ofthe  os  tinea?.  There  are  two  kinds 
of  elongation  of  the  vaginal  portion  apt  to  cause  sterility, 
one  congenital,  which  requires  amputation,  one  accidental, 
acquired  by  the  employment  of  the  ring  pessary,  which  does 
very  geuerally  regain  its  former  size  after  the  use  of  the 
instrument  has  been  discontinued.  Three  cases  of  partial 
hypertrophy  were  observed  by  Dr.  II.,  one  of  which  caused 
sterility.  The  amputation  ofthe  hypertrophied  anterior  lip 
was  soon  followed  by  conception.  Congenital  atrophy  of 
the  womb  was  encountered  not  unfrequently  in  connexion 
with  sterility.  In  two  cases  the  use  of  the  warm  douche, 
combined  with  succulent  diet,  preparations  of  iron,  and  the 
dilatation  of  the  canal,  succeeded  in  causing  pregnancy. 
The  uterine  deviations,  anteversion,  retroversion,  and  late- 
roversion  are  caused,  1.  By  a  relaxation  of  the  uterine  liga- 
ments ;  2.  In  some  instances  they  are  the  result  of  increased 
weight  of  part  or  the  whole  of  the  uterus;  and  3.  In  other 
instances  the  womb  has  been  pushed  into  a  wrong  situation 
by  an  outside  pressure,  and,  above  all,  it  is  the  abuse  ofthe 
corset  which  produces  anteversion  in  a  large  number  of 
cases.  The  anteversion,  if  it  is  not  of  too  long  standing, 
may  be  sufficiently  reduced  to  permit  conception  by  the 
complete  suppression  of  the  corset,  the  employment  of  an 
hypogastric  supporter,  the  application  of  cold  uterine  douches, 
combined  with  a  recumbent  position  during  the  night 
in  such  a  manner  that  the  pelvis  be  slightly  supported  and 
elevated.    After  repeated  trials  to  bring  about  a  change  o 
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position  by  means  of  pessaries,  they  were  at  last  entirely 
abandoned,  because  they  are  often  dangerous  and  almost 
always  useless.  Dr.  H.  applied  instead  the  demi-speculuni 
of  Mordat,  which  was  attached  inside  the  vagina,  where  it 
remained  during  connexion.  With  regard  to  uterine  flex- 
ions the  treatment  has  to  be  directed,  first,  against  the 
existing  complications,  and,  after  their  removal,  the  mal- 
position has  to  be  cautiously  treated  by  the  use  of  the 
redresseur  and  a  continuity  of  both  cavities  must  be  se- 
cured by  sponge-tents.  Amenorrhoea  demands  a  general 
tonic  treatment  and  local  applications,  among  which  the 
following  are  the  most  reputed :  L  Injections  into  the 
vagina  of  a  decoction  of  mustard  or  ginger.  2.  Injections 
of  diluted  ammonia.    3.  Aloetic  injections  into  the  rectum. 

4.  Irritation  of  the  uterine  cavity  by  the  uterine  sound. 

5.  Very  hot  uterine,  douches.  G.  Direct  application  of  elec- 
tricity. 7.  The  use  of  the  waters  of  Plombieres.  The 
chapters  on  monorrhagia  and  dysmenorrheea  contain  an 
exposition  of  well  known  theories  and  facts.  The  same 
may  be  said  with  regard  to  the  chapters  on  fibrinous  con- 
cretions, polypi,  vegetations,  hysteralgia,  chronic  vaginitis, 
catarrh,  and  engorgement  of  the  uterus,  ovaritis,  and  inflam- 
mation of  the  Fallopian  tubes.  In  concluding,  the  author 
states  it  as  his  opinion,  that  diseases  of  the  ovary,  obesity, 
and  nervous  affections  were  very  often  the  consequence  of 
sterility. 

This  is  a  short  abstract  of  Dr.  Hutin's  interesting  little 
work  on  sterility.  It  is  essentially  of  a  practical  turn,  con- 
sisting of  conclusions  based  on  facts  personally  observed,  a 
large  number  of  which  is  reported.  It  is  written  in  a  plain, 
unassuming  style,  and  is  void  of  that  idle  phraseology  so 
often  encountered  in  works  of  this  nature.  We  therefore 
recommend  it  to  the  profession,  although  it  does  not  bear 
the  stamp  of  scientific  perfection.  This  latter  remark 
applies  more  particularly  to  the  chapter  on  uterine  devia- 
tions, which  is  spare,  and  not  thoroughly  understood  by  the 
author.  Sponge-tents  are  his  hobbies,  and  the  water  of 
Plombieres  the  never-failing  remedy.  But  taken  all  in  all 
it  well  repays  an  attentive  perusal,  inasmuch  as  it  contains 
a  great  many  practical  hints  and  valuable  suggestions  for 
the  treatment  of  sterility.  e.  n. 


Introductory  Lectures  and  Addresses  on  Medical  Sub- 
jects, DELIVERED  CHIEFLY  BEFORE  THE  MEDICAL  CLASSES 

of  TnE  University  of  Pennsylvania.  By  George 
B.  Wood,  M.D.,  LL.D.,  President  of  the  American 
Philosophical  Society,  &c.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co.  1859.  pp.  460. 

The  author  of  these  addresses  has  long  occupied  a  most 
prominent  position  in  the  medical  profession  of  this  country 
as  a  teacher  and  author.  For  nearly  a  quarter  of  a  century 
he  has  filled  the  chair  of  theory  and  practice  in  the  Uni- 
versity of  Pennsly  vania,  and  aided  powerfully  to  give  that 
far  famed  institution  its  present  exalted  position.  On  re- 
tiring from  the  chair,  which  he  has  so  long  and  honorably 
filled,  the  author  has  sought  to  embody  in  a  volume  the 
lessons  of  instruction  and  the  words  of  encouragement  or 
warning  which,  during  that  period,  he  has  had  occasion  to 
utter.  This  volume,  therefore,  consists  of  a  collection  of  the 
author's  addresses  on  various  occasions,  and  are  designed 
as  parting  words  of  advice  to  his  former  pupils,  in  which 
spirit  they  will  be  received  and  long  treasured.  They  con- 
sist of  two  Pharmaceutical  Addresses  ;  six  Lectures  intro- 
ductory to  the  course  on  Materia  Medica  and  Pharmacy ; 
four  lectures  introductory  to  the  course  on  Theory  and 
Practice  of  Medicine;  two  introductory  lectures  giving  the 
result  of  professional  observations  abroad  ;  three  addresses 
to  the  graduates  of  the  University ;  two  biographical  me- 
moirs. We  can  only  add  that  these  lectures  are  scholarly 
productions,  and  will  prove  a  most  valuable  memento  of  the 
author. 


|lroc)tc$.$  of  Pctaal  ^tmut 

PHYSIOLOGY  AXD  HISTOLOGY. 

By  Wit.  H.  Thomson,  M.D. 

Nutrition  of  the  Fains.  (Gaz.  des  Hopitaux,  Paris.  June 
12.) — M.  Flourens,  in  a  communication  to  the  French  Aca- 
demy, states  that  after  feeding  pregnant  animals  during  the 
latter  forty-five  days  of  gestation  with  madder,  he  found 
the  bones  of  the  foetus  quite  as  deeply  tinged  with  red  as 
those  of  the  mother — conclusive  evidence  that  practically 
there  is  but  one  circulation  in  both.  M.  Coste,  in  confir- 
mation of  the  experiments  of  M.  Flourens,  announced  to  the 
Academy  a  curious  fact  of  the  coloration  being  transmitted 
by  the  mother  not  only  to  the  embryo  or  to  the  developed 
foetus,  but  even  to  the  ovum  and  to  the  substance  of  the 
germ  itself,  before  that  substance  has  undergone  any  of  the 
transformations  of  which  it  is  the  seat  in  the  formation  of 
the  first  lineaments  of  the  new  being.  He  sees  in  this  fact 
"  visible  evidence  of  the  manner  in  which  hereditary  influ- 
ence marks  each  being  with  an  original  impress,  and,  with 
existence  itself,  introduces  the  elements  of  health  or  of  dis- 
ease, according  as  it  proceeds  from  a  pure  or  impure 
source." 

Besides  the  demonstration  of  the  facility  of  pathological 
transmissions,  the  results  obtained  by  M.  Coste  suggest 
another  subject,  most  important  in  a  medical  point  of  view, 
whether  it  may  not  prove  possible  to  neutralize  or  even 
destroy  vicious  original  impressions.  There  is  in  this,  M. 
Coste  justly  remarks,  a  fit  subject  for  reflection  and  research 
by  physicians. 

Experiments  on  the  Cervical  Portion  of  ihe  Sympathetic. 
(Zeitschri/t  fur  Rutionelle  Medicine,  vol.  v.  1859.) — Prof. 
Wagner,  of  Heidelberg,  laments  the  delay  caused  him  by 
the  crossing  of  a  railroad  train,  while  he  was  hurrying  to 
the  anatomical  theatre  with  the  head  of  a  woman,  "  carried 
under  warm  wrappings,''  who  had  just  been  guillotined,  so 
that  eighteen  minutes  had  elapsed  before  he  commenced 
his  experiments.  The  inferior  parts  of  the  neck,  however, 
were  still  warm,  the  temperature  in  the  buccal  cavity  99° 
32'  F.,  the  palpebral  were  open  about  five  millimetres,  the 
pupils  and  the  axes  of  the  eyes  normal.  The  axe  had  cut 
through  the  sixth  cervical  vertebra,  about  an  inch  and  a  half 
below  the  enlargement  of  the  superior  cervical  ganglion. 
First  having-  shut  the  lids  completely,electrical  excitation  was 
applied  to  the  cervical  part  of  the  right  sympathetic.  After 
three  or  four  seconds  the  lids  opened  slowly,  the  contrac- 
tion being  especially  evident  in  the  upper  lid,  the  vertical 
diameter  of  the  palpebral  opening  reached  eight,  but  after- 
wards fell  to  six  millimetres,  the  pupil  was  seen  dilated, 
and  under  strong  electrical  excitation  the  iris  had  scarcely 
one  and  a  half  or  two  millimetres  diameter.  The  same 
results  were  produced  on  the  left  eye  by  excitation  of  that 
side,  and  they  could  be  repeated  six  times  for  twenty-five 
minutes.  After  that  the  lids  opened  much  slower,  not  com- 
mencing till  after  six  seconds.  When  it  could  no  longer  be 
effected  after  thirty  minutes  by  applying  the  excitation 
to  the  end  of  the  nerve,  a  feeble  opening  resulted  by 
application  to  the  ganglion  itself.  The  iris,  however,  re- 
mained irritable  long  after  the  lids  had  ceased  to  respond. 
These  movements  were  not  caused  by  the  superior  elevator 
of  the  lids,  but  show  all  the  characters  of  the  contraction 
of  smooth  muscular  fibres,  as  a  measurable  interval  elapses 
between  the  excitation  and  the  contraction,  which  then 
again  outlasts,  by  a  few  seconds,  the  excitation.  The  "gal- 
vanic grimaces"  produced  by  the  excitation  through  motor 
nerves,  of  striped  muscular  fibre,  are,  on  the  other  hand, 
immediate  on  the  electric  current. 

Reproduction  of  Bone. — The  series  of  experiments  pub- 
lished by  M.  Oilier  in  theGaz.  Ikb.  de  Midecine  et  Chii~urgie, 
1858,  on  the  reproduction  of  bone,  have  deservedly  at- 
tracted wide  attention,  their  practical  bearing  having  been 
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exemplified  in  some  recent  brilliant  operations  by  Prof. 
Langenbeck.  In  his  experiments  on  long  bones,  If,  Oilier 
preferred  the  radius  and  metatarsals,  because  the  remaining 
bones  preserved  the  form  and  motion  of  the  limb.  In  his 
first  class  of  experiments  the  bone  was  removed  but  the 
periosteum  carefully  preserved,  and  the  result  was  repro- 
duction of  the  bone  in  six  weeks  or  two  months,  in  almost 
its  original  form  and  proportions.  In  his  second  class  the 
bone  was  removed  and  patches  of  periosteum  left  which 
resulted  in  osseous  nuclei  and  patches  of  bone  correspond- 
ing to  the  patches  of  periosteum.  In  his  third  class,  the 
whole  of  tbe  periosteum  was  removed,  taking  care  to  pre- 
serve the  cellulo-muscular  envelope  immediately  surrounding 
it,  and  the  result  was  a  fibrous  cord  with  a  few  hard  osseous 
granules,  generally  at  the  end  of  the  bone,  at  the  insertions 
of  tendons  and  ligaments,  where  there  is  normally  no  dis- 
tinct periosteum.  In  his  fourth  class,  in  addition  to  the 
periosteum,  a  layer  of  tendons  and  muscles,  attached  to  it, 
were  removed,  and  no  reproduction  took  place  besides 
enlargement  and  pointing  of  the  bone  operated  on.  If  the 
whole  of  the  shaft  in  a  long  bone  be  removed,  that  which  is 
reproduced  is  thin,  misshapen,  and  unequal,  with  a  longi- 
tudinal furrow  corresponding  to  the  site  of  the  incision. 
At  first  it  is  solid,  but  afterwards  vacuoles  form,  which  then 
unite  into  a  canal.  If  half  of  the  shall  is  cut  out,  the  repro- 
duction is  entire,  increasing  in  time  to  all  the  characters  of 
the  original  portion.  In  flat  bones  generally  the  reproduc- 
tion is  very  imperfect  where  the  tissue  is  dense,  as  in  the 
cranium  the  reformation  takes  place  at  the  expense  of  the 
dip'.oe,  but  where  that  is  deficient  the  product  is  membran- 
ous. It  follows,  therefore,  that  the  periosteum  has  not  the 
same  reproductive  powers  everywhere  alike.  The  peri- 
chondrium reproduced  cartilage  readily.  In  the  reproduc- 
tion of  joints,  he  left  the  periosteum  to  form  in  connexion 
with  the  capsules  and  ligaments,  one  canal,  the  centre  of 
which'was  the  cavity  of  the  joint,  so  as  to  see  if  a  movable 
or  anchylosed  joint  would  remit  A  true  joint  was  pro- 
duced, with  loose  cellular  tissue  between  the  surfaces,  form- 
ing the  rudiments  of  a  new  synovial  membrane.  The 
heads  of  the  reproduced  articular  surfaces  were  smooth, 
polished,  reddish,  and  harder  than  cartilage,  but  smaller  in 
size  than  in  the  original  joints. 

Physiology  of  Ingestion.  (Gaz.  de  Paris  and  Lancet, 
June,  18G0.) — Besides  the  frequent  practice  of  overloading 
the  stomach  with  food,  the  profession  as  well  as  the  com- 
mon people,  have  forages  overloaded  it  with  function*.  In 
reading  the  elaborated  tables  of  the  digestion  of  different 
articles  made  by  Dr.  Beaumont,  as  deduced  from  his  experi- 
ments on  St.  Martin,  it  is  curious  to  notice  how  the  process 
of  digestion  from  alpha  to  very  near  omega,  was  then  con- 
sidered as  gone  through  with,  all  within  this  short  dilata- 
tion in  the  alimentary  tract,  so  that  the  question  might 
well  have  suggested  itself,  what  use  was  there  of  some 
thirty-five  feet  more  of  tortuous  windings?  Magendie, 
Bernard,  and  Corvisart  then  added  on  the  duodenum  with 
its  pancreatic  and  biliary  secretions  to  attack  what  the 
stomach  had  left,  and  now  a  remarkable  accident  has  fortu- 
nately been  turned  to  good  account  by  Prof.  Busch  of  Bonn, 
in  determining  what  can  be  done  by  the  small  intestines, 
on  that  which  has  passed  through  both  stomach  and  duo- 
denum. A  woman  came  under  his  hands,  with  a  fistulous 
opening  communicating  with  the  small  intestines,  caused 
by  being  tossed  by  a  bull.  The  fistula  was  so  complete  that 
the  bowel  was  divided  into  two  distinct  halves,  from  the 
upper  portion  of  which;  consisting  of  the  stomach  and  duo- 
denum, the  food  and  digestive  fluids  all  escaped,  none  find- 
ing its  way  into  the  lower  half,  which  comprised  the  small 
intestine,  colon,  and  rectum.  Her  appetite  was  insatiable, 
and  only  by  eating  largely  did  she  feel  well.  The  intesti- 
nal secretion  could  be  procured  perfectly  pure  and  free  from 
chyme,  but  Prof.  Buscn  always  found  it  small  in  quantity. 
She  was  fed  by  introducing  through  the  fistula  into  the 
small  intestine,  beef  tea,  beer,  soups  with  flour,  hard- 
boiled  eggs,  meal,  etc.  Soon  after  these  injections  she  had 
frequent  stools,  a  circumstance  not  observed  since  the  acci- 


dent. The  evacuations  had  a  well  marked  smell  of  putre- 
faction, but  no  undigested  portions  of  meat  or  hard-boiled 
eggs  reappeared,  showing  that  the  intestinal  juice  did  act 
as  a  solvent  on  the  food  passing  through  the  canal.  The 
action  of  the  intestinal  juice  was  energetic  on  starch,  which 
it  changes  into  grape  sugar,  while  it  also  decomposes  pro- 
tein substances  with  the  phenomena  of  putrefaction.  Its 
reaction  is  always  alkaline,  it  has  no  effect  on  cane  sugar 
nor  on  gum.  Another  interesting  fact  was  that  fat,  intro- 
duced into  the  small  intestine,  passed  through  unchanged, 
another  proof  serving  to  localize  the  action  on  fatty  substances 
in  the  pancreatic  and  biliary  secretions.  A  very  extraordi- 
nary fact,  in  considerable  discrepancy  with  previous  views, 
was  observed  in  the  rapidity  with  which  the  alimentary 
substances  escaped  from  the  stomach  and  duodenum.  Hard- 
boiled  eggs,  taken  by  the  mouth,  appeared  at  the  fistula  in 
from  twenty  to  thirty  minutes,  cabbage  from  fifteen  to  nine- 
teen minutes,  meat  from  twenty-two  to  thirty  minutes, 
potatoes,  fifteen  minutes.  The  substances  which  escaped 
by  the  upper  end  of  the  divided  canal  at  first  sight  seemed 
but  little  altered,  but  they  were,  however,  considerably  soft- 
ened, and  the  meat  presented  both  longitudinal  and  trans- 
verse cracks  or  slits.  The  peristaltic  action  apparent  was 
very  vigorous,  but  the  intestinal  tube  showed  periods  both 
of  rest  and  of  motion. 


tlrports  of  Societies. 

NEW   YORK   MEDICAL  AND  SURGICAL  SO- 
CIETY. 

Dr.  Geo.  Wilkes,  President,  in  the  Chair. 
Jan.  28tii,  1860. 

Discussion  on  Diphtheria. 

(Continued  from  page  69.) 

Dr.  Allen  gave  the  following  account  of  a  post-mortem 
examination  upon  a  patient  of  Dr.  Vedders,  the  young  lady 
whose  case  was  referred  to  at  the  last  meeting,  who,  as  ex- 
pected, did  not  survive  the  night: — The  pharynx  was  lined 
completely  with  the  characteristic  membrane  as  far  down 
as  the  upper  border  of  the  larynx,  and  from  thence  it  ex- 
tended into  the  trachea  and  bronchial  tubes,  a3  far  as  the 
dissection  could  be  carried.  On  lifting  up  the  membrane, 
which  was  quite  loose  at  some  places,  the  surface  under- 
neath presented  a  congested  and  roughened  appearance. 
No  other  mucous  membrane  was  involved  in  the  disease. 
In  conclusion  he  stated  that  since  the  last  meeting  no  more 
cases  of  diphtheria  had  presented  themselves  in  Flushing,  al- 
though there  seemed  to  be  an  unusually  large  number  of 
cases  of  suppurative  tonsilitis. 

Ff.b.  4tii,  1860. 

Dr.  Gcrdon  Buck  read  the  following  history  of  a  case  of 
the  disease  under  consideration : — A.  B.,  a;t.  17,  of  good 
constitution,  complained  on  Wednesday,  Jan.  18th,  of  con- 
stant chilliness,  and  notwithstanding  the  weather  at  that 
time  was  mild,  he  found  himself  unable  to  keep  warm.  That 
evening  he  mentioned  to  his  nurse  at  the  boarding-school 
which  he  attended,  that  his  throat  was  sore,  and  on  the 
following  morning  he  first  made  a  complaint  of  it  to  the 
teacher.  His  father,  who  was  a  physician,  conveyed  him 
home  to  Paterson  that  same  afternoon,  and  on  the  morning 
following  first  noticed  the  existence  of  diphtheritic  exuda- 
tion upon  the  fauces.  On  Saturday,  the  21st,  I  first  saw  the 
patient.  He  was  sitting  up  in  an  easy  chair  with  a  hand- 
kerchief wrapt  around  his  neck.  A  blister,  two  inches 
square,  had  been  applied  below  the  angle  of  the  jaw  on 
both  sides  of  his  neck,  where  there  had  been  and  still  ex- 
isted a  slight  degree  of  external  swelling  with  tenderness 
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on  pressure.  The  raw  surfaces  had  no  deposit  of  diphtheri- 
tic exudation  upon  them.  No  enlarged  lymphatics  could 
be  felt.  Depressing  the  tongue  with  a  spoon,  for  the  pur- 
pose of  inspecting  the  fauces,  gave  him  severe  pain,  and 
prevented  a  satisfactory  view  being  obtained  beyond  the 
velum.  A  patch  about  the  size  of  three-fifths  of  a  twenty- 
five  cent  piece  covered  the  buccal  surface,  and  was  of  a  pale 
straw  color,  the  surrounding  surface  being  of  a  pale  red 
color.  The  uvula  was  very  much  elongated,  swollen,  and 
cedematous,  the  epithelium  covering  it  being  raised  by  the 
effusion  underneath  :  several  times  the  organ  was  projected 
forward  in  the  act  of  coughing  and  lay  upon  the  tongue. 
The  effect  of  this  was  extremely  disagreeable,  inasmuch  as 
the  voice  became  immediately  extinct.  The  part  would 
soon  resume  its  natural  position  again  without  any  inter- 
ference, when  the  voice  would  return.  Deglutition,  though 
somewhat  painful,  was  readily  performed  :  respiration  was 
not  impeded  or  accelerated,  nor  the  voice  hoarse  or  other- 
wise changed ;  he  coughed  very  seldom ;  his  pulse  was 
100  during  the  day,  but  subsided  to  94  or  90  in  the  evening ; 
the  temperature  of  the  body  was  scarcely  changed  from 
the  natural  standard.  The  tongue  was  moist  and  pasty, 
and  the  throat  felt  dry.  The  countenance  was  calm  and 
natural.  His  bowels  were  quiet.  We  commenced  fumi- 
gating the  throat  as  follows :  Boiling  water  was  poured  on 
catnip  in  a  pitcher,  and  vinegar  added  to  it.  While  breath- 
ing the  fumes  under  an  inclosure  of  blankets,  Labarraque's 
solution  of  chlor.  soda  was  ■  added  by  the  teaspoonful  in 
successive  portions.  The  immediate  effect  on  the  throat 
was  very  grateful  to  the  patient.  Wine  whey  and  beef  tea 
were  continued  alternately  as  they  had  been  during  the 
day.  He  passed  the  night  comfortably,  sleeping  at  inter- 
vals. At  four  o'clock  on  Sunday  morning  (22d),  when  I 
left  him,  there  had  been  no  visible  spreading  of  the  exuda- 
tion, nor  were  there  any  signs  of  the  disease  having  ex- 
tended to  the  larynx.  During  Sunday  sulph.  of  quinine,  in 
doses  of  three  grains  each,  was  given  every  three  hours. 
During  Saturday  and  Saturday  night  the  patient  had  epis- 
taxis  from  one  nostril  several  times ;  it  seemed  to  be  caused 
by  blowing  the  nose,  but  would  not  continue  long  at  a 
time.  Early  on  Monday  morning,  Dr.  Weller,  who  visited 
the  patient  often,  noticed  some  increased  frequency  of  the 
pulse,  and  also  of  the  respiration,  with  constant  drowsiness, 
notwithstanding  that  an  inability  to  sleep  was  complained  of. 
At  6  p.m.  I  saw  the  patient  again,  and  found  a  great  change 
for  the  worse.  As  he  sat  reclining  in  his  easy  chair  I  noticed 
that  his  respiration  was  accelerated  to  forty  per  minute,  and 
was  noisy,  though  not  obstructed,  from  the  presence  of  se- 
cretions in  the  air  passages.  His  pulse  was  140,  and  very 
weak,  his  hands  cool,  and  the  rest  of  the  body  scarcely  of 
the  natural  temperature.  A  peculiar  fetor  was  noticed  in 
the  breath,  and  a  colorless  secretion  was  also  blown  from 
the  nostrils,  which  did  not,  however,  stain  the  handkerchief. 
Stimulants  had  been  suspended  since  morning,  from  the 
supposition  that  they  provoked  epistaxis ;  the  quinine  had 
also  been  suspended,  owing  to  its  supposed  effect  upon  the 
head.  His  intellect  was  now  becoming  disturbed,  and  he 
talked  flighty,  but  would  reply  intelligently  and  promptly 
when  questioned.  Stimulants  in  the  form  of  brandy  and 
milk  punch  were  now  resumed  without  delay,  given  freely, 
and  alternated  with  beef  tea.  Sulph.  quinine  gr.  j.  and 
sulph.  fern  gr.  1,  were  also  administered.  A  short  time  be- 
fore my  arrival  the  patient  had  a  thin,  copious,  dark,  and 
foetid  stool ;  at  7  o'clock  two  or  three  such  succeeded  in- 
voluntarily, when  an  enema  composed  of  two  grains  of  pulv. 
opii  and  ten  grains  of  tannin  was  resorted  to.  After  this 
there  was  no  repetition  of  the  evacuations.  After  the  first 
involuntary  stool  patient  took  to  his  bed,  and  assumed  a 
position  on  his  right  side,  the  frequency  in  respiration  con- 
tinuing unabated.  Under  the  influence  of  stimulants  the 
surface  of  the  body  became  hot,  and  communicated  a  pun- 
gent sensation  to  the  fingers.  The  coma  which  gradually 
increased  was  accompanied  with  subsultus  and  tremors  of 
the  upper  limbs,  lie  continued  to  talk  incoherently; 
when  roused  to  take  his  drink  he  would  promptly  raise 


himself,  unassisted,  on  one  elbow,  and  hold  the  glass  in  the 
other  hand,  thus  evincing  considerable  muscular  strength. 
All  his  symptoms  grew  rapidly  worse  ;  the  tremors  and  sub- 
sultus disappearing,  gave  place  to  profound  stupor,  in  which 
condition  he  died,  about  one  quarter  to  three  o'clock,  on 
Friday  morning,  the  24th.  In  about  an  hour  after  his 
decease  purpuric  spots  showed  themselves  upon  the  surface 
of  the  trunk  and  limbs. 

(To  be  continued.) 


FOURTH  ANNUAL  SANITARY  AND  QUARAN- 
TINE CONVENTION. 

Jacob  Bigelow,  M.D.,  President. 

June  lith,  18G0. — The  National  Sanitary  Convention 
assembled  at  Boston,  in  the  Hall  of  the  Mechanics'  Associ- 
ation, Bedford  street.  The  attendance  was  very  large,  and 
the  proceedings  spirited. 

The  venerable  Dr.  Jacob  Bigelow  was  elected  President; 
Yice  Presidents,  Hon.  D.  Arnold,  M.D.,  of  Georgia;  Alex. 
H.  Stevens,  M.D.,  of  New  York;  H.  G.  Clark,  M.D.,  Bos- 
ton ;  John  F.  Lamb,  M.D.,  Phila. ;  J.  Gilman,  M.D.,  Md. ; 
Hon.  Moses  Bigelow,  N.  J. ;  Hon.  J.  C.  Knight,  R.  I. ;  Robt. 
Thompson,  M.D.,  Ohio ;  C.  D.  Guthrie,  M.D.,  Tenn. ;  Thos. 
Stewardson,  M.D.,  Penn.;  J.  W.  Houck,  M.D.,  Baltimore; 
and  Hon.  Thos.  AspenwalL  of  Boston. 

Secretaries — Calvin  Ellis,  M.D.,  Boston,  assisted  by  Dr. 
J.  B.  Jones,  of  Brooklvn ;  Dr.  Wm.  Taylor,  of  Penn.,  and 
Aid.  D.  C.  Dodd,  Jr.,  of  N.  J. 

A  Committee  on  Business  was  appointed,  and  the  Con- 
vention proceeded  to  the  consideration  of  Reports  from 
Standing  Committees,  after  listening  to  some  remarks  from 
Gen.  P.  M.  Wetmore  upon  the  subject  of  a  permanent  orga- 
nization, under  the  title  of  a  National  Association. 

Dr.  C.  B.  Guthrie  presented  a  printed  Report  from  the 
Committee  on  the  Control  and  Sale  of  Poisons  and  Danger- 
ous Drugs,  which,  after  an  interesting  discussion,  was  laid 
upon  the  table,  to  be  acted  on  at  a  future  time  in  the  ses- 
sion. 

Dr.  Alexander  H.  Stevens  made  some  practical  remarks 
on  the  subject  of  ventilation,  expressing  the  opinion  that  if 
more  attention  were  given  to  the  ventilation  of  cellars  and 
basements  in  dwelling-houses,  many  cases  of  disease  and 
death  would  be  prevented,  which  now  occur  in  families 
where  the  domiciliary  hygiene  is  otherwise  good.  Dr.  Childs, 
of  Mass.,  and  Dr.  Thompson,  of  Ohio,  offered  remarks  upon 
the  same  subject. 

Dr.  Arnold,  of  Savannah,  made  a  verbal  Report  on  Vac- 
cination, strongly  advocating  the  enactment  and  execution 
of  appropriate  laws  upon  the  subject  in  every  State. 

Hon.  Moses  Kimball  offered  the  following  preamble  and 
resolution : — 

Wiereas.  In  view  of  the  panic  existing  in  this  and  other  States,  in  regard 
to  the  disease  among  cattle  known  as  "  ph  uro-pncunionia,"  and  the  un- 
certainty as  to  whether  the  said  disease  is  contagious  or  infectious,  and  also 
as  to  the  best  mode  of  treatment  or  of  possible  cure— therefore 

JleHolred,  That  a  Committee  be  appointed  to  take  the  whole  subject  into 
consideration. 

After  some  discussion,  it  was  decided  that  the  Conven- 
tion could  not  undertake  such  an  investigation  with  any 
prospect  of  arriving  at  satisfactory  conclusions  on  the  sub- 
ject, as  it  would  be  necessary  for  such  a  Committee  to  enter 
upon  protracted  and  expensive  labors,  which  are  already 
being  performed  by  a  special  legislative  commission. 

The  discussion  upon  the  Report  on  the  Sale  of  Poisons  was 
resumed,  and  it  was  finally  resolved  to  recommend  imme- 
diate action  on  the  subject,  by  the  various  State  Legisla- 
tures. 

Dr.  Satre  then  moved  that  a  copy  of  the  resolution  be 
sent  by  the  Secretary  of  the  Convention  to  the  Governors 
of  the  different  States,  accompanied  by  a  copy  of  the  report. 

Thursday  evening  was  spent  by  the  Delegates  in  the  en- 
joyment of  the  elegant  hospitalities  of  a  large  number  of  the 
prominent  families  of  the  city. 
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Friday  June  loth,  Hon.  Dr.  Arnold  in  the  Chair. — After 
reading  of  the  minutes,  the  Convention  took  into  considera- 
tion the  Report  of  the  Committee  on  External  Hygiene, 
which,  after  free  discussion  and  a  few  verbal  amendments, 
was  unanimously  adopted.  This  Report,  which  had  been 
prepared  with  great  care  by  Drs.  Bell,  Harris,  and  Jewell, 
was  received  with  peculiar  favor. 

Dr.  Griscom,  from  the  Business  Committee,  reported  the 
following  resolutions: — 

1  Rfolrtd,  That  (be  report  of  Dr.  Guthrie,  Chairman  of  the  Committee 
on  Poisons,  Ac.,  be  published  in  the  Transaction!  of  this  Convention,  without 
the  appendix. 

1.  I;  f<>ii  f/.  That  Una  Convention  deem*  it  Inexpedient  to  recommend 
any  action  by  thla  Convention  on  the  subject  of  the  diaeaac  known  as 
'*  pleuro-pncumonia,"  aaid  to  be  prevalent  among  cattle. 

8.  Rfolrtd.  That  the  report  on  Civic  Cleanliness  be  recommended  to  the 
<  onveBtion  for  adoption  ami  publication  in  the  Transaction*,  and  that  the 
Secretary  be  authorized  to  transmit  a  copy  of  the  report,  and  a  separate  copy 
of  the  memorial  appended  thereto,  to  the  authorities  of  every  Incorporated 
city  In  the  United  Mates. 

1.  Il<*  li  i  'l,  Tbat  toe  report  of  Dr.  Snow  on  Registration  be  referred  to 
the  Convention  for  consideration,  and  recommended  for  adoption  and  publi- 
cation in  the  transaction*  of  the  Convention. 

ft.  lifoiriil.  That  a  eutnuiitlee  be  appointed  to  take  into  consideration 
the  expediency  of  a  permanent  organization  of  thin  <  on\  eiilion,  to  be  called 
the  "  American  Sanitary  Association,"  to  report  at  the  next  meeting;  and. 
If  favorable  thereto,  to  present  a  plan  of  organization. 

These  resolutions  were  passed  separately. 

A  Committee  on  State  Medicine  was  called  fur  by  a  re- 
solution offered  by  Dr.  Ordronaux,  of  New  York,  which, 
after  being  discussed,  was  referred  to  the  Business  Com-  ' 
mittee. 

Dr.  Sterling's  Report  on  Wet  Docks  was  read  and  dis- 
cussed, and  it  was 

Rtolrtd,  That  the  report  upon  the  Ttllity  of  Wet  Docks  be  referred  to 
the  Committee  on  External  Hygiene,  with  power*. 

Dr.  Jewcll  proposed  that  the  following  resolution  should 
be  laid  upon  the  table,  to  be  taken  up  this  evening. 

WTitren;  At  the  last  meeting  of  the  Convention,  after  a  learned  and  dle- 
pa**lonate  discussion,  the  long  agitated  question  of  the  non  transmission  of 
yellow  fever  from  one  person  to  another,  was  definitely  settled;  in  order  to 
strengthen  that  decision,  therefore 

llrnolrnl.  That  the  action  of  the  last  Convention  on  the  question  of  the 
non-contagiousness  of  yellow  fever,  to  be  found  on  page  4ft  of  its  Transac- 
tions, be  and  Is  hereby  re  affirmed. 

On  motion  of  Mr.  Hai.lidat,  the  Committees  which  had 
not  reported,  were  called  upon.    Various  reports  and  apo-  i 
logics  from  such  committees  were  received,  and  various  new 
committees  were  appointed  ;  others  were  ordered  continued. 

A  recess  was  taken  during  the  afternoon,  to  visit  the  va- 
rious public  institutions  in  Boston  Harbor.  The  visit  was  one 
of  great  interest,  and  terminated  at  the  House  of  Refuge,  on  \ 
Deer  Island,  where  a  sumptuous  repast,  and  much  speaking 
by  men  who  spoke  well  for  humanity  and  health,  closed  the  1 
afternoon.  In  the  evening  Dr.  E.  Harris,  of  New  York, 
read  a  paper  on  the  Utility  and  Applications  of  Heat  as  a 
Disinfectant.  The  paper  drew  out  an  interesting  discussion, 
and  elicited  many  valuable  facts  from  Delegates. 

Dr.  Griscom,  from  the  Business  Committee,  reported  the 
following  resolution. 

Rfolttd,  That  the  resolution  presented  by  Dr.  ,T.  Ordmnanx,  for  the  ap- 
pointment of  a  Committee  on  State  Medicine,  be  referred  back  to  the  Con- 
vention, with  a  recommendation  that  it  be  passed  after  omitting  the  word 
all. 

This  was  discussed  by  Generals  Mather  and  Wetmore, 
Dr.  Griscom,  Mr.  Kimball,  Drs.  Ordronaux  and  Arnold — 
the  latter  having  resigned  the  Chair  for  the  purpose.  Fi- 
nally, on  motion  of  Alderman  Wightman,  the  subject  was 
referred  back  to  the  Committee. 

The  Convention  then  adjourned  to  meet  at  10  o'clock  on 
Saturday  morning. 

Saturday,  June  lQth. — The  Convention  was  called  to  or- 
der at  10  a.m.,  by  Dr.  Arnold,  but  Dr.  Bigelow  soon  took 
the  Chair. 

Dr.  Griscom,  from  the  Business  Committee,  reported  the 
following  resolutions. 

L  Retotred,  That  the  Committee  recommend  that  the  paper  presented 
by  Dr.  K.  H arris,  of  New  York,  "On  livat  as  a  Disinfectant,"  be  published 
In  the  Transactions  of  the  Convention. 

2.  Rftolctd,  That  the  Committee  recommend  to  the  Convention  the  pas- 


sage of  the  resolution  ofTered  by  Pr.  Ordronaux,  modified  as  follows : — '•/?«- 
fired.  That  a  Committee  of  five  be  appointed,  to  be  called  the  Committee 
of  State  Medicine,  whose  duty  it  shall  l>c  to  report  to  the  next  Convention 
such  subjects  of  sanitary  importance,  as  in  their  judgment  require  investi- 
gation or  legislation  for  their  permanent  Improvement." 

8.  httulrtd,  '1  hat  a  Committee  of  three  be  appointed  to  report  upon  the 
subject  of  Vaccination,  and  the  best  method  of  obtaining  its  general  appli- 
cation, especially  In  cities. 

4.  Renlrtd,  That  the  Committee  on  the  Nature  and  Causes  of  Malaria 
be  discharged,  and  that  the  subject  be  referred  to  a  New  Committee,  to  re- 
port to  the  next  Convention. 

The  report'  being  accepted,  it  was  voted  that  the  resolu- 
tions be  taken  up  in  detail,  and  after  discussion  of  the  se- 
cond, they  were  severally  adopted. 

Hon.  Edward  Everett  and  Dr.  James  Jackson  being 
present,  were  invited  to  seats  upon  the  platform  ;  various 
resolutions  and  brief  addresses  were  made,  and  votes  of 
thanks  to  the  officers  and  the  City  Council  were  passed. 

The  preamble  and  resolutions  announced  by  Dr.  Jewcll, 
yesterday,  were  then  passed. 

Mr.  G.  H.  Snelling,  of  Boston,  spoke  of  the  importance 
of  a  longer  interval  at  noon  between  the  working  hours  of 
mechanics,  and  offered  a  resolution,  but  accepted  a  modifi- 
cation of  it  by  Dr.  Jewell,  which  was  adopted. 

Rtoolr*d,  That  a  committee  of  three  be  appointed  to  consider  and  report 
upon  the  best  plan  for  such  a  division  of  the  hours  of  labor  among  all  classes 
of  Hie  community,  as  shall  be  promotive  of  health. 

Remarks  upon  the  subject  were  made  by  Drs.  Stevens, 
Griscom,  Jewell,  Savage,  of  New  York,  Bell  and  Curtis. 

The  Convention  was  invited  by  Dr.  Mead  to  meet  in  Cin- 
cinnati, by  Dr.  Jones  in  Brooklyn,  and  by  Mayor  Knight 
in  Providence.    The  former  city  was  selected. 

The  following  resolution,  offered  by  Gen.  Mather,  was 
adopted : — 

Rrtolred,  That  nothing  contained  In  the  resolution  relative  to  the  ap- 
pointment of  a  Committee  on  State  Medicine  shall  prevent  this  Convention 
from  referring  at  any  time,  any  matter  embraced  therein,  to  any  committee 
or  committees,  nor  prevent  any  individual  from  bringing  proper  matters 
before  tho  Convention 

Mr.  Elliott,  of  Boston,  offered  the  following  resolution, 

which  was  adopted: — 

Rnolrtd,  That  a  committee  of  five  be  appointed  to  report  a  uniform  plan 
for  maps  of  the  physical  geography  of  ritit*  for  statistical  and  sanitary  pur- 
poses, with  a  view  of  obtaining  the  construction  of  such  maps  by  the  sevo- 
ral  municipal  governments. 

Dr.  Grant,  of  New  Jersey,  offered  the  following  resolu- 
tion, which  was  adopted: — 

Rt*olred,  That  this  Convention,  as  one  of  the  means  of  sanitary  reform, 
urges  Q|«>n  the  municipal  authorities  and  boards  of  health  of  the  severai 
States  to  collect  and  carefully  arrange  complete  statistics  of  births,  mar- 
riage*, and  deaths,  and  also  of  disease,  meteorology,  and  epidemics,  except 
In  cases  where  this  work  i*  provided  for. 

It  was  voted,  on  motion  of  the  Committee  on  External 
Hygiene,  that  two  members,  appointed  by  the  Chair,  should 
be  added  to  tin  ir  <  'ommittcc.  Hon,  Dr.  Arnold  and  Dr.  H. 
G.  Clark  were  added. 

It  was  voted,  on  motion  of  Dr.  Griscom,  that  the  Com- 
mittee on  Civic  Cleanliness  be  continued. 

The  following  resolution,  offered  by  Dr.  Snow,  of  Provi- 
dence, was  adopted : — 

Rnolred,  That  the  thank*  of  thl*  Convention  he  presented  to  the  Board 
of  Directors  of  Public  Institutions  of  the  City  of  Boston,  for  the  pleasant 
excursion,  which  has  afforded  us  an  opiKirtunlty  to  visit  these  institutions, 
and  for  their  princely  hospitality,  which  wu  have  so  much  enjoyed. 

Mr.  Bkll  offered  the  following  resolution,  which  was 
accepted : 

RtDolrrd,  That  the  Committee  on  External  Hygiene  have  power  and  bo 
directed  to  select  a  suitable  ]>crson  from  each  Stale  not  represented  In  this 
Convention,  U>  aid  in  carrying  out  the  objects  of  the  second  resolution  of 
their  report 

It  was  voted,  on  motion  of  Mr.  Wightman,  that  Dr.  H. 
G.  Clark  be  added  to  the  Committee  on  Tenement  Houses. 

Dr.  Thompson  thanked  the  Convention,  in  behalf  of  Ohio 
and  Cincinnati,  for  the  honor  conferred  upon  them. 

The  Standing  and  Special  Committees  lor  the  year  were 
appointed,  being  ten  or  twelve  in  number,  and  after  a  few 
words  of  farewell  by  Dr.  Bigelow,  the  Convention  ad- 
journed. 
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DEATH  OF  DR.  ADDISON. 

This  distinguished  physician  died  June  29th,  at  the  age  of 
sixty-seven.  He  was  a  colleague  of  Dr.  Bright  in  Guy's 
Hospital,  and  labored  conjointly  with  him  in  the  prepara- 
tion of  a  work  on  Medicine,  one  volume  only  of  which  was 
published.  His  contributions  to  medical  literature  were 
not  numerous,  and  are  mostly  to  be  found  in  Guy's  Hospi- 
tal Reports.  His  last  discovery,  and  that  by  which  his 
name  and  fame  will  be  perpetuated,  was  the  disease  depend- 
ent upon  morbid  changes  in  the  supra-renal  capsules,  now 
known  as  Morbus  Addisonii. 


ARMY  MEDICAL  INTELLIGENCE. 

The  resignation  of  Asst.  Surgeon  William  A.  Hammond, 
U.S.A.,  has  been  accepted  by  the  President,  to  take  effect 
October  31st,  1860. 

The  leave  of  absence  heretofore  granted  to  Assist.  Sur- 
geon Geo.  K.  Wood,  has  been  extended  three  months  by 
order  from  the  War  Department. 

Assist.  Surgeon  Charles  H.  Smith,  is  detailed  to  act  as 
Recorder  of  the  Medical  Board  appointed  by  the  War 
Department,  to  meet  at  Baltimore,  Md.,  Sept.  20,  1860. 

The  leave  of  absence  heretofore  granted  to  Assistant  Sur- 
geon S.  W.  Crawford,  has  been  extended  until  the  30th  of 
September  next. 

Surgeon  R.  H.  Coolidge  has  been  ordered  to  repair  to 
Philadelphia,  upon  business  connected  with  the  Medical 
Department. 

Acting  Assistant  Surgeon  J.  J.  Hull,  on  duty  with  re- 
cruits for  Utah,  arrived  at  Fort  Laramie,  N.  T.,  July  14th. 

Assistant  Surgeon  J.  F.  Head,  and  Acting  Assistant 
Surgeon  J.  G.  Cooper  had,  by  last  accounts,  arrived  at  Fort 
Benton  with  the  Oregon  recruits. 

EPIDEMIOLOGICAL  RECORD. 

Yellow  Fever — Havana. — The  Cuban  Messenger,  of 
July  15,  says — "Since  the  1st  of  June,  to  the  13th  of  July 
at  10  a.m.),  the  total  number  of  vomito  cases  has  been  519, 
both  in  public  and  private  practice  (in  the  hospitals  and  pri- 
vate residences),  and  out  of  the  whole  number  only  thirty- 
nine  have  died.  Since  the  1st  inst.  to  date,  there  have  been, 
altogether,  342  cases  and  32  deaths,  according  to  the  official 
reports.  There  are,  perhaps,  a  half-dozen  cases  of  deaths, 
where  medical  aid  was  not  called  in  until  there  was  not  life 
enough  left  in  the  patient  to  admit  of  any  assistance." 

The  Diario  gives  for  the  same  period,  for  all  the  ports  of 
Cuba,  total  number  of  cases,  699  ;  deaths,  82. 

Rheumatic  Meningitis — New  York. — Dr.  T.  G.  Thomas, 
of  this  city,  at  a  recent  meeting  of  the  Medical  Union, 
reported  five  cases  of  rheumatic  meningitis  which  had  come 
under  his  observation  within  a  very  brief  period,  two  of 
which  had  died  suddenly  at  an  early  period  of  the  disease, 
and  one  had  recovered  with  partial  loss  of  the  volitional 
and  mental  faculties. 

Diphtheria — Homer,  Cortland  Co.,  N.  Y. — Dr.  Geo.  W. 
Bradford  reports  the  prevalence  of  this  malady  in  this 
locality.  South  Onondaga,  Onondaga  Co.,  N.  Y. — Dr.  J. 
J.  Kneeland  writes  that  five  cases  of  diphtheria  have  oc- 
curred in  that  vicinity  recently,  of  which  two  proved  fatal. 
West  Stockbridge,  Berlcshire  Co.,  Mass. — Dr.  Levitt  reports 
the  prevalence  of  diphtheria,  in  this  and  adjoining  towns. 
Treatment,  general,  tonics  and  stimulants ;  local,  nitrate  of 
silver,  free  scarifications,  especially  where  oedema  exists, 
excision  of  tonsils  and  uvula. 


meteorology  and  necrology  of  the  week  in  the  city 
and  county  of  new  york, 
From  the  21st  day  of  July  to  the  28th  day  of  July,  1860. 

Deaths. — Men,  73;  women,  80;  boys,  170;  girls,  181 — 
total,  504.  Adults,  153;  youths,  15;  children,  335;  males, 
243 ;  females,  261 ;  colored  persons,  2.  296  infants  died 
under  two  years  of  age.  Among  the  causes  of  death  we 
notice  : — cholera  infantum,  120  ;  infantile  convulsions,  38 ; 
croup,  6  ;  diarrhoea,  17 ;  dysentery,  9  ;  scarlet  fever,  23  ; 
typhus,  and  typhoid  fevers,  7  ;  small-pox,  8 ;  consumption, 
57;  infantile  debility,  9;  marasmus,  47;  dropsy  of  head, 
16.  Classification :  brain  and  nervous  system,  87  ;  respi- 
ratory, 88  ;  digestive,  227.  Public  Institutions  :  Almshouse, 
Black  well's  Island,  14;  Belle  vue  Hospital,  20  ;  City  Hospi- 
tal, 7 ;  City  Prisons,  1 ;  Colored  Home  Hospital,  2  ;  Island 
Hospital,  3 ;  Lunatic  Asylum,  Blackwell's  Island,  2 ;  Nur- 
sery and  Child's  Hospital,  5 ;  St,  Vincent's  Hospital,  2 ; 
Small-Pox  Hospital,  Blackwell's  Island,  2 ;  Ward's  Island 
Emigrant  Hospital,  7 — total,  65. 

The  number  of  deaths,  compared  with  the  corresponding 
weeks  of  1858  and  1859,  and  of  last  week,  was  as  follows  : 

Week  ending  July  31,  1858    698  Dc.  194 

"      July  30,  1859    616  "  112 

"      July  21,  1860— 

From  acute  disease  291 

"     chronic  disease  159 

"     external  causes,  &c   46 — 496 

Week  ending  July  28,  1860— 

From  acute  disease  304 

"     chronic  disease  171 

"     external  causes,  &c   29 — 504 

Increase  this  week   8 

Total  interments  in  Potters'  Field  ...  49 
Coroners'  cases  30 
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Remarks  on  the  Weather. — 22d.  Day  fine,  with  light 
wind,  gale  late  at  night.  23d.  High  wind  early  morning,  with 
rain ;  fresh  during  the  day.  24th  and  25th.  Fine  ;  wind  light, 
a.m.,  fresh,  p.m.  26th.  Sultry ;  wind  light,  thunder  storm,  p.m.  ; 
one  inch  of  rain  fell  in  seventeen  minutes ;  wind  during  the 
storm  varied  from  SE.  to  SW.  and  NW.  27th.  Rain  early 
morning ;  wind  light  all  day  ;  damp,  a.m.,  dry,  p.m.  28th. 
Dry,  a.m.  ;  p.m.  damp,  wind  light. 
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Monday, 
Aug.  6. 


Tuesday, 
Aug.  7. 


Wednesday, 
Aug.  8. 

Thursday, 
Aug.  9. 

Friday, 
Aug.  10. 

Saturday, 
Aug.  11. 


City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Obstetrics,  Dr.  Taylor,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 

Bellevue,  Medicine,  Dr.  Elliot,  half-past  1  p.m. 

City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 

Eye  Infirmary,  Diseases  of  Ear,  12  M. 

Ophthalmic  Hospital,  Drs.  Stephenson  <fc  Oarrish,  1  p.m. 

Eye  Infirmary,  Operations,  12  m. 
City  Hospital,  Medicine,  Dr.  Oriscom,  half-past  1  p.m. 
Bellevue,  Surgery,  Dr.  Meir,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 

City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Belleyce,  Medicine,  iir.  Greene,  half-past  1  p.m. 

City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 

Bellevue,  Surgery,  Dr.  Mott,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
City  Hospital,  Medicine,  Dr.  Grlscum,  half-past  1  p.m. 
Eye  Infirmary,  Disoases  of  Ear,  12  m. 


American  Medical  Times. 


WATSON  ON 


AMPUTATIONS. 


Aug.  11,  1?60.  91 


(Driiiinal  fttkxti 

CLINICAL  LECTURE  ON  AMPUTATIONS. 

DELIVERED  AT  TI1E  NEW  TORK  IIOSPITAL, 

BT 

JOHN  WATSON,  M.D.. 

ATTESDING  81'RGIO.V 


Gentlemen: — In  keeping  with  a  promise  I  made  you  a  few 
days  ago,  I  shall  say  a  word  or  two  with  reference  more 
particularly  to  operations  for  amputations.  Those  of  you 
who  are  in  the  habit  of  visiting  here  will  have  observed 
that  there  are  different  modes  of  performing  such  opera- 
tions, each  surgeon  having  his  own  particular  plan;  in  fact, 
there  is  no  established  rule  set  down  for  practice  in  this 
institution,  nor  anywhere  else. 

I  may  say,  to  begin  with  the  history  of  surgical  opera- 
tions known  as  amputations,  that  very  little  is  said  concern- 
ing them  in  the  ancient  books  upon  the  subject — for  the 
reason  that  the  surgeons  in  those  days  were  afraid  to  per- 
form them.  They  were  in  the  habit  of  leaving  such  cases 
requiring  amputation,  to  nature,  and  when  the  "  line  of 
demarkation"  bad  formed,  they  would  lop  off  the  limb 
through  one  or  other  of  the  articulations.  In  the  time  of 
Ambrose  Pan'',  when  there  was  ofTered  every  facility  for 
the  practice  of  military  surgery,  surgeons  did  not  wait  for 
mortification  to  take  place,  but  when  the  circumstances 
required  it  they  amputated  at  once.  The  mode  of  procedure 
by  Ambrose  Pare  was  this:  He  first  applied  a  ligature 
tightly  around  the  limb,  above  the  point  where  the  ampu- 
tation was  to  be  performed,  the  object  of  which  was  to 
restrain  the  bleeding.  Now  this  surgeon  by  so  doing  made 
a  great  step  as  far  as  the  advance  in  surgery  was  concerned. 
The  question  might  be  asked — Why  did  not  the  ancients 
think  of  this '!  The  answer  simply  is — That  they  had  not  ad- 
vanced so  far  in  their  surgical  anatomy  as  to  understand  it. 
If  you  read  Galen  you  will  sec  that  the  old  writers  had  no 
idea  whatever  of  the  circulation.  Galen's  idea  was,  that  the 
blood  went  backwards  and  forwards  through  the  body, 
resembling  very  much  the  ebbing  and  flowing  of  the  tide 
in  the  sea.  As  they  were  in  ignorance  of  any  systematic 
departure  or  return  of  the  blood,  the  necessity  of  placing  a 
ligature  above  the  bleeding  points  was  not  thought  of. 
Now,  after  they  had  cut  off  a  limb  in  old  times,  their  mode 
of  checking  the  hemorrhage  was  somewhat  peculiar.  They 
would  have  their  heated  irons  at  hand  and  apply  them  to 
the  bleeding  surface,  thus  making  an  eschar  that  would 
plug  up  the  open  mouths  of  the  vessels.  I  told  you,  in 
speaking  of  varicose  veins  that  Olsus  was  the  first  one 
who  described  the  method  of  putting  a  string  on  those 
vessels, — he  also  was  in  the  habit  of  tying  the  two  cut  ends 
of  a  bleeding  vessel,  but  he  never  had  the  audacity  seem- 
ingly to  apply  that  principle  in  the  treatment  of  stumps. 
Ambrose  Pare,  however,  thought  it  was  necessary  to  make 
the  vessels  of  the  stump  more  secure  against  any  secondary 
attack  of  hemorrhage  ;  accordingly  after  one  of  his  amputa- 
tions he  brought  out  the  vessels  and  tied  them.  This  is  the 
first  account  we  have  of  the  application  of  a  ligature  after 
amputations.  The  mode  of  applying  the  ligature,  how- 
ever, was  so  crude,  so  much  tissue  was  tied  up  with  the 
vessel,  and  the  patients  complained  of  so  much  pain  in  con- 
aequence,  that  some  surgeons  were  disposed  to  abandon  the 
practice  altogether. 

At  a  still  later  period  we  find  another  improvement  being 
made.  The  mode  of  operation  in  Ambrose  Fare's  time  was 
to  make  a  circular  incision  of  the  limb  from  the  integument 
directly  to  the  bone;  the  object  seeming  to  be  the  perform- 
ance of  the  operation  as  quickly  as  possible.  The  wound 
would  heal  then  as  an  ordinary  ulcer.  It  was  afterwards 
found  that  the  surface  of  the  stump  would  heal  more  readily 
if  the  skin  was  drawn  over  the  section.    The  credit  of  first 
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introducing  this  practice  is  due  mainly  to  the  English  sur- 
geons. Mr.  Alanson,  who  lived  a  hundred  years  ago,  did  a 
great  deal  in  this  matter,  but  I  do  not  fay  that  he  was  by 
any  means  the  first  who  called  attention  to  the  subject. 
This,  then,  was  a  second  step  towards  the  improvement  in 
the  operation.  At  a  still  later  period  it  was  thought  that 
the  stump  would  do  better,  that  the  wound  would  heal  more 
readily,  if  not  only  the  skin  covered  the  cut  surface,  but 
also  some  fleshy  tissue,  and  this  led  to  another  improve- 
ment, generally  known  as  the  flap  operation,  which  was 
practised  very  extensively  thirty  or  forty  years  ago.  It  had 
an  enthusiastic  supporter  and  advocate  in  the  person  of 
Mr.  Liston,  who  did  not  omit  an  opportunity  of  performing  it. 
About  the  time  I  came  on  duty  here,  flaps  were  very  much 
in  vogue,  and  I,  with  others,  at  that  time  made  use  of 
them  almost  exclusively.  After  a  while,  however,  I  found 
by  experience,  that  it  was  not  the  best  way  of  operating, 
more  especially  after  anaesthesia  was  discovered.  Without 
anaesthesia  the  flap  operation  as  an  operation,  is  perhaps 
the  best  and  the  most  beautiful,  because  it  is  done  in  the 
shortest  possible  time — hardly  a  moment  being  requisite. 
But,  on  the  other  hand,  you  have  a  very  broad  surface 
exposed,  the  vessels  are  cut  obliquely  a  circumstance  which 
tends  to  favor  hemorrhage;  and  besides,  when  the  edges  of  the 
flap  are  brought  together  there  is  a  great  opportunity  for 
tin-  accumulation  of  matter  hi  the  bag  thus  formed  Again, 
exfoliation  of  the  end  of  the  bone  is  not  of  unfrequent 
occurrence  after  this  operation.  One  of  the  advantages  that 
are  claimed  for  it  is  this : — that  there  is  left  a  better  cushion 
for  the  end  of  the  stump  than  in  the  conical  method.  But 
experience  has  shown  that  such  is  not  the  case.  So  large 
a  granulating  surface  necessarily  occupies  a  good  deal  of  time 
in  healing,  and  in  the  meantime  the  muscular  tissue  forming 
the  flap  becomes  atrophied,  and  not  unfrequently  nothing 
is  left  to  cover  the  end  of  the  bone  but  skin.  At  the  pre- 
sent day  some  still  operate  by  the  flap  method,  some  by 
simply  turning  back  portions  of  the  skin,  and  others  by 
what  is  called  the  conical  method.  The  latter  is  my  favorite 
one,  in  fact  I  use  no  other.  I  make  the  first  cut  as  nearly 
circular  as  I  can;  I  then  separate  the  skin  from  the  subja- 
cent tissue  to  the  distance  of  a  full  half  inch  above  the 
original  point  of  incision,  merely  retracting  without  everting. 
Next  I  make  a  cut  through  the  superficial  muscles,  give 
them  sufficient  time  to  contract,  then  follow  the  incision 
through  the  deeper  layers  in  the  same  way.  until  the  bone 
is  reached.  After  dividing  the  periosteum,  I  peel  it  up  an 
inch  or  so  in  order  to  have  something  to  spare  after  retrac- 
tion. I  saw  off  the  bone  two  or  three  inches  up.  The 
resulting  stump  will  be  conical  in  shape,  and  will  be  found 
composed  of  skin  and  muscular  tissue  as  well ;  and  having 
preserved  more  periosteum  than  was  absolutely  necessary, 
no  chance  is  left  for  the  exfoliation  of  bone. 

What  are  the  points  to  guard  against  in  performing  this 
operation  ?  In  the  first  place,  if  you  have  too  much  skin, 
it  forms  a  flaccid  covering,  which  favors  the  collection  of 
matter,  and  prevents  union  by  first  intention.  On  the  other 
hand,  if  there  be  too  little  integument,  the  surface  of  the 
stump  must  heal  as  an  ordinary  ulcer,  requiring,  not  un- 
commonly, months  for  the  completion  of  the  process.  The 
indication  is  to  have  skin  enough  to  fall  easily  over  the  face 
of  the  stump,  and  the  cut  surfaces  to  come  in  contact  on  the 
two  sides,  without  leaving  any  space  between.  If  you 
succeed  in  accomplishing  that,  you  favor  union  by  first  in- 
tention, and  that  is  really  the  great  end  to  be  looked  to. 

Now,  there  are  other  things  to  be  taken  into  account 
besides  the  mode  of  cutting.  The  mode  of  securing  vessels 
is  worthy  of  our  serious  consideration.  It  is  not  well  to 
take  up  too  many,  but  only  those,  as  a  general  rule,  which 
are  liable  to  bleed  freely — the  principal  arteries,  for  instance. 
If  sufficient  time  is  allowed  after  the  operation,  nothing 
more  is  required  ;  this  can  easily  be  done  in  private  practice, 
but  from  the  expeditious  manner  in  which  we  are  compelled 
to  perform  such  operations  in  the  hospital,  no  such  oppor- 
tunity is  allowed,  and  consequently  a  number  of  ligatures 
have  to  be  applied.    Leave  the  stump  open  to  the  air.  This 
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is  really  the  best  styptic  for  smaller  bleeding  vessels.  In 
the  course  of  time,  say  at  the  end  of  a  couple  of  hours, 
you  will  find  that  the  cut  surface  has  ceased  to  bleed,  the 
mouths  of  the  smaller  vessels  are  plugged  up  with  coagula, 
and  the  whole  is  covered  over  by  a  thin  glazing  of  lymph. 
If  you  wait  until  all  this  has  taken  place  before  you  bring 
the  edges  of  the  wound  together,  you  will  succeed  five 
times  as  often  in  getting  union  by  first  intention  than  by 
any  other  way.  Old  Celsus  knew  better  what  was  wanted 
in  these  cases  than  even  John  Hunter  himself,  notwith- 
standing the  latter  has  received  so  much  praise  upon  the 
subject.  Old  Celsus  tells  us  not  to  close  up  the  wound  until 
the  surface  is  perfectly  dry ;  that  it  is  the  lymph  which 
tends  to  union  by  first  intention,  and  not  the  presence  of 
blood  between  the  cut  surfaces.  The  blood,  as  soon  as  it 
escapes  from  the  vessel,  is  foreign  matter,  and,  as  such, 
becomes  analogous  to  pus.  Liston  was  in  the  iiabit  of 
recommending  the  operator,  in  private  practice,  to  wait  a 
couple  of  hours  before  dressing  the  wound.  I  have  done 
it,  and  can  testify  to  the  good  results  of  such  a  practice. 
Now,  the  material  of  which  the  ligature  is  made  is  a 
matter  of  some  consideration  also.  In  old  times,  the  liga- 
tures that  were  applied  were  made  of  flaxen  thread,  iron, 
silver,  and  gold  wire.  A  good  deal  is  said,  now-a-days, 
about  silver  sutures  and  silver  ligatures,  as  if  it  was  really 
a  new  thing.  Here  lies  on  this  table  a  book,  written  three 
hundred  and  twenty-five  years  ago  by  John  Rhodius  of 
Padua,  on  the  use  of  metallic  ligatures,  published  in  the 
year  1639,  in  which  he  gives  the  authority  of  the  ancients, 
as  well  as  of  the  surgeons  of  the  middle  ages,  for  the  use  of 
these  materials.  So  we  see,  far  from  its  being  a  new  dis- 
covery, it  is  one  of  the  many  things  in  the  profession  which 
is  very  old.  When  I  was  a  student,  I  recollect  the  use  of 
the  pin  suture  in  the  European  hospitals ;  and  it  is  really, 
after  all,  nothing  but  the  silver  suture.  This  brings  me  to 
the  notice  of  the  fact,  that  metallic  ligatures  have  some- 
times been  placed  on  bloodvessels,  and  metallic  pressure  made 
use  of  as  a  means  of  controlling  hemorrhage  in  preference 
to  the  silk  ligature.  One  of  the  distinguished  practitioners 
of  this  city,  in  an  anniversary  discourse  before  the  Academy 
of  Medicine,  on  the  use  of  silver  sutures,  says,  that  in  a 
few  years  the  silk  ligature*3  will  be  abandoned,  and  the 
silver  suture  will  be  used  altogether.  Such  an  expression 
is  only  pardonable  on  the  score  of  enthusiasm.  We  have 
been  told  that  silk  sutures  are  poisonous  to  the  human 
flesh,  provoking  the  establishment  of  issues,  ulcerations,  etc. 
Why,  there  is  no  more  poisonous  influence  exerted  by  them 
than  would  be  by  simple  salve.  Then,  again,  that  they 
cause  extensive  suppuration.  Did  you  see  that  stump  in 
one  of  the  lower  wards  ?  There  is  an  instance  of  the  effects 
of  the  much-talked-of  acupressure  method,  by  the  use  of 
silver  pins.  In  the  track  of  every  one  of  them  there  is  a 
line  of  suppuration,  and  that,  too,  when  they  had  pierced 
the  flesh  but  three  days.  The  great  use,  gentlemen,  of  the 
metallic  ligature  is  this ;  not  that  they  are  any  better  than 
silk,  but  because  you  can  use  a  finer  piece,  and  the  finer  the 
suture,  the  less  the  irritation.  If  you  use  a  very  fine  wire, 
you  have  more  power  than  thread.  I  don't  wish  to  be 
understood  as  disapproving  of  the  silver  ligature ;  it  is  a 
very  good  tiling  in  its  place ;  it  is,  in  fact,  an  admirable 
thing  in  some  operations,  as,  for  example,  in  our  friend 
Sims's  operation.  Its  great  use  in  the  treatment  of  vesico- 
vaginal fistula  consists  in  the  fact,  that  but  exceedingly 
small  holes  are  made  in  the  mucous  membrane,  and  hence 
there  is  no  chance  for  the  escape  of  the  urine  into  the 
vagina,  a  circumstance  which  would  be  very  apt  to  occur  if 
an  ordinary  silk  suture  was  made  use  of.  In  all  such  opera- 
tions, then,  the  silver  wire  is  by  all  odds  the  best;  but  this 
is  not  the  case  in  the  ordinary  ligation  of  vessels.  I  would 
advise,  in  all  these  cases,  the  silk  ligature,  or,  if  you  prefer 
it,  the  common  flax  thread,  although  the  former  possesses 
more  smoothness,  is  more  round,  and  can  be  made  stronger. 
If  you  want  to  study  the  true  philosophy  of  the  use  of  liga- 
tures, I  recommend  you  to  take  hold  of  that  very  pretty 
little  book  by  Mr.  Jones  on  this  subject    He  made  a  great 


number  of  experiments,  thirty  or  forty  years  ago,  on  various 
animals,  to  try  the  effects  of  the  different  kinds  of  ligature 
upon  the  vessels  of  each.  He  has  demonstrated,  as  the  result 
of  these  experiments,  that  a  small  round  silk  thread  is  the 
true  beau-ideal  of  a  ligature.  If  the  principles  laid  down  by 
this  gentleman  were  followed  as  they  should  be,  we  would 
not  hear  so  much  talk  concerning  this  acupressure. 

There  is  a  word  or  two  to  be  said  in  reference  to  the 
mode  of  treating  stumps.  In  old  times  the  chance  of  ob- 
taining union  by  first  intention  was  so  slim,  that  surgeons 
were  in  the  habit  of  abandoning  the  idea  altogether,  and 
the  F rench  went  so  far  as  to  say,  we  should  not  attempt  to 
obtain  an  early  closure  of  the  wound,  but,  on  the  other  hand, 
should  strive  to  prevent  it.  And  Mr.  Roux,  speaking  of  the 
practice  of  the  English  surgeons,  says,  that  they  strive  for 
primary  union  after  amputation,  but  that  the  French  knew 
better,  and  consequently  did  not  try.  They  (the  French) 
were  in  the  habit  of  separating  the  edges  of  the  wound  by 
stuffing  in  tow.  Wei!,  if  you  wish  to  excite  suppuration, 
that  plan  is  as  good  a  one  as  allowing  effused  blood  to 
remain  between  two  cut  surfaces.  It  is  not  necessary 
after  amputation  to  use  many  sutures  through  the  skin.  If 
you  have  performed  your  amputation  properly  you  have 
your  skin  in  contact,  edge  to  edge,  and  that  without  any 
stretching.  You  will  find  under  those  circumstances  all 
that  is  requisite  to  keep  them  in  coaptation  is  the  application 
of  adhesive  straps.  You  have  seen  this  done  in  the  last 
amputation  performed.  If  you  find  there  is  a  little  redun- 
dancy of  the  skin,  or,  on  the  other  hand,  an  insufficiency  of 
the  same,  then  the  sutures  come  to  your  assistance  by  keep- 
ing the  parts  in  contact.  I  take  it  then  that  you  brought 
the  edges  of  skin  nicely  together.  The  next  thing  to  be 
done  is  to  secure  the  limb,  in  order  to  prevent  painful 
spasm  and  retraction  of  the  muscles  that  have  been  cut 
into.  These  muscles  must  be  steadied  by  a  little  lateral 
pressure  ;  and  to  effect  this  object  you  will  apply  a  circular 
roller,  from  above  downwards,  sufficiently  tight  to  support 
the  parts  snugly  without  interfering  with  the  circulation. 
If  the  section  is  made  through  a  part  of  the  limb  where 
there  is  but  a  small  amount  of  muscular  fibre,  the  circular 
roller  may  be  dispensed  with.  In  reference  to  the  amount 
of  dressing,  I  may  say  here,  that  in  hot  weather  it  should 
be  your  endeavor  to  make  it  as  light  as  possible.  The 
roller  being  applied,  the  next  thing  to  be  done  is  to  control 
the  inflammation.  To  effect  this  you  must  keep  the  limb 
steady,  that  is  one  thing ;  and  you  must  keep  it  cool  by 
evaporating  lotions,  that  is  another  thing.  As  a  lotion, 
water  is  preferable  to  everything  else,  the  adhesive  straps 
will  not  be  loosened  by  it,  which  would  be  the  case  if 
spirit  was  mixed  in  it.  The  next  question  that  comes  up 
is,  what  time  shall  the  first  dressing  be  removed  ?  Now 
lay  down  this  as  a  rule,  never  remove  them  as  long  as  the 
parts  keep  dry,  as  long  as  there  are  no  evidences  of  inflam- 
mation present  in  the  shape  of  effusions.  If  the  dressings 
are  properly  applied  in  the  first  place,  when  no  sutures  are 
used,  and  you  wish  to  give  your  patient  every  chance  for 
primary  union,  you  can  keep  it  on  sometimes  for  a  fortnight. 
I  recollect  performing  an  amputation,  some  time  ago, 
upon  a  lad  in  Brooklyn  by  the  conical  method.  In  that 
case  I  used  very  few  sutures,  and  those  I  cut  out  shortly 
after  without  disturbing  the  bandages,  leaving  the  edges  of 
the  wound  only  approximated  by  adhesive  straps.  At  the 
end  of  two  weeks,  when  the  dressings  were  first  removed, 
the  whole  was  found  to  have  united  by  first  intention.  In 
private  practice  I  have  frequently  had  such  a  result  by  such 
a  method  of  procedure,  but  in  the  hospital  I,  in  common 
with  others,  have  not  been  so  fortunate.  This  latter  can 
be  satisfactorily  explained  when  we  take  into  account  the 
many  obstacles  to  the  establishment  of  primary  adhesion 
that  exist  in  every  hospital  ward ;  the  tainted  air ;  the 
near  proximity  to  all  varieties  of  wounds  undergoing  sup- 
puration, etc.,  etc. 

When  the  first  dressing  is  to  be  removed,  let  it  be  done, 
one  strap  at  a  time,  in  order  that  you  shall  not  interfere 
with  any  slight  adhesions  that  might  have  taken  place.  If 
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this  precaution  is  taken,  you  will  find  that  you  can  obtain 
adhesion  of  one  portion  of  granulating  surface  to  another, 
thus  saving  space  in  the  formation  of  cicatricial  tissue.  Let 
me  give  you  an  illustration.  In  hare-lip  sometimes  you 
will  find  that  your  dressings  fail  to  keep  the  parts  in  con- 
tact, and  the  wound  gapes  anew.  Now  even  when  this  has 
occurred,  and  the  wound  has  remained  open  for  three  or 
four  days,  or  perhaps  longer,  you  can,  by  drying  the  cut 
edges  and  removing  the  coagulated  lymph  from  the  surface, 
secure  union  as  readily  as  if  nothing  of  the  sort  had  taken 
place.  This  is  generally  known  as  union  by  the  adhesive 
process,  or  the  modelling  process  of  McCartney. 

There  are  a  good  many  interesting  points  connected  with 
the  subject  of  amputations  which  we  have  not  now  time 
to  consider.  I  shall,  however,  take  another  occasion  to 
do  so. 
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ON   DIPHTHERIA   AND  DIPHTHERITIC 
AFFECTIONS. 

A  COSTRIBCTIOX  TO   INFANTILE  PATIIOLOCT. 

BY  A.  JACOBI,  M.D. 

A  fearful  epidemic,  after  having  visited  New  York  citv 
for  a  considerable  length  of  time,  seems  to  have  fairly 
reached  its  end,  only  a  limited  number  of  diphtheritic  affec- 
tions having  come  under  the  observation  of  medical  prac- 
titioners for  the  last  few  weeks.  It  has  been  our  lot  to 
meet  with  a  large  number  of  diphtheritic  affections,  both  in 
private  and  dispensary  practice,  and  we  may  fairly  state, 
that  amongst  the  five  hundred  cases  that  have  come  under 
our  notice  nearly  all,  or  perhaps  all,  the  differences  of 
symptoms,  consequences,  and  final  results  of  diphtheria, 
enumerated  by  the  large  number  of  authors  who  have 
written  the  history  of  epidemics,  or  given  their  opinions  on 
the  pathology  and  treatment  of  the  disease,  have  been  ob- 
served by  us.  We  mean  to  give,  in  the  following  pages, 
in  a  short  and  concise  manner,  our  experience  as  to  the 
symptoms  of  the  disease,  its  nature,  and  its  treatment,  stat- 
ing at  once  that  we  do  not  at  ail  claim  autodidactic  origi- 
nality in  all  the  assertions  and  opinions  laid  down  in  this 
paper,  particularly  on  treatment.  On  the  contrary,  we 
have  carefully  studied  the  opinions  of  authors,  and  their 
manner  of  managing  a  comparatively  new  and,  to  many, 
unknown  disease.  We  decline,  however,  to  give  in  the 
following  anything  that  would  be  required  in  a  complete 
monograph,  viz.  history,  names  of  authors,  comparison  of 
different  epidemics,  etc.;  it  merely  being  our  practical  aim 
to  describe  the  disease  as  we  have  met  it  in  this  city, 
adding  our  views  on  its  pathology,  and  to  give  our  thera- 
peutical experience  and  views  for  the  benefit  of  such  pro- 
fessional brethren  in  other  communities  who  will  have  to 
fight  the  same  enomy  at  some  future  period. 

Before  entering,  however,  upon  our  subject,  we  have  to 
perform  the  duty  of  stating,  that  the  number  of  five  hun- 
dred cases  of  diphtheritic  affections  observed  by  us  for  the 
last  two  years  is  by  no  means  entirely  exact.  We  did  not 
feel  any  particular  interest  in  taking  accurate  notes  of  every 
mild  case,  after  the  epidemic  had  made  fair  progress. 
Such  cases  only  as  were  particularly  instructive  and  inter- 
esting, have  found  place  in  our  note-book.  We  giv  e  but  the 
number  of  such  cases  observed  in  the  "  Children's  Depart- 
ment German  Dispensary  of  the  city  of  New  York,"  where 
every  case,  both  mild  and  severe,  is  carefully  noted ;  but 
we  may  be  allowed  to  add,  that  our  private  practice  has 
offered  a  larger  number  of  patients  than  the  Dispensary. 
Thus,  for  instance,  the  journal  of  the  Dispensary  shows,  for 
January  1860,  the  number  of  eighteen  cases  of  membranous 
diphtherite,  and  nine  cases  of  affections  considered  by  us 


to  belong  to  the  range  of,  and  caused  by,  the  epidemic; 
while  the  record  of  our  private  patients,  during  the  first 
week  of  January,  gives,  out  of  the  whole  number  of  seventy- 
seven  patients,  sixteen  cases  of  membranous  diphtheria,  and 
thirteen  of  the  second  class.  This  distinction  has  always 
been  kept  by  us ;  the  diagnosis  of  diphtheria  never  being 
considered  as  unimpeachable  except  in  such  cases  as  offered 
well  developed  membranes;  among  the  second  class  of 
such  diseases  as  were  considered  by  us  to  be  influenced  or 
brought  on  by  the  epidemic  genius,  we  have  counted  and 
put  down  stomatitis,  pharyngitis,  diphtheritic  pharyngitis, 
cervical  adenitis,  and  diphtheritic  fever. 

In  the  children's  department  of  the  same  Dispensary  the 
following  number  of  patients  affected  with  diphtheria,  and 
kindred  diseases,  have  been  observed : — 


1858—  April  .  . 
May  .  . 
June  .  . 
July  .  . 
August 
September 
October  . 
November 
December 
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1G 
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What  is  diphtheria  ? 

Diphtheria,  or  diphtherite,  is,  in  its  broadest  sense,  and 
from  a  merely  anatomical  point  of  view,  a  morbid  condi- 
tion recognisable  by  the  exudation  of  fibrinous  pseudo- 
membranes.  They  generally  coincide  with  pernicious 
forms  of  inflammation,  and  are,  in  the  majority  of  cases, 
exuded  after  a  catarrh  has  preceded.  The  pseudo-mem- 
branous exudation  consists  of  fibrine,  and  is  generally  ac- 
companied by  serous  secretion  in  its  neighborhood,  and 
hypenemia  and  swelling  of  the  surrounding  parts.  The 
microscope  shows  it  to  be  an  amorphous  and  homogeneous 
mass,  usually  interspersed  with  imbedded  epithelial  cells,  and 
by  multiform,  sometimes  spherical,  sometimes  angular,  cor- 
puscles of  mucus.  The  exudation  is  tough  and  elastic,  or 
soil  and  pulpy,  or  friable,  sometimes  very  apt  to  macerate, 
and  very  much  like  a  serous  liquid.  It  is  usually  membra- 
nous, expanded  over  a  plain  surface,  sometimes  extending 
into  the  subjacent  tissue,  and  in  some  few  cases  forming  hard 
lumps,  of  irregular  shape,  of  a  fibrinous  mass  imbedded 
in  the  organic  tissue.  Its  composition  is  proved  to  be 
fibrinous  by  chemical  tests.  In  this  respect  it  is  like 
the  plastic  exudation  into  the  bronchi  and  lung-cells  ob- 
served in  pneumonia,  where  fibrinous  coagulations  are 
sometimes  expectorated  together  with  bronchial  mucus. 

(a)  Means  all  the  patients  under  fourteen  year*,  except  those  treated  in 
the  department  for  surgical  and  skin  diseases. 
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The  pseudo-membranes  differ  in  size,  thickness,  and  color, 
as  well  as  in  consistency.  Their  shape  is  very  multiform  ; 
some  are  round,  some  angular,  some  regular,  some  irregu- 
lar; their  thickness  varies  from  a  transparent  thinness  to  a 
quarter  of  an  inch  and  more  ;  their  color  is  white,  glassy, 
greenish,  grey,  yellowish,  reddish,  brown,  according  to 
their  thickness,  exposure  to  the  air,  and  admixture  of 
blood ;  sometimes  unaltered  blood  adhering  to  its  lower 
surface.  They  are  either  merely  adherent  to  a  mucous 
membrane,  without  any  alteration  of  its  tissue ;  such  is  usu- 
ally the  case  on  the  mucous  membrane  of  the  bronchi  and 
trachea,  and  mostly  on  the  velum  palati.  Or  they  are  imbed- 
ded in  its  substance,  as  mostly  on  the  tonsils,  and  the  poste- 
rior wall  of  the  pharynx,  and  frequently  in  the  larynx.  It 
is  also  a  very  remarkable  fact,  that  the  same  continuous 
membrane  will  alternately  be  readily  removed  from  the 
surface  of  the  mucous  membrane,  and  again  at  a  very  short 
distance  tear  the  substance  of  the  mucous  membrane  at 
every  attempt  at  separating  it.  The  surrounding  parts  are 
hyperaemic.  and  swelled  by  cedema  during  life;  at  post- 
mortem examinations  the  cedematous  swelling  is  sometimes 
found,  but  the  hyperaemia  is  no  longer  met  with  after  the 
refrigerating  and  contracting  influence  of  the  atmosphere  has 
had  time  to  operate.  Pseudo-membranes  are  found  in  the 
pharynx,  on  tonsils,  uvula,  and  velum,  on  the  gum,  lips,  and 
tongue,  on  the  mucous  membrane  of  the  mouth  and  nose,  in 
the  larynx,  trachea,  and  bronchi,  in  the  superior  part  of  the 
oesophagus,  in  the  lower  part  of  the  intestinal  canal,  round 
the  anus,  in  the  vagina,  the  external  ear,  the  naso-lachry- 
mal  duct,  on  the  conjunctiva,  and  on  the  cutis  wherever, 
and  by  whatever  cause  it  has  been  deprived  of  its  surface, 
sore  nipples,  etc.  In  all  these  places  the  chemical  as  well  as 
the  microscopical  constitution  of  the  membranous  exudation 
is  entirely  the  same. 

It  is  a  remarkable  fact  that  the  majority  of  inflammatory 
processes  attended  with  membranous  exudation  take  place 
in  the  pharynx  ;  cases  of  both  .sporadic  and  epidemic  pha- 
ryngeal diphtherite  will  sometimes  be  accompanied  with 
diphtheritic  processes  of  other  parts  ;  but  diphtherite  of  the 
external  ear,  or  vagina,  will  but  seldom  be  heard  of  with- 
out being  accompanied  with  pharyngeal  diphtherite.  The 
few  cases  of  this  kind  observed  by  us  we  count  among  excep- 
tional curiosities.  Next  to  pharyngeal  diphtherite,  in 
frequency,  comes  the  mucous  membrane  of  the  respiratory 
organs,  especially  of  the  larynx  and  trachea,  and  the  nos- 
trils. Sometimes  the  exudative  process  will  either  extend 
from  one  part  to  the  adjoining  one,  or  will  merely  wander ; 
sudden  transmission  to  distant  regions,  or  cotemporaneous 
affection  of  distant  parts,  being  usually  not  observed,  except 
in  epidemics  of  diphtheritic  affections.  To  this  point  we 
shall  return  at  some  future  occasion. 

We  have  stated,  that  the  majority  of  diphtherites  are 
met  with  in  the  throat.  Thus  it  occurs  that  the  term  of 
diphtherite  is  usually  applied  and  attributed  to  the  peculiar 
process  of  exudation  in  the  fauces ;  so  much  so,  that  we 
generally  have  forgotten  that  dysentery,  croup,  etc.,  consist 
in,  and  show,  the  same  anatomical  lesions  as  diphtheritic 
sore  throat;  the  difference  of  accidental  symptoms  and  our 
tendency  to  classification  either  preventing  our  perceiving 
or  acknowledging  the  equality  in  what  simulates  differences. 
Certainly,  the  same  physiological  or  pathological  process, 
in  different  organs,  ought  to  be  understood  to  offer  a  series 
of  differing  symptoms. 

Our  past  epidemic  has  again  proved  that  diphtherite  is,  in 
almost  all  cases,  confined  to,  or  originates  in,  the  throat. 
Thus,  diphtherite  and  diphtheritic  sore  throat  are  almost,  as 
it  were,  identical  terms.  At  all  events,  the  presence  of 
membranes  in  the  throat  may  be  taken  as  the  ordinary 
occurrence;  and  in  the  following  symptomatology  we  speak 
with  particular  regard  to  this  usual  form  of  diphtheria. 

A  child  shows  symptoms  of  moderate  fever  ;  pulse  accele- 
rated, perhaps  a  little  small ;  face  somewhat  flushed,  sub- 
maxillary region  a  little  swelled  to  both  sight  and  touch ; 
more  or  less  headache  is  complained  of,  swallowing  has 
been  interfered  with  for  some  days;  tongue  has  a  30ft, 


creamy  whitish,  or  whitish  grey  or  yellow  fur,  diminishing 
in  thickness  towards  the  lateral,  and  particularly  the  anterior 
region,  where  the  papillae  appear  a  little  enlarged  and 
higher  colored.  One  or  both  tonsils,  or  the  posterior  wall 
of  the  pharynx,  the  velum,  uvula,  or  some  of  the  enume- 
rated parts  at  the  same  time,  are  covered  with  a  membrane 
as  described  above.  The  surrounding  mucous  membrane 
looks  red,  livid,  is  hyperaemic,  and  shows  cedematous  swell- 
ing. The  submaxillary  and  cervical  glands  are  a  little 
swollen.  The  breath  of'  such  patients  has  generally  a  bad 
smell,  although  the  membrane  does  not  extend  very  far; 
at  all  events,  some  smell  will  be  perceived  as  soon  as  the 
membrane  begins  to  macerate  or  fall  off ;  especially  is 
this  the  case  when  the  throat  is  not  kept  clean.  Such  are  the 
average  of  mild  cases,  and  the  great  majority  of  all  those 
which  come  under  observation  in  the  onset  of  an  epidemic. 
They  will  get  well  in  five,  six,  or  eight  days ;  some  spon- 
taneously, some  after  appropriate  treatment.  The  mem- 
brane will  be  removed  as  a  whole,  and  leave  the  mucous 
membrane  underneath  smooth,  livid ;  or  it  will  macerate, 
fall  off  in  pieces,  or  be  removed  as  a  half  serous  liquid,  and 
leave  the  mucous  membrane,  especially  of  the  tonsils,  with 
a  ragged  appearance  and  superficial  ulcerations.  At  the 
same  time,  the  submaxillary  and  cervical  glands  will  return 
to  their  normal  size. 

A  number  of  cases  occurred  during  the  epidemic,  in 
which  all  the  symptoms  were  present,  with  the  exception 
of  the  formation  of  the  membrane ;  there  were  some 
amongst  them  in  which  the  symptoms  of  fever  .and  adenitis, 
and  even  a  general  adynamic  condition,  were  well  pro- 
nounced. In  such  cases  we  never  thought  of  putting  the 
case  down  as  diphtheria,  but  recorded  it  as  pharyngitis, 
amygdalitis,  or  stomatitis ;  a  number  of  cases  which  we, 
according  to  the  severity  of  symptoms,  supposed  to  be  of  a 
diphtheritic  nature,  we  put  down  as  diphtheritic  pharyn- 
gitis, or  diphtheritic  fever ;  the  former  name  being  selected 
for  such  cases  in  which  the  symptoms  of  pharyngitis  pre- 
vailed, the  latter  for  such  as  showed  fever  as  their  foremost 
symptom.  We  were  seldom  mistaken,  as  in  a  day  or  two 
membranes  would  generally  present  themselves. 

There  is  a  form  of  the  diphtheritic  process,  in  which  very 
little  or  no  fever  is  perceived,  and  little  or  no  glandular 
swelling  will  take  place.  The  congestion  and  swelling  of 
the  pharynx  is  not  very  remarkable,  and  the  first  remark- 
able appearance  is  noticed  on  the  follicles  of  the  mucous 
membrane  of  the  pharynx  ;  they  are  visible  as  whitish  grey 
spots  of  a  twentieth  or  twelfth  of  an  inch  in  diameter.  Not 
long  after,  however,  membranes  are  formed,  and  the  whole 
process  will  run  its  course  in  sometimes  three  or  four 
days,  without  any  great  inconvenience  to  the  patient.  But 
there  are  cases  in  which  the  symptoms  will  increase  in 
severity,  fever  will  set  in,  and  submaxillary  and  cervical 
adenitis  take  place.  Such  cases  have  been  separated  by 
some  authors  as  ''common  membranous  angina,"  as  "herpes 
of  the  throat,"  as  "  herpetic  angina."  We  do  not  see  any- 
thing else  in  these  cases  but  light  diphtherite,  mostly  with- 
out well  pronounced  general  symptoms.  We  have  not 
found  any  more  reason  to  distinguish  this  form,  of  which, 
however,  we  have  not  seen  more  than  a  dozen  of  cases, 
from  diphtheria,  than  we  should  think  of  excluding  a 
case  of  scarlatina,  without  fever,  and  with  less  than  usual 
eruption,  from  the  record  of  cases  of  scarlatina.  Moreover, 
we  have  pointed  to  the  fact  that  such  apparently  simple 
cases  will  sometimes  be  followed  by  fever  and  adenitis; 
and  when  we  further  add  that  some  of  these  light  cases  of 
"herpetic  angina"  have  been  followed  by  diphtheritic 
paralysis,  we  ought  to  lay  aside  our  fondness  for  classi- 
fication and  subdivision  ;  and  take  nature  as  a  whole,  the 
different  pathological  conditions  of  the  diphtheritic  process 
arc  variable  in  their  appearance  but  alike  in  their  inner- 
most nature. 

The  local  process  of  exudation  is  not  confined  to  a  certain 
limit.  Membranes  will  be  found  on  the  posterior  wall  of 
the  velum,  and  in  the  posterior  nares,  blocking  up  the 
nostrils  and   extending  as  far  down  as  the   lips.  In 


American  Medical  Times. 


JACOBI  ON 


DIPHTHERIA. 


Aug.  11,  18«0.  95 


such  cases  small  children,  who  are  mostly  used  to  breathe 
through  the  nose,  suffer  much  from  dyspnoea.  These  mem- 
branes will  be  removed  in  the  course  of  time,  and  with  the 
same  consequences  as  those  of  the  pharynx  itself.  To  one 
peculiarity,  however,  we  wish  to  direct  the  attention  of 
our  readers.  We  have  once  seen,  in  consultation,  a  little 
girl  of  five  years,  in  the  upper  part  of  the  city,  with  exten- 
sive membranes  of  the  pharynx,  velum,  etc.,  but  were  struck 
with  the  fact  that  long  cylindrical  tubes  of  false  mem- 
brane were  brought  up.  These  cylinders  could  come  from 
the  trachea  only;  how  was  it  that  the  child  was  not  suffer- 
ing all  the  time  from  the  utmost  dyspnoea,  but  felt  propor- 
tionately Dot  bad  and  gave,  in  its  general  appearance,  a 
good  prognosis?  We  learned  from  our  friend,  Dr.  S.,  who 
was  then  suffering  from  extensive  diphtheria  himself  that 
he,  too,  had  brought  up  cylindrical  tubes  of  membranes 
like  those  thrown  off  in  children  suffering  from  laryngeal 
and  tracheal  diphtherite,  but  that  in  his  case  they  came 
from  the  posterior  nares.  We  desire  to  state  this  fact, 
supposing  that  some  professional  man  might  in  some  case 
have  the  same  difficulty  in  explaining  the  occurrence  of 
cylindrical  tubes  of  membrane  that  do  not  come  from  the 
respiratory  organs. 

In  other  cases  the  exudation  of  pseudo-membrane  will 
extend  downwards,  instead  of  upwards,  and  will  then  con- 
stitute what  is  generally  called  croup.  The  diagnosis  of 
this  descending  croup  is  difficult  in  one  respect  only,  viz. 
The  cedematous  swelling  surrounding  the  membranous 
exudation  will  sometimes  produce  croupous  cough  and  dys- 
pnoea, etc.,  before  the  membrane  has  reached  the  larynx, 
by  oedema  of  the  epiglottis,  or  glottis,  or  general  laryngeal 
catarrh.  As  a  general  thing,  there  is  not  much  practical 
difference,  for  in  the  majority  of  such  cases  the  process  is 
of  such  rapidity,  that  we  need  not  wait  long  for  real  mem- 
branous exudation.  At  all  events,  the  symptoms  of  this 
descending  croup  of  the  diphtheritic  process  are  the  same  as 
are  known  in  genuine  or  sporadic  croup;  and  therefore, 
after  we  have  learned  besides,  that  the  anatomical  elements 
and  constitution  in  diphtheritic  membranes  of  the  pharynx 
and  larynx  is  the  same,  we  have  a  right  to  say,  that  there 
is  no  real,  anatomical  difference  between  u  diphtheritic"  and 
"genuine"'  croup.  We  need  not  return  to  the  consideration 
of  the  former  assumption  of  a  difference  between  croupous 
and  diphtheritic  membranes.  It  does  not  exist.  Croupous 
membranes  were  those  which  were  stretched  over  the 
mucous  membrane,  while  the  name  of  diphtheritic  mem- 
branes was  given  to  such  as  would  be  imbedded  in  the 
membrane  and  leave  ulcerations,  or  loss  of  substance,  when 
removed.    There  is  no  such  difference. 

A  boy  of  eight  months,  of  Norfolk  street,  under  the  care 
of  Dr.  Krackowizer,  who  had  been  suffering  from  hoop- 
ing-cough for  four  weeks  came  under  observation  in 
January,  1860,  for  bronchitis,  high  fever,  and  light  pharyn- 
geal diphtherite.  Five  days  after,  the  membranes  were 
gone,  and  bronchitis  and  fever  had  subsided.  After  five 
more  days  the  urine  was  observed  by  the  mother  to  color 
and  stiffen  the  linen.  It  was  viscid,  of  normal  quantity 
and  color,  and  became  a  thick  solid  mass  of  coagulum  after 
being  exposed  to  heat.  No  blood  corpuscles  under  the 
miscroscope,  but  a  large  number  of  epithelial  cells  of  the 
kidneys.  Within  two  days  the  amount  of  albumen  de- 
creased decidedly,  but  fever  rose  again,  and  new  exudation 
was  visible  in  the  pharynx  ;  after  two  more  days  croup- 
ous cough  and  hoarse  voice ;  death  on  the  next  morning, 
produced  by  exhaustion ;  the  dyspnoea  not  being  consi- 
dered grave.  The  post-mortem  examination  revealed  mem- 
branes in  the  pharynx,  on  the  posterior  surface  of  the  soft 
palate,  on  the  superior  surface  of  the  epiglottis — an  exceed- 
ingly rare  occurrence — and  in  the  larynx.  Two  sisters,  of 
five,  and  one  and  a  half  years,  were  both  affected,  in  Janu- 
ary, 1860,  with  pharyngeal  diphtherite,  accompanied  with 
high  fever  and  cervical  adenitis.  Both  recovered  for  a  while, 
the  youngest  one  in  a  shorter  time  than  the  other.  Fever 
and  membranes  disappeared,  nor  did  any  symptom  remain, 
except  a  somewhat  livid  appearance  of  the  mucous  mem- 


brane of  the  pharynx  and  nostrils.  About  three  weeks 
after  the  first  attack  the  youngest  child  was  again  affected  ; 
fever  and  cervical  adenitis  reappeared ;  so  did  a  thick,  solid, 
white  membrane  on  the  left  tonsil.  The  general  symptoms 
remaining  as  they  had  been,  the  membrane  extended  to  the 
posterior  wall  of  the  pharynx,  right  tonsil,  uvula  and  velum, 
and  upwards  to  the  nostriis  and  lips,  and  down  to  the  larynx. 
The  child  died  a  day  after  the  larynx  had  commenced  to  be 
affected,  and  but  three  days  after  the  first  onset  of  this 
second  attack  of  diphtheria.  This  case  was  the  more  re- 
markable to  us  as  it  was  the  first  under  our  observation  of 
descending  diphtheria  terminating  fatally  by  suffocation. 
We  are  sorry  to  say,  that  this  case  had  its  equals  since.  A 
boy  of  three  years,  in  Avenue  B,  suffered  from  diphtheria ; 
membranes,  cervical  adenitis,  and  fever.  In  the  same  de- 
gree as  the  membrane  extended  upwards,  it  found  its  way 
downwards  too,  to  the  larynx,  so  as  to  threaten  death  from 
suffocation.  In  spite  of  the  general  fear  of  performing 
tracheotomy  in  descending  and  febrile  "diphtheritic  croup,  ' 
and  supported  by  the  successful  operation  on  a  similar  case 
in  a  boy  of  five  years,  performed  by  Dr.  Gay,  of  Boston 
(Bost.  Med.  and  Surg.  Jour.  1859),  we  performed  the  opera- 
tion. On  the  following  day  the  membranes  had  not  only 
extended  in  the  pharynx  and  mouth,  but  the  external 
wound,  too,  was  covered  with  diphtheritic  membrane.  In 
this  case  the  diphtheritic  process  was  of  such  obstinacy,  that, 
we  had  to  wait  seventeen  days,  because  of  the  impermea- 
bility of  the  larynx,  before  being  able  to  remove  the  canula. 

Here,  then,  are  three  cases  of  "  diphtheritic"  croup.  One 
shows  the  symptoms  and  anatomical  lesions  of  "genuine" 
croup,  is  operated  upon,  and  gets  well.  Another  of  the  same 
nature,  diphtheria  preceding  for  weeks,  terminates  fatally 
from  suffocation.  We  could  report  the  case  of  another  girl, 
of  seven  years,  in  the  upper  part  of  the  city,  in  whom  diph- 
theritic membranes  and  general  symptoms  of  diphtheria  pre- 
ceded the  laryngeal  diphtherite  for  more  than  a  week.  The 
dyspnoea  rendered  tracheotomy  necessary,  but  the  mem- 
branes descended  so  far  into  the  bronchial  ramifications, 
and  were  of  such  toughness  and  thickness,  that  cylinders 
and  shreds  of  an  inch  in  length  could  be  brought  up  from  the 
bronchi  by  means  of  a  forceps.  The  child  died  from  suffo- 
cation. Another  case,  we  have  reported,  ended  fatally 
from  exhaustion,  not,  however,  from  suffocation,  nor  from 
poisoning  of  the  blood  by  carbonic  acid.  And  here  is  all 
the  difference,  as  shown  in  some  few  cases,  between  "  genu- 
ine and  "  diphtheritic"  croup. 

There  have  certainly  been  cases  of  croup,  genuine  croup, 
differing  widely  from  each  other,  in  the  experience  of  every 
one  of  our  readers.  The  differences  are  either  of  an  individual 
or  of  a  general  nature.  The  former  do  not  interest  us  here, 
the  latter  do.  Genuine  croup  is  apt  to  cause  death  either 
by  suffocation,  or  by  poisoning  with  carbonic  acid ;  and 
"  diphtheritic"  croup  may  show  a  third  and  fourth  cause  of 
death,  viz.  exhaustion,  and  diphtheritic  poisoning.  And 
it  is  here  that  we  wish  to  add  some  remarks  on  the  true 
nature  of  diphtheria,  as  shown  by  observation  and  rational 
conclusions. 

Diphtheria  is  a  general  disease;  it  has  local  deposits,  it  is 
true,  but  in  the  same  manner  that  scarlatina  will  localize  itself 
on  the  skin,  mucous  membrane  of  the  Bellinian  canals,  etc., 
measles  on  the  skin,  mucous  membrane  of  the  respiratory 
organs,  etc.,  or  typhoid  fever  on  the  mucous  membrane 
of  the  intestinal  tract,  etc.  Thus  diphtheria  will,  being 
eminently  a  constitutional  disease,  localize  itself  on  the 
mucous  membranes  and  denuded  skin  in  general,  and  on 
the  mucous  membrane  of  the  pharynx  and  larynx  in  parti- 
cular. Therefore,  the  danger  of  the  disease  depends  by  no 
means  on  the  extension  or  thickness  of  the  exudation,  some- 
times a  very  small  amount  of  exudation  taking  place  in  ex- 
tremely dangerous  cases.  Some  cases  have  set  in  with  an 
exceedingly  high  fever;  with  vomiting,  which  so  gene- 
rally is  a  symptom  of  sudden  and  general  affection  of  the 
system ;  with  convulsions,  like  those  observed  at  the  out- 
break of  acute  exanthems,  and  with  rapid  collapse  not  at  all 
explained  by  any  of  the  visible  symptoms.    A  healthy  and 
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robust  boy  of  four  years,  residing  in  Chrystie  street,  com- 
plained of  some  pain  in  swallowing,  and  appeared  languid 
ami  sleepy.  It  was  in  the  autumn  of  1857,  and  no  epidemic 
of  any  kind  was  prevalent  at  that  time  in  the  city.  The  child 
did  not  appear  to  be  very  sick,  there  were  very  few  local 
symptoms  in  the  throat,  a  little  tumefaction  of  the  tonsils, 
no  particular  cedematous  swelling,  no  unusual  degree  of 
local  hyperemia,  but  several  small  patches  of  membranes 
on  either  tonsil.  Pulse  ninety,  feeble.  The  patient  had  a 
moderate  temperature  of  the  skin;  extremities  not  cold; 
skin  felt  rather  dry  and  flabby.  The  child  was  listless,  in- 
different to  anything  around,  took  some  food  as  a  matter 
of  course  without  longing  or  asking  for  it.  No  local  pain 
anywhere  except  a  slight  uneasiness  on  pressure  exercised 
on  the  tonsils ;  bowels  rather  constipated.  The  patient 
answered  questions  intelligibly,  but  indifferently  and  slowly. 
Pupils  reacting  to  the  light,  no  cerebral  symptoms  what- 
ever, except  the  slowness  of  mental  function  alluded  to. 
No  diagnosis  possible  besides  that  of  local  pharyngeal  cliph- 
therite,  .is  we  had  seen  no  case  of  general  diphtheritic  affec- 
tion of  the  system  at  that  time.  No  particular  change  on 
the  next  day,  nor  on  the  third ;  with  only  the  exception 
that  the  child  grew  more  and  more  indifferent,  listless,  and 
melancholy,  cared  little  for  anything  that  was  done  to  rouse 
or  ease  him,  and  appeared  to  have  no  desire  for,  nor  objec- 
tion to,  anything.  The  pharyngeal  membranes  had  ex- 
tended somewhat,  but  not  over  a  surface  of  more  than  two- 
thirds  of  an  inch  in  diameter;  no  progress  downwards,  no 
affection  of  the  respiratory  organs,  no  dyspncea.  No  appre- 
ciable change  had  taken  place  on  the  morning  of  the  fourth 
day,  with  the  exception  the  general  adynamic  condition 
of  the  patient  was  increasing.  It  kept  increasing,  the  child 
nevertheless  taking  some  food,  and  uttering  a  few  words 
now  and  then,  answering  questions,  retaining  apparently 
the  full  degree  of  his  intellectual  faculties.  The  general 
temperature  diminished,  the  child  went  on  sinking  more 
and  more  rapidly,  and  when  we  returned  in  the  afternoon 
he  was  dead,  quiet  to  the  last  moment;  no  dyspncea,  no 
perceptible  cause  of  death — extinction  of  life  like  a  fire 
slowly  extinguished  from  want  of  fuel.  Post-mortem  ex- 
amination gave  but  negative  results.  No  organ  abnormal; 
only  general  anasmia.  What  little  blood  was  in  the 
body  appeared  rather  thin,  and  of  dark  color.  No  diphthe- 
ritic membrane  on  any  part  of  the  body  except  in  the  pha- 
rynx. 

Although  not  all  the  fatal  cases  ran  their  course  with  this 
entire  absence  of  positive  symptoms,  terminating  in  death 
as  it  were  without  disease,  a  great  number  of  cases  have 
come  under  observation,  in  which  the  local  exudations  were 
by  no  means  in  proportion  to  the  general  symptoms  and  to 
the  character  of  the  attack.  Excessive  fever,  with  a  pulse 
of  140,  150,  180,  like  that  in  scarlet  fever,  but  generally  of 
a  more  adynamic  character,  and  large  swellings  of  the  sub- 
maxillary and  cervical  glands  have  in  a  large  number  of 
cases  been  observed  to  precede  the  exudation  of  fibrinous 
membrane  for  three,  four,  even  five  days.  Then,  at  last, 
membranes  would  make  their  appearance,  and  either  cover, 
in  some  instances,  the  pharyngeal  mucous  membrane  and 
the  adjoining  parts  to  a  large  extent,  or,  in  most  cases, 
remain  for  a  time  of  moderate  size.  Such  cases  are 
never  without  danger  ;  '  the  adynamic  character  of  the 
disease,  combined  with  the  intrinsic  danger  of  a  fever 
like  that  described,  being  fully  able  to  produce  death  from 
exhaustion  in  a  very  short  time  indeed.  Such  have  been 
those  cases  also  in  which  a  septic  character  would  develop 
itself.  Instead  of  being  removed  as  a  whole,  or  in  pieces, 
the  membranes  would  decay,  macerate,  or  flow  off,  with 
the  serous  secretion  of  the  adjoining  mucous  membranes, 
as  a  thin  sanious  matter,  of  watery  color,  and  exces- 
sively foul  smell,  and  would  exulcerate  every  healthy  part 
it  came  in  contact  with.  Ulcerations,  on  the  original  seat 
of  the  membranes,  or  such  as  were  successively  formed  on 
neighboring  localities  by  contact  with  the  sanious,  foul 
secretion,  would  again  prove  the  seat  of  new  secretion  and 
stench,  and  sometimes  require  many  weeks,  even  months, 


in  such  individuals  who  suffered  most  from  anaemia  and 
exhaustion,  to  perfectly  heal.  We  will  here  refer  particularly 
to  those  cases  of  which  a  large  number  have  been  observed. 
In  a  family  where  diphtheria  was  just  reaping  its  harvest, 
or  in  the  neighborhood,  children  would  fall  sick  with  all  the 
initial  symptoms  of  diphtheria,  excessive  fever,  exhaustion, 
pharyngitis,  and  adenitis,  but  no  membranes  would  appear. 
The  whole  would  take  a  course  like  that  of  diphtheria,  and 
the  patients  require  a  long  time  to  recover.  Such  cases  we 
have  always  put  down  as  diphtheritic  fever.  We  feel  sure, 
however,  that  they  were  entitled  to  be  named  diphtheria 
like  those  in  which  membranes  were  formed.  Similar  cases 
will  occur  in  other  epidemics,  where  part  of  the  symptoms 
only  will  be  fully  developed,  without  however  losing  their 
general  character;  there  is  a  great  difference,  too,  among 
cases  of  scarlatina  in  every  epidemic,  according  to  individual 
nature,  accompanying  circumstances,  and  the  severity  of 
original  infection  or  contagion.  Further,  there  is  a  great 
difference  depending  on  whether  a  case  of  zymotic  disease 
will  occur  sporadically,  or  during  the  height  of  an  epidemic  ; 
sporadic  cases,  and  such  as  occur  at  the  commencement  of 
an  epidemic,  generally  proving  to  be  milder  forms.  Thus 
diphtheria,  in  sporadic  cases,  or  in  the  beginning  of  the  epi- 
demic, may  look  like  a  merely  local  disease,  being  in  its 
nature  a  general  affection  of  the  system.  Diphtheria  with 
its  local  exudation  into  the  larynx  has,  for  many  decen- 
niums,  generally  been  observed  sporadic,  and  therefore  has 
been  taken  to  be  a  merely  local  affection.  It  has  been 
otherwise  in  our  epidemic.  At  all  events  we  believe  we 
have  shown  that  pharyngeal  as  well  as  laryngeal  diph- 
theria may  have  the  appearance  of  either  a  local  alteration 
or  a  constitutional  disease;  its  true  nature  being  general 
and  constitutional,  like  scarlet  fever,  or  any  of  the  diseases 
comprehended  under  the  head  of  zymotic  affections.  At 
this  point,  finally,  we  allude  to  the  real  meaning  of  the 
terms  of  "  diphtherite "  and  "diphtheria."  According  to 
its  origin  the  former  means  a  local,  the  latter  a  general 
affection.  If  a  uniform  name  was  to  be  given  to  all  the  cases 
occurring,  both  sporadically  and  epidemically,  it  could  be 
that  of  diphtheria  only  ;  but  such  cases  as  exhibit  more  of 
a  local  character,  might  as  well  be  called  pharyngeal,  laryn- 
geal, cutaneous,  etc.,  diphtherite. 

We  have  a  few  more  words  to  say  on  the  swelling  of  the 
submaxillary  and  cervical  glands.  It  is  a  symptom  that 
will  be  found  in  almost  every  case,  and  never  missed  in  any 
severe  one.  It  is  so  certain  to  be  met  with,  and  so  little, 
in  many  cases,  in  proportion  to  the  extension  of  the  mem- 
branes, and,  moreover,  so  generally  keeping  pace  with  the 
danger  of  the  fever,  that  we  have  been  taught  to  consider 
the  amount  of  glandular  swelling,  accompanying  pharyn- 
geal diphtheria,  as  a  highly  valuable  prognostic  symptom. 
It  will  often  remain  after  the  other  symptoms  have  sub- 
sided, but  the  case  must  not  be  considered  to  be  perfectly  safe 
as  long  as  the  glandular  swelling  or  induration  lasts.  Sup- 
puration of  the  diseased  glands  we  have  met  with  in  but 
very  few  cases.  We  consider  the  glandular  swelling  as  a 
means  of  determining  the  amount  of  constitutional  infec- 
tion. 

The  epidemic  nature  of  the  disease  is  an  acknowledged 
fact ;  consequently  we  do  not  wish  to  carry  owls  to  Athens 
by  repeating  what  every  reader  knows.  Nor  is  it  necessary 
to  say  much  on  the  communicability  of  the  disease  by  en- 
demic influences.  For  every  practitioner  who  has  but  seen 
a  limited  number  of  cases,  has  certainly  learned,  that  cases 
will  seldom  occur  isolated  in  one  locality.  Generally,  a 
number  of  inhabitants  of  the  same  room,  house,  or  neigh- 
borhood, will  be  affected  at  the  same  time,  or  in  short  inter- 
vals. Thus  hospital  wards  containing  cases  of  diphtheria,  will 
soon  exhibit  a  number  of  other  cases  of  the  same  disease. 
This  fact  has  been  so  often  reported,  and  is  so  well  known, 
that  this  source  of  infection  need  not  be  dwelt  upon  any 
longer.  But  the  question  arises,  whether  many  cases  be- 
lieved to  be  the  result  of  the  same  general  endemic  influ- 
ences, exercising  their  power  on  every  inhabitant  alike, 
have  not  rather  been  the  consequences  of  direct  contagion. 
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This  question  of  the  contagiousness  of  diphtheria  has  been 
the  stumbling-block  of  most  writers,  and  we  must  confess, 
of  some  of  the  most  conscientious  ones.  For  certainly  the 
more  scrupulous  an  author  would  be,  the  more  he  will 
feel  bound  to  restrict  the  territory  of  contagion  in  all  cases 
that  give  a  chance  of  being  explained  by  endemic  influences 
alone.  For  our  own  part,  we  at  once  state  our  conviction  of 
the  contagiousness  of  diphtheria.  We  know  full  well  that 
the  proof  thereof  is  not  easy.  Inoculation  has  proved  either 
fruitless  or  improbable ;  the  cases  of  surgeons  related  to 
have  been  directly  affected  by  diphtheritic  patients,  admit  of 
other  explanations;  the  vast  majority  of  cases  believed  to 
be,  and  reported  as  proofs  of  contagiousness,  are  really 
better  explained  by  local,  endemic  influences.  But  we 
know  of  instances  of  contagion  like  the  following,  few  ' 
though  they  be  :  A  lady  in  Hudson  Street,  in  this  city, 
in  whose  house,  or  neighborhood,  was  no  case  of  diph- 
theria, went  to  see  a  family  in  the  eastern  part  of  the 
city  several  times,  while  this  part  of  the  city  exhibited  a 
great  number  of  cases  of  diphtheria,  and  in  the  very  same 
family  some  children  were  aflected.  She  even  staved  there 
for  a  whole  day,  in  company  with  a  baby.     The  conse- 

Juence  was,  that  herself,  and  her  baby,  and  two  other  chil- 
ren  at  home  were  affected  in  the  course  of  a  week.  In 
thus  instance  no  case  proved  fatal.  But  Dr.  D.  has  com- 
municated to  us  the  very  similar  fact,  of  importation  of 
diphtheria  from  the  Battery  to  Varick  Street,  where  the 
disease  had  not  occurred  before,  with  the  result  of  the  dis- 
ease eventually  proving  fatal  to  several  children  in  the  same 
family.  From  a  very  limited  number  of  such  occurrences 
we  have  a  right  to  conclude  that  diphtheria  may  be  pro- 
pagated by  direct  contagion.  We  do  not  mean  to  say  that 
it  necessarily  must  be  communicated  to  everybody  coming 
in  contact  with  a  patient — although  we  have  repeatedly 
observed  such  members  of  a  family  as  were  most  engaged  in 
waiting  upon  those  already  affected,  to  be  the  next  suffer- 
ers— just  as  little  as  we  assert  that  the  like  endemic  cause 
existing  in  a  room,  or  house,  or  neighborhood,  must  neces- 
sarily strike  down  every  human  being  under  its  influence. 
Nor  do  we  think,  that  no  case  of  diphtheria  could  originate 
in  any  other  way  except  by  contagion.  But  we  feel  sure, 
that  it  partakes  of  the  nature  of  such  epidemic  diseases  as 
typhoid  fever,  or  scarlatina,  or  measles.  The  failure  of  ex- 
periments is  no  proof;  for  when  has  the  direct  experiment 
on  the  contagiousness  of  typhus,  scarlatina  and  measles,  or 
on  their  inoculability,  given  any  satisfactory  result  ?  And 
nevertheless,  although  there  are  some  who  deny  contagion 
by  typhoid  fever,  all  three  are  recognised  to  be  pro- 
pagated by  direct  communication  from  one  individual  to 
another.  The  diphtheritic  membranes,  moreover,  observed 
to  form  on  the  sore  nipples  of  mothers  or  wet-nurses,  whose 
children  suffered  from  diphtheria,  appear  to  be  as  good  a 
proof  that  contagion  is  a  cansc  of  diphtheria,  as  any  that 
could  be  found  in  any  other  disease. 

The  complications  of  diphtheria  are  very  numerous.  No- 
thing else  can  be  expected  in  a  disease,  which  is  as  apt  to 
last  a  long  time  as  it  will  generally  impair  health  and  nu- 
trition for  a  protracted  period.  We  do  not  count  coryza, 
croup,  etc.,  mere  localisations  of  the  disease,  amongst  its 
complications,  nor  shall  we  have  anything  to  say  on 
hemorrhages  occurring  during  its  course  until  we  enu- 
merate its  final  consequences ;  nor  do  we  feel  sure  whether 
we  are  right  in  considering  pneumonia  with  its  rapid  ex- 
udation as  a  mere  accidental  complication.  For  it  is  cer- 
tain, that  pneumonia  will  very  often  occur  during  the 
diphtheritic  process,  and  may  easily  be  influenced  by  the 
peculiar  constitution  of  the  blood  giving  rise  to  rapid  and 
copious  fibrinous  exudation.  It  is  well  known  to  all  of 
our  readers  that  croup  will  oftentimes  be  complicated  with 
pneumonia,  and  even  prove  fatal  not  by  its  own  influence 
but  by  the  sudden  and  extensive  propagation  of  the  exuda- 
tive process  to  the  bronchi  and  lungs.  Whichever  opinion 
may  be  rights  it  is  certain  that  pneumonia  is  very  frequently 
met  with  in  company  with  diphtheria.  We  have  further 
noticed  as  complications,  of  more  or  less  accidental  nature. 


several  zymotic  diseases,  as  scarlatina,  measles,  urticaria, 
furunculosis,  erysipelas,  intermittens,  and  intenuittentcepha- 
lalgia,  varioloid,  and  acute  rheumatism  ;  further,  general 
aiuemia,  paralysis  (pre-existing),  rachitis,  pulmonary  tu- 
bercles, eczema  of  the  face,  dysuria,  stomatitis  aphthosa  and 
ulcerativa,  gangrene  of  die  throat  and  noma ;  gastric,  intes- 
tinal, and  gastro-intestinal  catarrh,  laryngeal  catarrh  ;  dila- 
;  tation,  and  hypertrophy,  of  the  heart;  hyperemia  of  the 
brain,  and  meningeal  <cdema.  Many  of  these  complications 
are  very  dangerous  and  frightful  indeed.  We  have  attended 
a  young  man  of  nineteen  years,  residing  in  Chrystie  Street, 
in  whom  the  pharynx  and  nostrils  were  the  seat  of  diph- 
theritic membranes ;  adenitis  and  fever  being  in  the  be- 
ginning very  moderate.  The  membranes  were  hard  and 
i  thick,  and  proved  very  obstinate  for  some  weeks,  until,  in 
February,  the  patient  was  affected  with  varioloid.  From 
this  time  the  strength  of  the  patient  gave  way,  the  fever 
rose,  appetite  disappeared,  mucous  membranes  grew  pale, 
skin  very  inactive.  The  usual  time  of  desquamation  passed 
by,  but  no  desquamation  took  place ;  the  scurfs  grew  hard 
and  dry  and  gave  a  great  deal  of  pain  on  being  touched ; 
at  the  same  time  they  increased  in  height  and  diameter,  so 
as  to  urge  upon  us  the  necessity  of  removing  them  by  force. 
Beneath  each  of  them  the  surface  was  a  deep  discolored 
ulcer,  secreting  a  whitish  yellow  or  greenish  pale  matter 
from  a  whitish  grey  membrane  that  covered  the  grou»d. 
Thus  each  varioloid  pustule  constituted  a  diphtheritic  ulcer, 
a  hundred  of  which  covered  the  head  and  face  and  trunk 
and  extremities  of  our  unfortunate  patient.  It  may  suffice 
to  say.  that  he  required  several  months  before  the  diph- 
theritic ulcers  of  his  scalp  and  face  got  well,  and  that  he  has 
not  recovered  his  former  strength  and  health  up  to  this 
moment  Now,  that  such  complications  of  two  zymotic 
diseases  should  occur  is  not  at  all  improbable,  nor  are  they 
vrrv  rare.  There  are  many  cases,  in  which  we  should  do 
well  to  remember  that  a  complication  of  scarlatina  and 
measles,  or  of  measles  and  urticaria,  form  a  compound  that 
is  sometimes  met  with  in  practice,  and  is  very  apt  to  mis- 
lead the  practitioner,  and  to  be  misconstrued  by  him.  Nor 
is  it  an  entirely  extraordinary  occurrence  to  see  an  acute 
exanthema  step  in  before  another  has  fully  completed  its 
course.  Thus  we  have  the  case  of  a  child,  on  whom  we 
were  fully  able  to  diagnosticate,  to  our  entire  satisfaction, 
the  presence  of  scarlatina,  urticaria,  measles,  and  finally 
varioloid,  in  the  course  of  thirty-two  days  from  the  first  to 
the  last  attack. 

Not  an  unfrequent  complication  of  diphtheria  is  albumi- 
nuria, which  may  be  observed  in  any  stage  of  the  disease. 
It  is  not  at  all  true,  that  albuminuria  in  diphtheria  and  in 
scarlatina  shows  the  difference  pointed  out  by  French 
writers,  viz.  that  albuminuria  is  a  complication  of  the 
first  stage  of  diphtheria,  and  of  the  later  periods  of  scarla- 
tina ;  thus  assumption  being  equally  erroneous  in  either  of 
the  two.  About  a  quarter  of  all  the  cases  examined  for 
albuminuria  gave  a  positive  result  as  to  its  presence,  and 
nearly  all  the  post-mortem  examinations  revealed  an  hype- 
reemic  condition  of  the  kidneys ;  this  being  the  first  cause 
of,  or  at  least  coexistent  with,  albuminuria.  Thus  it  ap- 
pears that  albuminuria,  although  found  in  many  cases  of  no 
severity,  nor  sometimes  attended  with  any  danger,  is  a 
complication  of  more  tlian  average  importance.  A  boy  of 
eight  years,  a  resident  of  Washington  street,  Hoboken, 
N.  J.,  died  in  general  clonic  convulsions,  lasting  for  eight 
hours ;  no  strabismus  being  present,  and  the  pupils  exhibit- 
ing some  very  slight  reaction  to  the  light  almost  up  to  the 
point  of  death.  Patient  had  never  before  been  seen  by  the 
physician,  and  died  before  a  diagnosis  could  be  made.  We 
could  learn  from  the  parents  but  a  very  few  facts  pointing 
to  a  preceding  disease  ;  the  boy  had  been  in  the  street,  as 
usually,  the  very  last  day  of  his  life,  apparently  healthy, 
but  was  reported,  suggestive  questions  being  put,  to  have 
been  without  his  usual  good  humor  for  the  last  six  or 
eight  weeks,  without  his  usual  appetite,  and  to  have  com- 
plained of  pain  in  swallowing  for  a  few  days,  some  six 
weeks  before  his  death.    Moreover,  some  slight  glandular 
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swellings  were  perceived  in  both  submaxillary  regions,  which 
helped  to  give  us  the  impression  that  death  was  in  this 
case  produced  by  renal  affection  consequent  on  diphtheria. 
For  we  have  repeatedly  found  that  even  considerable  tume- 
faction of  the  glands  leaves  proportionately  but  slight 
signs  after  death.  The  urine  taken  from  the  bladder,  which 
contained  a  large  amount,  proved  to  be  loaded  with  albu- 
men. The  lungs  were  normal,  but  exceedingly  cedematous  ; 
heart  anaemic,  containing  solid  fibrinous  coagulations  ;  liver 
anaemic,  showing  some  fatty  degeneration ;  spleen  anaemic 
and  friable ;  left  kidney  exceedingly  hyperaemic,  blood  flow- 
ing from  the  first  incision,  without  any  pressure  being 
resorted  to ;  right  kidney  in  the  same  hypera;mic  condition, 
containing  a  quantity  of  mucus  in  each  of  the  calices,  and 
an  abscess  of  the  size  of  a  coffee-bean  in  the  medullary  sub- 
stance ;  each  of  the  tonsils,  and  the  velum  palatinum,  and 
the  posterior  wall  of  the  pharynx  contained  deep  ulcera- 
tions, some  of  two-thirds  of  an  inch  in  diameter,  and  some 
more  superficial  ones  still  lined  with  diphtheritic  mem- 
branes. A  boy  of  a  little  more  than  two  years,  residing  in 
Chrystie  street,  N.  Y.,  suffered,  when  we  were  first  called 
to  see  him,  from  extensive  pharyngitis,  considerable  bilateral 
glandular  swelling  of  the  submaxillary  region,  and  a  high 
fever.  Our  diagnosis  of  diphtheritic  fever  was  confirmed 
on  the  next  day  by  large  membranes  covering  both  tonsils 
and  part  of  the  uvula.  No  albumen.  Patient  got  well  in 
eight  or  nine  days,  the  membranes  having  disappeared,  and 
the  glandular  swelling  and  fever  subsided.  We  left  the 
patient,  after  having  examined  his  urine,  not  finding  albu- 
men ;  nor  did  we  see  him  before  three  days  afterwards, 
when  chancing  to  pass  the  house.  The  boy  was  reported 
to  have  been  well  and  lively,  and  to  have  slept  well  all  the 
time,  but  appeared  feverish.  A  dose  of  sulph.  chin,  was 
prescribed  to  be  taken  late  in  the  afternoon.  At  4  a.m. 
next  morning  we  were  sent  for;  the  chid  had  been  in 
general  clonic  convulsions  for  two  hours,  and  breathed  his 
last  on  our  entering  the  room.  He  was  reported  to  have 
passed  no  urine  since  we  left  him,  grew  more  and  more 
feverish  and  restless,  finally  quiet  and  soporous,  until  he 
was  taken  with  convulsions.  The  urine  we  took  from  the 
bladder  was  strongly  albuminous.  A  boy  of  two  years, 
residing  in  Fourth  Avenue,  suffered  from  diphtheria,  compli- 
cated with  acute  rheumatism  of  the  knee  and  foot-joints, 
but  not  with  albuminuria,  for  several  weeks  of  the  last  fall, 
and  recovered  his  usual  strength  and  liveliness  towards  the 
close  of  the  year.  In  the  middle  of  January,  1860,  he 
was  again  affected  with  diphtheritic  fever,  slight  membra- 
nous exudations  on  the  tonsils,  great  prostration,  and  bron- 
chial catarrh.  All  these  symptoms  subsided  in  four  or  five 
days ;  the  boy  again  smiling,  talking,  eating,  and  enjoying 
himself  in  the  open  air.  On  the  evening  of  the  sixth  day 
acute  pulmonary  oedema  made  its  appearance,  with  all  its 
subsequent  symptoms,  and  death  ensued  at  1  p.m.,  on  the 
following  day.  The  post-mortem  examination  revealed  : 
General  anaemia,  extensive  bilateral  oedema  of  the  lungs, 
miliary  tubercles  in  the  inferior  lobe  of  the  left  lung,  fatty 
degeneration  of  the  liver,  Bright's  disease  and  albuminuria. 
A  girl  of  three  years,  residing  in  Seventh  Avenue,  affected 
with  pulmonary  tubercles  and  fatty  degeneration  of  the 
liver,  who  bad  been  consequently  anaemic  and  feeble  for  a 
long  time,  fell  sick  with  diphtheria,  and  suffered  for  a  num- 
ber of  weeks  with  it  and  albuminuria.  Finally,  blood  and 
pus  to  a  large  amount  appeared  in  the  urine.  The  strength 
of  the  child  was  kept  up  as  much  as  possible,  the  renal 
functions  were  particularly  taken  care  of,  antifebrile  and 
antiseptic  treatment  was  resorted  to,  and  the  child  got 
fairly  over  one  of  the  most  fearful  attacks  of  the  disease  we 
remember  to  have  observed.  No  convulsions  ensued 
during  the  whole  course  of  the  disease. 

This  latter  case  we  have  alluded  to  in  order  to  show  that 
even  the  worst  cases  of  diphtheria  complicated  with  albu- 
minuria, besides  general  diseases  of  old  standing,  must  not 
necessarily  be  despaired  of;  and  further  to  point  to  the 
actual  importance  of  albuminuria  in  itself.  If  the  presence 
of  albumen  in  the  urine  was  the  real  and  only  cause  of  the 


fatal  result,  we  could  hardly  conceive  that  this  last  case 
recovered  while  the  others  terminated  fatally  ;  but  we 
seek  the  cause  of  death,  consequently,  in  the  suppression 
of  renal  secretion,  so  generally  found  together,  in  renal 
hyperaemia  and  consecutive  degenerations  of  the  kidneys, 
with  albuminuria  ;  and  more  particularly  in  the  absence  of 
urea  in  the  urine,  for  it  is  well  known  that  a  large  amount 
of  urine  may  be  excreted  through  the  kidneys,  and  never- 
theless urea  retained  in  the  blood  as  cause  of  death.  At 
all  events,  however,  we  have,  from  what  we  have  learned, 
a  right  to  conclude  that  albuminuria  is  a  grave  complica- 
tion under  all  circumstances.  We  have  sometimes  seen 
it  not  followed  by  any  dangerous  consequences ;  but, 
again,  have  found  several  cases  of  consecutive  paralysis, 
after  apparently  light  cases  of  diphtheria,  to  be  preceded 
by  albuminuria,  thus  being  led  to  believe,  that  the  grave 
result  of  the  disease  was  connected  with  the  presence  of 
albumen  in  the  urine  during  its  course.  We  have  no 
doubt  that  albuminuria  complicating  diphtheria  points 
always  to  a  deep  and  thorough  alteration,  more  so  than  in 
scarlatina,  where  the  complication  is  the  local  result  of 
scarlatinous  affection  of  the  Bellinian  canals,  and  that  it  is 
of  more  importance  and  attended  with  greater  danger  in 
diphtheria  than  in  scarlatina. 

We  conclude  these  remarks  on  albuminuria  connected 
with  diphtheria  by  alluding  to  the  fact,  that  albuminous 
urine  has  been  found  in  a  number  of  diseases  which  show 
but  onec  ommon  symptom,  viz.  hydremia.  If  any  disease 
has  a  great  and  rapid  influence  in  impoverishing  the  blood 
and  increasing  its  relative  amount  of  water,  it  is  diphtheria. 
Thus  the  rapid  change  in  the  endosmotic  functions  of  the 
kidneys,  together  with  the  frequent,  either  general  or 
local,  diminution  of  nervous  power,  may  account  in 
many  or  the  majority  of  cases,  for  the  appearance  of  albu- 
men in  the  urine  of  patients  suffering  from  diphtheria. 
This  latter  supposition  would  be  confirmed,  also,  by  the 
above-mentioned  fact,  that  some  apparently  benign  cases  of 
diphtheria,  in  whose  initial  stages  albuminuria  had  been 
found,  have  terminated  in  either  general  or  local  paralysis 
or  paresis.  Besides,  the  post-mortem  examination  of  the 
boy  dying  from  pharyngeal  and  laryngeal  diphtheria,  com- 
plicated with  diphtheria,  shows  the  manner  in  which 
albuminuria  may  affect  the  secretion  of  urine  and  the  gene- 
ral condition.  The  kidneys,  in  that  case,  were  firmly  enve- 
loped in  their  capsules,  and  hyperaemic,  and  offered  no 
abnormal  appearance  on  microscopical  inspection.  But 
under  the  microscope  the  epithelia  of  the  kidneys  were  all 
as  it  were  inflated,  enlarged,  and  of  a  somewhat  less  dis- 
tinct appearance.  Thus  the  Bellinian  canals  were  com- 
pressed. 

( To  be  continued.) 


The  confidence  inspired  by  the  presence  of  Pare,  enabled 
the  garrison  of  Metz  to  keep  the  city  until  the  gallant  army 
that  lay  around  it  perished  beneath  its  walls.  The  heroic 
courage  of  Desgenettes,  in  attending  upon  and  touching 
the  infected,  and  even  inoculating  himself  with  the  plague 
to  show  its  non-contagiousness,  restored  the  prostrate  ener- 
gies of  the  French  army  in  the  East,  under  Napoleon, 
which  had  sunk,  utterly  disheartened,  beneath  the  mere 
name  of  this  terrible  scourge.  After  the  bloody  battle  of 
Eylau,  Napoleon,  in  passing,  found  the  eminent  Larrey 
standing  in  the  snow,  under  a  slight  canopy  of  branches, 
engaged  in  dressing  the  wounded  ;  on  again  passing  the 
same  place,  at  the  same  hour,  next  day,  he  saw  the  inde- 
fatigable surgeon  still  occupied  as  before.  Thus  had  Larrey 
spent  twenty-four  hours  uninterruptedly,  except  in  the  few 
minutes  snatched  for  a  hurried  repast!  What  finer  display 
of  benevolent  zeal  is  upon  record? — Dr.  W.  C.  Roberts' 
Eulogium  of  Medical  Science. 

Iodine  as  a  Disinfectant. — Bionet  says,  that  the  foulest 
sores  may  be  rendered  entirely  free  from  offensivenesB  by 

applications  of  tincture  of  iodine. 
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[Service  of  Dr.  Haiitsiiorxe.) 

Fractures. — 1.  A  middle-aged  laboring  man  had  just  been 
brought  in,  with  an  injury  by  the  falling  of  a  bank  of  earth 
upon  his  leg.    When  his  boot  was  cut  off,  it  was  ascer- 
tained that  he  had  suffered  a  fracture  of  the  leg  at  the  ankle, 
together  with  much  displacement  of  the  bones.     These  i 
were  reduced,  the  fragments  adjusted,  and  the  leg  placed  ' 
in  a  box,  with  the  usual  house  application  of  a  mixture  of  | 
lead  wat«T  and  belladonna.    A  singular  circumstance  con-  | 
nected  with  the  case  was  the  fact  that  the  limb  was  covered 
with  small  fragment*  of  glass.    Dr.  H.  took  occasion  to  re- 
mark upon  the  finding  of  such  things,  and  the  occasional 
difficulty  to  account  for  their  presence.    The  mystery  was 
HOT  solved  by  examining  the  boot,  when  portions  of  a  glass 
bottle  were  found  in  it,  put  in,  according  to  the  patient,  ''  to 
keep  the  cold  out,  and  fill  up"  (the  thermometer  at  90°). 

2.  A  small  boy  with  compound  fracture  of  the  skull  from 
the  kick  of  a  hor«e,  admitted  one  week  ago.  The  scat  of 
injury  is  just  above  the  right  eye.  The  bone  was  bared, 
and  a  large  fissure  produced  in  the  external  table,  yet  not 
a  bad  symptom  had  occurred.  It  had  been  merely  dressed 
with  isinglass  piaster,  and  the  patient  kept  absolutely  at 
rest. 

3  Fracture  of  the  middle  third  of  the  clavicle.  This  man 
has  been  placed  in  bed  on  his  back,  and  Fox's  apparatus 
(the  one  generally  used  in  the  house;  applied.  This  con-  I 
sists  of  a  padded  collar  or  ring  placed  around  the  arm  at  j 
the  shoulder  of  the  sound  side,  and  a  sort  of  sling  in  which 
the  elbow  of  the  injured  side  is  placed;  by  straps  this  sling 
ie  attached  to  the  collar;  a  pad  under  the  axilla  completes 
the  dressing. 

Dislocations. — Two  cases  of  displacement  of  the  acromial 
extremity  of  the  clavicle  were  next  exhibited.  In  one 
the  parts  were  retained  in  place  by  a  sort  of  dressing,  the 
prominent  point  in  which  was  a  tourniquet,  the  strap  of 
which  was  placed  beneath  the  elbow,  while  the  screw  was 
fastened  directly  over  the  acromial  portion  of  the  clavicle, 
cotton  having  been  employed  to  prevent  injury  by  the  pres- 
sure. This,  though  certainly  a  novel  apparatus,  answered 
the  indication  perfectly.  The  other  case  had  been  treated 
by  position  on  the  back  in  bed,  and  was  doing  well. 

Injiry  or  the  Eye. — The  eye  of  this  man  had  been 
injured  by  a  stick  which   perforated   the   cornea,  and 
wounded  the  iris.    The  aqueous  humor  had  been  partially 
discharged  into  the  tissues  surrounding,  and  there  was  a 
prolapsus  of  the  iris.    The  seat  of  injury  was  so  covered 
by  the  projection  of  the  conjunctiva  that  it  was  impossi- 
ble to  reduce  the  displacement.    Atropia  2  gr.  to  aqua 
f  5  i  was  dropped  into  the  eye  to  cause  dilatation  of  the 
pupil.    In  these  cases  the  best,  and  often  the  only  treat- 
ment required,  is  to  keep  the  eye  perfectly  at  rest.    This  is  I 
accomplished  by  closing  both  eyes  by  means  of  the  isin-  | 
glass  plaster.    This  patient  shows  every  evidence  of  ap-  I 
proaching  mania-a-potu,  and  must  be  carefully  watched.  ' 
Should  this  set  in,  the  sound  eye  had  better  be  permitted 
to  remain  free,  as  such  patients  are  liable  to  be  more  terri-  j 
bly  affected  when  unable  to  see. 

Abscess  of  the  Abdomen. — 1.  This  man  presented  an  | 
unusual  form  of  disease.    He  had  been  admitted  six  weeks  | 
ago,  with  a  tumor  of  the  abdomen,  seemingly  full  of  air. 
After  three  weeks  it  opened,  and  discharged  much  matter 
OTd  ga*.    This  would  have  led  to  the  supposition  that  some  > 
connexion  existed  between  the  abscess  and  the  bowels,  but 
as  no  pus  was  found  in  the  stools  or  urine,  this  could  not 
have  been  the  case.    It  is  always  found  that  the  contents 
of  abscesses  situated  in  close  proximity  to  the  intestines  or 
bladder,  by  a  process  of  exosmose  from  those  cavities  assume 
the  fetor  and  other  qualities  of  the  urine  or  foccal  matter. 


This  affection  arose  from  a  contusion.  It  requires  nothing 
more  than  application  of  a  wash  of  zinci  sulph.  gr.  ij.,  alumin. 
gr.  x.,  aq.  l'li.,  warm  fomentations  occasionally,  care,  and 
good  diet. 

2.  A  similar  case  was  next  exhibited ;  the  abscess  was 
discharging  freely,  and  required  the  same  treatment  as 
above. 


BELLEVUE  HOSPITAL. 
Deatii  following  Inhalation  of  Chloroform. 

[Reported  by  Alexander  Rives,  .7r  ,  M.D.,  AetiDg  Senior  Assistant] 

On  the  morning  of  Aug.  1st,  18G0,  at  or  about  10.45  a.m., 
T  was  requested  by  Dr.  Mason,  acting  house-surgeon  of  the 
first  surgical  division,  to  administer  chloroform  to  Michael 
Lanahan,  preparatory  to  the  operation  of  circumcision. 
Patient  was  forty  years  of  age,  and  complained  of  nothing 
but  a  chancre  under  the  prepuce.  I  accordingly  proceeded 
to  administer  the  chloroform  on  a  napkin,  pouring  out  small 
quantities  at  a  time,  and  allowing  a  space  of  from  one  half 
to  one  inch  to  intervene  between  the  patient's  mouth  and 
the  napkin,  so  that  there  might  be  a  free  admixture  of 
atmospheric  air  with  the  anaesthetic  agent.  I  observed,  at 
first,  nothing  unusual  in  the  behavior  of  the  patient,  his 
respiration  was  natural,  his  pulse  was  good,  and  he 
soon  exhibited  the  usual  symptoms  of  muscular  action 
which  precede  anaesthesia.  The  whole  amount  of  chlo- 
roform thus  far  employed  could  not  have  exceeded  an  ounce 
and  a  half,  and  a  large  portion  of  this  must  have  been  lost 
by  evaporation.  After  I  had  administered  the  chloroform 
four  or  five  minutes  I  was  startled  by  a  sudden  stertorous 
expiration,  and  immediately  removed  the  napkin  entirely. 
This  was  the  first  intimation  that  I  had  of  the  patient's 
being  so  nearly  fully  anaesthetized.  For  nearly  a  minute 
the  patient  continued  to  make  stertorous  expirations  fol- 
lowed by  regular  inspirations,  and  I  regarded  these  phe- 
nomena as  nothing  more  than  signs  of  the  full  anaesthetic 
influence ;  in  a  moment,  however,  after  a  long  stertorous 
expiration  he  did  not  inspire.  We  immediately  alternately 
ei impressed  the  thorax  and  allowed  it  t < >  dilute  the  resi- 
liency of  its  walls,  and  in  this  way  the  patient  continued  to 
respire  for  a  short  time — occasionally  missing  one  or  two 
inspirations,  and  afterwards  taking  a  long  one ;  occasionally, 
also,  he  would  take  a  deep  inspiration  unassisted  by  arti- 
ficial respiration,  though  his  pulse  could  not  at  this  time  be 
felt  at  the  wrist.  We  now  pave  him  brandy  and  a  solution 
of  carbonate  of  ammonia,  both  by  the  mouth  and  by  injec- 
tion. But,  finally,  after  a  stertorous  expiration  he  ceased  to 
breathe  altogether.  Dr.  Mason  auscultated  his  heart,  but  no 
sounds  could  be  heard.  We  rolled  him  on  his  side  and  then 
back  again,  after  the  plan  of  Marshall  Hall,  and  also  em- 
ployed the  galvanic  battery  to  the  chest  and  the  nape  of  the 
neck,  occasionally  putting  the  two  poles  over  the  origin  and 
insertion  of  the  thoracic  muscles.  A  tube  was  passed  into 
the  trachea  by  Dr.  Peugnet  and  the  lungs  inflated  with  the 
bellows;  meantime  the  extremities  were  rubbed  by  assist- 
ants, and  artificial  respiration  was  continued.  A  tenaculum 
was  inserted  into  the  tongue,  by  which  means  it  was 
drawn  forwards  and  held  in  this  position  so  that  the  air 
might  have  free  access  to  the  lungs.  At  the  expiration  of 
an  hour  and  ten  minutes  the  extremities  had  become  quite 
cold,  the  pupils  were  widely  dilated,  the  eyes  fixed,  the 
pulse  for  more  than  an  hour  had  not  been  felt  at  the  wrist, 
nor  had  the  heart  sounds  been  heard,  and  though  the  air 
could  be  heard  rushing  in  and  out  of  the  throat  it  was  evi- 
dent that  this  was  only  mechanical.  With  the  concurrence 
of  one  of  the  visiting  physicians,  who  was  present,  all  efforts 
to  revive  him  were  discontinued. 

Post-mortem  examination  twenty-eight  hours  after  death — 
Present  Drs.  J.  R.  Wood,  Van  Buren,  Gouley,  Meier,  Green, 
and  others.  Weather  warm,  rigir  mortis  moderate,  better 
marked  in  the  lower  than  in  the  upper  extremities;  body 
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well  nourished ;  post-mortem  congestion  upon  the  posterior 
part  of  the  trunk  and  upon  the  head  and  side  of  the  face ; 
chancre  on  the  glans  penis ;  prepuce  cedematous ;  abdomen 
tympanitic ;  dark  blood  escaping  from  the  nose  and  some 
frothy  mucus  from  the  mouth.  Head: — The  calvarium  being 
removed  the  dura  mater  was  found  normal ;  subarachnoid 
effusion  enough  to  fill  the  sulci  of  the  brain  ;  on  both  he- 
mispheres small  patches  of  old  lymph ;  superficial  cerebral 
vessels  congested ;  small  amount  of  bloody  serum  in  the 
lateral  ventricles ;  brain  otherwise  healthy.  Thorax : — Lungs 
collapsed ;  each  pleural  cavity  contained  about  eight  ounces 
of  serum  stained  with  blood;  about  two  ounces  of  serum  in 
the  pericardium ;  otherwise  both  the  pleura  and  pericardium 
were  healthy;  heart  soft  and  flabby,  and  upon  microsco- 
pical examination  found  to  have  undergone  fatty  degenera- 
tion;  weight  ten  ounces;  muscular  tissue  of  right  side 
appeared  of  the  natural  color ;  auricle  and  ventricle  were 
opened  but  contained  no  clot;  valves  healthy,  the  mus- 
cular tissue  of  the  left  side  also  appeared  of  the  natural 
color ;  the  auricle  and  ventricle  of  this  side  were  also  opened 
but  contained  no  blood  clot.  The  valves  healthy  and  of  a 
bright  color;  one  or  two  patches  of  atheroma  upon  the 
mitral  valves.  Both  lungs  were  found  congested  through- 
out, particularly  the  posterior  portion ;  in  the  right  lung 
there  were  some  apoplectic  clots  in  the  upper  and  lower 
lobes ;  left  lung  also  contained  an  apoplectic  clot  as  large 
as  a  filbert  in  the  lower  lobe ;  both  lungs  were  cedematous 
and  less  crepitant  than  usual.  Abdomen : — Small  amount  of 
bloody  serum  in  the  cavity;  kidneys  large  and  weighed 
about  eight  ounces  each,  and  both  healthy  apparently ; 
capsules  more  adherent  than  usual ;  both  kidneys  were 
somewhat  congested.  Spleen  as  large  again  as  usual,  but 
natural  as  regards  consistency.  Liver  healthy,  weight  about 
five  pounds  and  somewhat  congested.  Stomach  presented  a 
patch  of  congestion  near  the  cardiac  extremity  close  to  the 
oesophageal  opening.  There  was  also  another  patch  of  con- 
gestion near  the  pyloric  orifice.  Intestines  were  inflated  with 
gas,  otherwise  healthy.    Bladder  firmly  contracted. 


NEW  YORK  HOSPITAL. 

Poisoning  by  Strychnine. 

The  following  case,  communicated  by  Dr.  S.  S.  Harris,  the 

Resident  Physician,  is  of  interest : — Thomas  W  ,  set. 

twenty-eight,  a  native  of  New  York,  had  been  on  a  de- 
bauch for  several  days,  and  while  under  the  influence  of 
liquor  attempted  suicide  by  taking  ten  cents  worth  of 
strychnia.  About  half  an  hour  after,  convulsions  came  on, 
beginning  with  slight  twitchings  in  the  muscles  of  the  lower 
extremities.  When  brought  to  the  hospital,  about  an  hour 
after  swallowing  the  poison,  he  was  suffering  from  violent 
convulsions  every  few  minutes;  pulse  ninety-six,  rather 
small,  and  very  irregular ;  face  of  a  dusky  hue ;  body  warm, 
but  hands  and  feet  rather  cool.  An  emetic  of  sulphate  of 
zinc  and  pulv.  ipecac  was  immediately  administered,  which 
operated  freely.  Sinapisms  were  then  applied  to  the  whole 
length  of  the  spine,  and  1  ss  tr.  assafoetidas  administered 
every  half  hour  by  enemata.  This  treatment  was  continued 
for  two  hours,  when  the  convulsions  entirely  ceased,  but 
the  patient  was  much  prostrated,  with  some  tendency  to 
collapse.  Stimulants  were  then  cautiously  given,  and  he 
soon  rallied.  For  a  day  or  two  the  patient  had  slight  gas- 
tritis, but  on  the  third  day  after  admission  he  was  dis- 
charged cured.  Some  pains  were  taken  to  ascertain  the 
exact  amount  of  poison  he  swallowed,  and  without  doubt 
it  must  have  been  six  or  eight  grains.  A  similar  case  oc- 
curred in  the  hospital  a  few  months  before,  when  the  patient 
took  seven  grains,  and  yet  recovered.  Judging  from  these 
two  cases,  the  strychnia  must  have  been  cither  very  much 
adulterated,  or  else  it  sometimes  takes  larger  doses  to  kill 
than  is  generally  supposed.  This  is  a  fact  which  it  would 
be  well  to  bear  in  mind  in  medico-legal  investigations. 


SATURDAY,  AUGUST  11,  1860. 


FEVER  HOSPITALS  FOR  THE  CITY,  f 

In  a  former  article  we  ventured  to  assert  that  "New 
York  has  no  Sanitary  Defences  worthy  the  name."  It  is 
true  that  we  have  a  Municipal  Health  Department,  and  a 
"  Sanitary  Squad," — constituting  the  internal  sanitary  sys- 
tem, and  costing  the  city  a  full  half  million  annually,  but 
really  doing  nothing  to  diminish  the  rate  of  mortality,  and 
prevent  the  propagation  of  disease :  while  a  Quarantine 
Health  Officer  and  a  Floating  Quarantine  Hospital  for  Yel- 
low Fever — constituting  the  only  external  sanitary  defences 
— though  characterized  by  honest  administration,  are,  under 
existing  circumstances,  necessarily  incompetent  to  an  effec- 
tual defence  of  the  city  from  imported  diseases. 

Acting  without  concert  or  system,  subject  to  a  fluctuating 
policy,  in  subserviency  too  often  of  partisan  or  mercenary 
ends — the  Sanitary  Defences  of  the  city  and  port  of  New 
York  are  sadly  inefficient  and  ineffective.  As  we  have  re- 
marked on  a  former  occasion,  a  suitable  Code  of  Hygiene, 
and  an  intelligent,  faithful  Board  of  Health,  are  urgently 
demanded  for  the  sanitary  improvement  of  the  city. 

But  in  this  age  of  legislative  corruption  and  bargaining  it 
is  quite  uncertain  whether  an  improvement  in  Health  Laws 
for  this  city  can  be  obtained.  And  such  are  the  necessities 
of  the  people,  such  the  jeopardy  of  life  and  health  as  well 
as  of  commercial  interests,  that  our  population  cannot  safely 
await  the  good  time  coming,  when  good  laws  and  munici- 
pal reform  shall  effect  the  sanitary  improvements  now  de- 
manded. From  various  quarters  the  question  comes  up — 
"  What  shall  be  done  ?"  The  Chamber  of  Commerce,  with 
a  keen  discernment  of  the  interests  of  trade,  have  for  more 
than  a  twelvemonth  been  repeating  the  inquiry,  and  during 
the  year  its  Committee  on  Quarantine  Regulations  have 
made  a  valuable  report  on  that  subject ;  and  at  its  meeting 
last  week  Mr.  Opdyke  submitted  the  following  resolution : 

"  Resolved,  That  the  Committee  on  Quarantine  be  di- 
rected to  inquire  and  report  as  to  the  best  means  of  placing 
the  quarantine  regulations  of  this  port  on  a  more  perfect 
and  efficient  basis — a  basis  that  will  render  them  less  one- 
rous to  commerce,  more  effective  in  protecting  this  city  from 
contagious  diseases,  and  that  will  make  better  provision  for  tlie 
care  of  the  sick." 

He  offered  this  resolution,  he  said,  in  view  of  the  fail- 
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ure  of  the  legislature  to  make  an  appropriation  for  Quaran- 
tine, and  the  conflict  of  interests  and  jurisdiction  on  that 
subject.  The  legislature  refused  the  appropriation  on  the 
ground  that  it  was  the  business  of  the  city,  and  the  city 
refused  because  the  state  had  the  matter  in  charge.  Thus 
it  is  seen  how  dangerously  impracticable  it  is  to  await  the 
action  of  the  legislature  to  effect  the  work  now  imperatively 
demanded  for  the  public  safety. 

On  Thursday  last,  the  Superintendent  of  the  Emigrant 
Depot  and  Vice  President  of  the  Emigration  Commissioners 
died  of  ship  fever,  contracted — not  from  ships  nor  freshly 
landed  immigrants — but  from  fever  patients  that  from  day 
to  day,  for  more  than  a  month  since  their  debarkation  in 
apparent  health  from  the  ship  "  Cynosure,"  have  been  strag- 
gling into  Castle  Garden,  or  been  brought  to  that  rendez- 
vous of  immigrants,  seeking  a  hospital  or  a  grave.  Other 
citizens  will  doubtless  be  smitten  with  the  same  infection 
from  such  poor  immigrants  in  our  streets,  public  convey- 
ances, or  the  miserable  tenements  in  which  they  are 
crowded. 

Is  such  exposure  of  the  sick  to  the  well,  unavoidable  ? 
Is  it  not  criminal  ?  The  examining  physician  for  the  Emi- 
gration Commissioners  informs  us  that  he  has  already  or- 
dered to  be  sent  to  the  Emigrants'  Hospital  on  Ward's 
Island,  upwards  of  forty  cu  *es  of  ship  fever,  that  have  occur- 
red among  the  Cynosure's  passengers,  many  days  subsequent 
to  their  debarkation  from  the  ship  and  dispersion  among  the 
human  packing  houses  of  the  city.  All  these  persons  tra- 
versed on  foot  or  otherwise  the  densest  sections  of  our  city, 
on  their  way  to  Castle  Garden  and  the  hospitals  on  Ward's 
Island.  This  was  not  accomplished  without  some  risk  to 
the  population,  and  greater  jeopardy  to  the  poor  patients 
themselves. 

We  do  not  refer  to  this  by  way  of  animadversion  upon 
the  management  of  the  sick  by  the  Commissioners  of  Emi- 
gration, for  we  would  here  state,that  no  other  class  of  the  sick 
poor  in  our  city  are  so  well  provided  for  as  the  immigrant, 
under  that  Board  of  Commissioners ;  but  we  use  these  facts 
to  illustrate  tlie  urgent  necessity  for  an  efficient  medical  and 
sanitary  police  in  this  city,  and  at  -the  same  time  we  desire 
to  call  attention  to  the  fact  that  the  city  of  New  York,  with 
its  million  of  inhabitants,  and  a  constant  influx  of  foreigners 
unparalleled  iu  any  other  city,  has  no  Fever  Hospital 
and  no  institution  for  the  reception  and  medical  care  of 
contagious  and  infectious  maladies. 

Formerly  all  cases  of  infectious  fevers  which  came  under 
the  direction  of  the  Board  of  Health  or  the  Commissioners 
of  Emigration,  were  ordered  to  the  Quarantine  Hospital  on 
Staten  Island ;  but  since  the  destruction  of  those  hospitals, 
the  Commissi onera  have  provided  for  their  sick  by  sending 
them  to  the  Islands  in  the  East  River,  while  the  city  has 
made  no  provision  except  for  small-pox.  Providentially 
there  has  been  an  interim  in  the  usual  prevalence  of  infec- 
tious fevers,  but  preparation  should  be  made  for  the  proper 
care  of  such  pestilential  fevers  as  are  liable  to  be  introduced 
or  propagated  in  this  city.  Fortunately  for  the  sick  of 
fevers  among  us,  and  happily  for  the  progress  of  rational 
views  and  practices  regarding  the  care  of  infectious  and 
contagious  maladies,  the  sick  and  the  dying  will  never  again 
be  sent  on  long  journeys  through  the  streets  of  the  city — 
first  the  Health  Agent's  or  Commissioner's  office,  thence  to 
some  np-town  pier,  and  thence  after  protracted  and  often 
fatal  delays  and  a  tedious  passage,  to  the  grand  lazar  house 


at  Staten  Island.  The  green-knolled  acres  of  the  Quaran- 
tine Cemetery,  with  its  thousands  of  coffins,  five  tiers  deep, 
in  close  trenches,  tell  a  mournful  tale  of  the  unwise  and 
inhuman  policy  that,  until  the  conflagration  at  Quarantine, 
consigned  all  classes  of  infectious  fevers  to  that  remote  in- 
stitution. We  need  not  enter  upon  further  details,  for 
this  fact  is  sufficiently  significant  of  the  truth  on  this  sub- 
ject, that  from  the  days  of  Campbell  Stewart,  Stirling, 
Doane,  and  Yachc,  the  successive  chief  physicians  of  the 
Quarantine  Hospitals  have  strongly  denounced  such  tedious 
transportation  of  the  sick  and  dying  as  inhuman  to  the  pa- 
tients, and  injurious  to  the  public. 

Nature  has  provided  three  beautiful  islands  just  on  the 
Eastern  margin  of  this  great  city,  and  there,  unmolested  and 
unapproached,  in  widely  insulated  hospitals,  fanned  by  the 
freshest  breezes,  the  sick  with  any  of  the  infectious  diseases 
occurring  in  this  city  should  be  placed,  excepting  only  such 
cases  as  may  not  safely  be  removed  from  the  lower  and 
more  distant  wards  of  the  city. 

A  Fever  Hospital  and  House  of  Reception  for  infectious 
diseases,  is  urgently  demanded  for  the  timely  reception  of 
persons  who  may  be  attacked  with  such  maladies  in  the 
dense  population  of  the  tenements,  hotels,  and  boarding 
houses  of  the  lower  wards. 

To  the  Commissioners  of  Charities,  and  to  the  Board  of 
Health,  we  must  look  for  the  accomplishment  of  this  object, 
as  well  as  of  that  equally  important  work  of  preparing  suit- 
able places  for  fever  wards  on  the  islands  of  the  East  River. 
The  cost  of  such  preparations  would  be  more  than  reim- 
bursed to  the  municipal  treasury  in  consequence  of  a  dimi- 
nution of  that  pauperism  which  arises  from  untimelv  deaths 
and  the  =pread  of  infections  fevers. 

Increased  facilities  for  the  care  of  the  sick  and  the  con- 
trol of  exotic  infection  are  required  at  Qarantine;  but  what 
our  Quarantine  establishment  is,  and  what  it  should  be, 
mu-t  be  discussed  at  a  future  period.  The  time  has  arrived 
when  it  is  far  more  important  to  provide  Fever  Hospitals  in 
and  near  the  city  than  at  Quarantine.  But  let  us  have  no 
hospitals  unless  they  can  be  flooded  at  will  with  fresh  air 
and  sunlight.  The  world  has  seen  enough  of  folly  in  hos- 
pital architecture  providing  for  the  indiscriminate  and  dan- 
gerous aggregation  of  the  sick  with  light  and  air  shut  out, 
thus  insuring  the  perpetuation  of  fever  poisons  and  a  high 
death  rate.  Let  the  authorities  prepare — on  Ward's  Island 
— one  or  two  piain  and  properly  constructed  fever  hospitals, 
and  also  provide  a  sufficient  number  of  airy  and  properly 
located  reception  and  fever  wards  within  the  city,  and  it 
may  safely  be  predicated  that  all  the  infectious  and  conta- 
gious fevers  will  not  only  be  kept  in  certain  abeyance,  but 
that  the  percentage  of  deaths  from  such  fevers  among  us 
will  be  reduced  fifty  percent.  The  Hospitals  at  Quarantine 
should  be  used  exclusively  for  the  sick  arriving  from  sea. 
And  if  those  Hospitals  are  to  be  re-established  at  some  new 
location,  let  them  never  be  used  for  the  sick  of  our  cities. 


THE  WEEK. 

A  death  by  chloroform  is  this  week  reported  in  our 
columns  from  Bellevue  Hospital.  The  anaesthetic  was  ad- 
ministered by  a  junior  member  of  the  house  staff,  with  as 
much  care  as  is  usual  in  hospital  practice,  and  commendable 
exertions  were  made  to  resuscitate  the  patient.    The  post- 
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mortem  examination  revealed  fatty  degeneration  of  the 
heart,  an  apoplectic  condition  of  both  lungs,  and  slight  evi- 
dences of  former  inflammation  of  the  meninges  of  the  brain. 
This  is  the  second  case  of  death  by  chloroform  which  has 
occurred  in  that  hospital  within  a  twelvemonth.  Consider- 
ing the  daily  use  of  anaesthetics  in  this  large  hospital,  and 
the  immense  aggregate  of  cases  of  its  employment  in  a 
year,  and,  above  all,  the  careless  manner  in  which  it  is 
often  administered,  this  exemption  from  fatal  consequences 
is  truly  remarkable.  We  learn  that  this  case  has  raised  the 
question  in  the  Medical  Board  of  the  propriety  of  using 
chloroform  in  the  practice  of  that  hospital.  We  believe 
that  this  agent  was  long  since  excluded  from  the  New 
York,  Pennsylvania,  and  Massachusetts  General,  Hospitals. 

New  York  is  at  last  to  have  a  model  market.  The  new 
and  elegant  buildings  known  as  Tompkins  Market,  near  the 
junction  of  Third  Avenue  and  Bowery,  have  been  selected 
by  the  City  Inspector  as  the  scene  of  this  important  ex- 
periment. What  internal  arrangements  are  to  be  made  in 
this  market,  and  how  the  details  are  to  be  carried  out,  we 
do  not  know,  nor  are  these  questions  of  much  consequence 
if  they  are  to  be  determined  by  the  present  head  of  the 
Bureau  of  Markets.  Until  New  York  is  blest  with  officials 
in  this  department  who  understand  that  the  character  of  a 
market  depends,  not  so  much  upon  the  architecture  of  its 
building,  as  the  quality  of  the  produce,  and  the  ease  with 
which  it  can  be  obtained  by  families,  we  have  little  to 
hope  for  in  the  way  of  reforming  our  market  system. 

A  new  county  jail  is  about  to  be  erected  at  the  corner  of 
Ludlow  St.  and  Essex  Market  Place,  and  it  is  stated  that  "  the 
windows  will  be  so  arranged  that  the  cells  will  be  well  lighted 
and  ventilated."  In  what  manner  this  is  to  be  accomplished 
we  are  not  informed,  but  the  intimation  of  an  improved 
prison  architecture  is  a  cause  of  gratulation.  If  the  law 
regards  the  prisoner  innocent  until  he  is  proved  to  be 
guilty,  we  cannot  understand  on  what  principle  of  justice  a 
citizen,  suspected  of  crime,  is  to  be  immured  (we  might  say 
interred)  for  months  in  the  dank  and  loathsome  cells  of  our 
present  city  prisons.  Whoever  has  thrust  his  head  into 
one  of  the  cells  of  the  Tombs  and  attempted  to  respire  its 
stagnant  and  stifling  atmosphere,  can  but  regard  such  accom- 
modations, for  persons  suspected  of  crime,  as  a  stigma  upon 
our  civilization.  Nor  can  we  be  surprised  that  prisoners, 
long  subjected  to  these  depressing  and  enervating  influences, 
should  occasionally  commit  suicide  to  escape  the  horrors  of 
longer  confinement.  We  trust  that  our  new  prison  will  be 
so  constructed  as  to  afford  free  access  of  light  and  air,  the 
common  bounties  of  a  beneficent  Providence,  even  to  the 
confessed  criminal. 

The  friends  of  the  late  Dr.  Isaacs  will  be  gratified  to  learn 
that  a  bust  of  this  lamented  physician  is  in  preparation 
by  Mr.  Thomas  Cooper,  of  this  city.  The  mould  was  taken 
after  death,  which  gives  a  somewhat  cadaveric  appearance 
to  the  features,  but  otherwise  they  are  strikingly  accurate. 

The  New  York  Medical  College  is  reported  to  have 
reorganized,  with  twelve  professors;  course  to  commence 
Sept.  15,  and  continue  six  months,  with  four  lectures  daily. 
The  following  are  the  names  of  the  Faculty,  as  far  as 
selected :  viz.  Drs.  Carnochan,  Doremus,  Reese,  Gardiner, 
Budd,  Raphael,  and  Bronson,  of  this  city,  with  Dr.  M.  A. 
Pftllen  of  Missouri,  and  Dr.  C.  C.  Cox  of  Maryland. 


On  Obscure  Diseases  of  the  Brain,  and  Disorders  of  thi 
Mind  :  their  Incipient  Symptoms,  Pathology,  Diag- 
nosis, Treatment,  and  Prophylaxis.  By  Forbes 
Winslow,  M.D.  Philadelphia:  Blanchard  <fe  Lea. 
1860.    8vo.  pp.  576. 

Tnis  is  emphatically  a  book  for  the  times  in  which  we  live. 
With  an  admitted  and  alarming  increase  of  insanity  through- 
out the  civilized  world,  and  with  corresponding  augmen- 
tation in  the  amount  and  variety  of  nervous  diseases  in 
particular  classes  of  the  population,  the  inquiry  often  arises 
in  the  mind  of  the  physician,  the  philanthropist,  and  the 
political  economist — Why  this  wide-spread  ruin  of  intellect 
and  this  increasing  waste  of  mind  ?  Do  the  causes  of  insa- 
nity fall  within  the  scope  of  scientific  analysis  and  human 
comprehension,  and  can  laws  of  prevention  or  palliation  be 
successfully  interposed  ?  Until  quite  recently  a  prevalent 
tendency  to  dogmatic  and  confused  metaphysical  philoso- 
phizing, or,  at  the  best,  an  exclusive  and  very  limited  pa- 
thology relating  to  mental  disorders,  very  seriously  hindered 
the  progress  of  a  more  enlarged  and  rational  philosophy  of 
such  disorders,  and,  at  the  same  time,  served  to  prejudice 
medical  inquirers,  as  well  as  the  moralist  and  the  jurist, 
against  the  more  thorough  study  of  the  subject  of  mental 
pathology  and  medical  psychology.  But  thanks  to  such 
earnest  inquirers  as  Conolly,  Brigham,  Bucknill,  Ray,  and 
Forbes  Winslow,  the  professional  and  the  popular  estimation 
of  this  department  of  study  now  warrants  the  hope  that 
great  and  humane  reforms  will  speedily  be  effected  in  men- 
tal hygiene  and  in  jurisprudential  administration  upon  ques- 
tions relating  to  unsoundness  of  mind.  Who  that  has  read 
the  terrible  records  of  the  Bicetre  and  Salp^triere  previ- 
ously to  the  labors  of  Pinel  and  Esquirol ;  or  who  that 
knows  the  dark  and  awful  history  of  the  old  madhouses  of 
Bethlem,  London,  and  York,  previous  to  the  labors  of  Wil- 
liam and  Samuel  Tuke,  Gardiner  Hill,  and  Conolly,  does  not 
exclaim  with  devout  gratitude,  what  humane  reforms  have 
science  and  Christian  love  wrought  1  To-day  insanity  is 
treated  upon  rational  principles  as  a  disease.  The  clanking 
of  chains  and  manacles  in  dark  cells  of  hopeless  incarceration 
are  no  longer  heard  in  Christian  countries;  the  frenzied 
maniac  is  no  longer  treated  as  an  incarnate  demon,  nor  the 
unhappy  victim  of  strange  hallucinations  driven  to  perma- 
nent insanity  by  the  ridicule  and  cruelty  of  attendants. 
Medical  skill,  tempered  with  mercy  and  gentleness,  as  the 
healing  art  always  should  be,  has  achieved  this  wonderful 
change  in  the  treatment  of  the  mind  diseased. 

It  will  be  recollected  that  Pinel  was  one  of  the  most 
accomplished  physicians  and  scholars  of  his  time ;  and  from 
the  auspicious  day  when  "  with  pity,  goodness,  and  justice," 
that  good  physician  entered  the  Bicetre  to  establish  the 
new  dispensation  of  science  and  mercy,  the  noblest  and 
most  learned  of  our  profession  have  been  selected  for  the  su- 
pervision and  care  of  lunatic  asylums.  In  these  rapidly  mul- 
tiplying institutions,  observations  and  careful  study  of  mental 
and  cerebral  diseases  have  been  carried  on,  until  the  prolific 
records  of  insanity  demanded  the  labors  of  such  clear  and 
broad-minded  men  as  Dr.  Winslow  to  analyse  and  apply 
the  results  of  such  records.  Engaged  in  the  preparation  of 
a  treatise  upon  "Softening  and  other  type*  of  Organic  Dis- 
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ease  of  the  Brain,"  our  author  found  that  the  history  of  the 
"  Incipient  Symptoms  of  Obscure  Diseases  of  the  Brain,  and 
Disorders  of  the  Mind,"  constituted  in  itself  a  subject  of  such 
vast  practical  importance  as  to  require  a  separate  volume, 
adapted  to  the  use  of  all  classes  of  medical  practitioners. 

The  design  of  the  work  is  admirably  adapted  to  an  ac- 
knowledged want  in  our  profession  and  in  the  literature  of 
mental  disorders.  It  is  a  treatise  on  the  Semeiology  of 
Insanity  in  its  incipiency  and  progress.  The  book  is  a 
spontaneous  result  of  the  investigation  of  facts  carefully  col- 
lated and  inductively  studied,  and  which  give  to  the  vo- 
lume an  affluence  of  illustration  from  real  life  never  before 
presented  in  any  treatise. 

The  first  chapter  is  devoted  to  suggestions  and  illustra- 
tions relating  to  the  importance  of  incipient  symptoms,  and 
the  incipient  stages  of  disease  of  the  mind  and  the  brain. 
We  quote  the  following  conclusion  : — 

"  We  should  never  lose  sight  of  the  fact,  that  no  irritation 
or  inflammatory  action  can  exist  for  any  length  of  time  in 
the  more  important  tissues,  or  ganglia  of  the  brain,  without 
Beriously  perilling  the  reason,  and  endangering  lite! 

"  How  forcibly  do  these  observations  apply  to  the  detection 
of  the  incipient  symptoms  of  all  types  and  degrees  of  mental 
disorder!  It  is  a  well-established  fact,  that  sevmty,  if  not 
eighty  per  cent,  of  cases  of  insanity  admit  of  easy  and  speedy 
cure,  if  treated  in  the  early  stage,  provided  there  be  no 
strong  constitutional  predisposition  to  cerebral  ami  mental 
affections,  or  existing  cranial  malformation;  and  even  when 
an  hereditary  tuint  exists,  derangement  of  mind  generally 
yields  to  the  steady  and  persevering  administration  of  the- 
rapeutic agents,  combined  with  judicious  moral  measures, 
provided  the  lirst  scintillations  of  the  malady  are  fully 
recognised,  and  without  loss  of  time  grappled  with  by 
remedial  treatment. 

"A  vast  and  frightful  amount  of  chronic  and  incurable 
insanity  exists  at  this  moment,  within  the  precincts  of  our 
county  and -private  asylums,  which  can  be  clearly  traced  to 
the  criminal  neglect  of  the  disease  in  the  first  or  incipient 
stage." 

In  the  subsequent  chapters  Dr.  Winslow  proceeds  to  ana- 
lyse the  rich  stores  of  facts  at  his  command,  in  the  following 
order : — 

"  1.  Morbid  Phenomena  of  Intelligence. 

2.  Morbid  Stales  of  Motion. 

3.  Morbid  Conditions  of  Sensation. 

This  classification  of  the  subject  fully  recognises  the  three 
physiological  functions  of  the  cerebro-spinal  system,  viz. : — 

«.  Thought.  (i.  Motion.  y.  Sensation. 

4.  Morbid  Phenomena  of  the  Special  Senses. 

Fu. :  i.  Sight.  *.  Touch, 

i.  Hearing.  8.  SmelL 

<f.  Taste. 

5.  Morbid  Phenomena  of  Sleep,  and  Dreaming. 

6.  Morbid  Phenomena  of  Organic,  or  Xutritive  Life. 

Viz.  :  a.  Digestion  and  Assimilation.      y.  Respiration. 
0.  Circulation,  i.  Generation. 

7.  General  Principles  of  Pathology,  Treatment,  and  Pro- 
phylaxis." 

Under  the  first  section  is  the  following  statement  and 
classification : — 

"  I  affirm,  that,  in  every  ca«o  of  disease  of  the  oncephalon, 
particularly  if  the  organic  change  or  pressure  lie  established 
in  the  vesicular  matter,  or  in  the  membranes  immediately 
investing  the  brain,  a  disordered,  or  abnormal  state  of 
cerebro-psychical  phenomena  may  in  the  incipient  stage, 
on  careful  examination,  be  detected. 


"  Having  made  these  preliminary  remarks,  I  proceed  to 
the  investigation  of  the  first,  or  psychical  section  of  the 
subject. 

"The  mind  may  be  in  a  state  of  morbid — 1.  Exaltation  ; 
2.  Depression  ;  3.  Aberration ;  4.  Impairment." 

And  under  the  head  of  Premonitory  Symptoms  of  Insa- 
nity, are  considered — 

14 L  Anomalous  and  masked  affections  of  the  mind;  2. 
Stage  of  consciousyiess ;  3.  Exaltation  of  mind;  4.  Depres- 
sion of  mind ;  5.  Aberration  of  mind;  6.  Impairment  and 
loss  of  mind," 

After  devoting  considerable  space  to  the  confessional 
narrations  of  persons  who  have  been  insane — illustrating  at 
once  the  magnificence,  the  sufferings,  and  the  morbid  phe- 
nomena of  the  mind  in  ruins,  the  author  proceeds  to  inves- 
tigate the  symptoms  of  masked  and  unrecognised  affections  of 
the  mind.    And  he  say  9 — 

"  I  presume  it  to  be  a  generally  admitted  axiom  that  the 
mind  may  be  disordered  without  being  insane,  using  this 
phrase  in  its  strictly  legal  acceptation.  These  conditions  of 
morbid  intellect  may  be  considered  by  some  as  only  degrees 
of  insanity  ;  but  I  would  suggest  that  this  term  be  restricted 
to  those  mental  disorders,  accompanied  with  positive  loss 
of  control,  clearly  justifying  the  exercise  of  moral  restraint, 
and  to  those  morbid  conditions  of  the  intellect  which  sanc- 
tion an  appeal  to  the  protective  influence  of  the  law.  In 
other  word*,  I  would  confine  my  remarks  to  those  cases  in 
which  the  mind  may  be  said  to  be  pathologically  disordered, 
but  not  invariably  legally  insane.    *    *  * 

"The  subject  under  consideration  is  one,  I  readily  admit, 
of  extreme  delicacy,  but,  nevertheless,  of  incalculable  im- 
portance to  all  sections  of  the  community.  It  is,  I  admit, 
beset  with  difficulties,  and  surrounded  by  danger*  In  the 
hands  of  the  inexperienced,  the  ignorant,  indiscreet,  and  the 
wilfully  designing,  the  facts  that  I  have  to  record,  and  prin- 
ciples which  I  am  about  to  enunciate,  might  be  productive 
of  much  mischief;  but,  I  ask,  ought  any  apprehensions  of 
this  nature  to  deter  the  philosopher  from  entering  upon  so 
important  an  inquiry? 

"The  subject  of  latent  and  unrecognised  morbid  mind  is 
yet  in  its  infancy.  It  may  be  said  to  occupy  at  present, 
untrodden  and  almost  untouched  ground.  What  a  vast 
field  is  here  presented  to  the  truth-seeking  observer,  who, 
to  a  practical  knowledge  of  human  nature,  adds  an  acquaint- 
ance with  the  higher  departments  of  mental  and  moral  phi- 
losophy, as  well  as  of  cerebral  pathology !  How  much  of 
the  bitterness,  misery,  and  wretchedness,  so  often  witnessed 
in  the  bosom  of  families,  arises  from  concealed  and  unde- 
tected mental  alienation!  How  oft  do  we  witness  ruin, 
beggary,  disgrace,  and  death  result  from  such  unrecognised 
morbid  mental  conditions !  It  is  the  canker-worm  gnawing 
at  the  vitals,  and  undermining  the  happiness  of  many  a  do- 
mestic heart.  Can  nothing  be  done  to  arrest  the  fearful 
progress  of  this  moral  avalanche,  or  arrest  the  course  of  the 
rapid  current  that  is  hurling  so  many  to  ruin  and  destruc- 
tion ?" 

The  illustrations  and  the  lessons  conveyed  in  these  sec- 
tions on  masked  or  latent  insanity  are  exceedingly  con- 
vincing and  practical,  and  most  earnestly  do  the  facts 
appeal  to  the  medical  profession  as  guardians  of  life  and 
health,  "as  practical  physicians  called  upon  to  unravel  the 
mysterious  and  complicated  phenomena  of  disease,  and  ad- 
minister relief  to  human  suffering,  fearlessly  to  grapple  with 
an  evil  which  is  sapping  the  happiness  of  families,  and  to 
exert  their  utmost  ability  to  disseminate  sound  principles 
of  pathology  and  therapeutics  upon  a  matter  so  intimately 
associated  and  so  closely  interwoven  with  the  mental  and 
social  well-being  of  the  human  race." 

(  To  b*  continv*d.) 
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INFANTILE  PATHOLOGY  AND  THERAPEU- 
TICS. 
By  A.  Jacobi,  M.D. 

On  the  Connexion  of  certain  Pulmonary  Diseases  iviih 
Primary  Anomalies  of  the  Costal  Cartilages.  By  Wilhelm 
Alexander  Freund.  With  seven  plates.  (Der  Zusam- 
menhang  wisser  Lungenkrankheiten  mit  Primaren  Rip- 
penknorpelanomalieen.  Mit  7  Tafeln.  Erlangen,  1859.) — 
Formerly,  it  was  considered  to  be  a  general  rule  that  the 
viscera  should  be  the  causes  of  the  configuration  of  the 
surrounding  walls.  In  contradiction  to  this  general  belief, 
Virchow  has  pointed  out,  in  the  past  few  years,  the  import- 
ance of  the  tribasilar  bone  in  shaping  the  brain,  and  some 
other  facts,  as,  for  instance,  dilatation  of  the  urinary  blad- 
der resulting  from  deficient  contractility  and  chronic  expan- 
sion of  the  abdominal  walls.  Intestinal  catarrh,  and  the  acute 
meteorism  of  hypochondriacs  and  hysteric  women,  from  the 
very  same  cause,  will  also  show  that  the  walls  are,  in  some 
single  instances,  known  to  have  a  great  influence  in  forming 
the  contents.  Dyspnoea  has  been  observed  not  only  to  follow 
extensive  combustion  of  the  skin  of  the  thorax  and  contract- 
ing cicatrixes,  but  to  be  sometimes  the  effect  of  the  largeness 
and  weight  of  the  female  breasts;  some  thoracic  muscles, 
when  paralysed,  have  been  known  for  some  time  to  impede 
regular  respiration,  and  have,  therefore,  been  the  object  of 
local  galvanization ;  curvatures  of  the  vertebral  column  may 
give  rise  to  induration  of  the  pulmonary  tissue,  suffocative 
catarrh,  and  have  even  been  said  to  give  immunity  from 
tubercles ;  and  some  old  authors,  as  Platerus  and  Swam- 
merdam,  ventured  even  to  think  of  the  influence  cartilages 
might  possibly  have  on  the  inclosed  viscera.  For  it  is  true, 
and  fully  proved  by  our  author,  that  healthy  respiratory 
muscles,  influenced  by  powerful  nerves,  will  be  powerless 
whenever  their  points  of  insertion,  the  ribs,  are  altered  in 
their  physical  quality  and  mobility.  The  costal  cartilages, 
particularly  the  first,  have  a  great  influence  on  the  normal 
extension  and  motions  of  the  ribs,  and  are  the  principal 
regulators  of  the  expansion  of  the  lungs  and  thorax ;  the 
latter  of  which  is  always,  under  normal  circumstances, 
perfectly  filled  by  the  former. 

The  result  of  the  author's  investigations  on  the  living  and 
dead  is  this,  that  many  cases  of  two  very  common  pulmo- 
nary diseases  have  their  first  origin  in  a  morbid  condition 
of  the  costal  cartilages,  viz.  1st,  the  idiopathic,  mostly 
hereditary,  and  in  the  majority  of  cases  chronic  tuberculosis, 
generally  found  first  in  the  apex  of  the  lungs ;  and  2d,  the 
idiopathic  emphysema,  which  is  first  found,  generally,  on 
the  anterior  superior  margins  of  the  lungs,  is  commonly 
observed  to  come  on  slowly  and  progress  gradually,  and  is 
known  to  be  sometimes  hereditary.  The  morbid  condition 
of  the  costal  cartilages  alluded  to  is  their  abnormal  short- 
ness, produced  by  premature  ossification,  which  is  some- 
times a  vitium  primae  conformationis,  and  has  been  observed 
even  during  foetal  life,  but  more  generally  an  anomaly  in 
the  development  of  the  infantile  age,  and  is  very  apt,  like 
other  qualities  and  anomalies  of  the  osseous  system,  to  be 
propagated  by  inheritance.  As  well  in  the  commencement 
as  in  later  stages  of  pulmonary  tuberculosis,  in  cases  having 
their  seat  first  in  the  apex  of  the  lungs,  Dr.  F.  has  found 
the  first  costal  cartilage  to  be  badly  developed,  particularly 
as  to  length,  so  much  so,  that  its  length  was  reduced  to 
2  centim.  2  mill.,  while  the  normal  measures  are  the  fol- 
lowing: 

Length  of  the  first  costal  cartilage  in  the  male,  3c.  8m. ;  in  female,  Sc.  lm. 
"  second  "  4c.  8m.         ■       Sc.  9m. 

»  third  "  4c  8m.         "       4c.  6m. 

"  fourth  "  Be.  8m.         "       5c.  lm. 

»  fifth  "  6c.  8m.         "       Be.  9m. 

sixth  "  8c.  2m.         »       8c.  2m. 

"  seventh  12c.  2m.         "      12c.  2m. 


We  add  at  once,  that  deficient  development  of  the  second 
and  third  costal  cartilages  has  fully  the  same  influence  as 
abnormal  shortness  of  the  first  on  the  function  of  the 
thorax.  It  is  their  shortness  principally  that  produces  the 
habitus  phthisicus  of  authors.  According  to  the  seat  of 
premature  ossification  of  the  costal  cartilages,  Dr.  F.  makes 
the  following  distinctions :  L  Primary  symmetric  stenosis 
of  the  superior  part  of  the  thorax ;  2.  Primary  asymmetric 
stenosis  of  the  superior  part  of  the  thorax;  3.  Primary 
stenosis  of  the  middle  part  of  the  thorax ;  4.  Immobility 
and  loss  of  function  of  the  superior  part  of  the  thorax,  by 
exterior  ossification  of  the  first  costal  cartilage,  which  has, 
besides,  been  shortened  before.  This  process  is  observed 
in  the  first  cartilage  only,  begins  in  its  superior  anterior 
part,  and  progresses  to  its  posterior  side,  and  thus  envelop- 
ing the  normal  cartilage  with  an  osseous  covering,  impedes 
mobility  and  torsion.  This  latter  anomaly  has  been  taken 
to  be  the  result  of  the  inflammatory  processes  inside  the 
thoracic  cavity.  But  such  is  not  the  case,  as  it  always 
begins  in  front  of  the  cartilage,  is  observed  where  no 
pleurisy  has  ever  been  met  with,  and  a  long  time  before 
any  symptom  of  tubercles  can  be  discovered  ;  the  habitus 
phthisicus  and  deficient  capacity  of  the  lungs  preceding  the 
deposition  of  tubercles  and  the  development  of  phthisis 
for  many  years:  Shortening  of  the  second  and  third  car- 
tilages is  most  unfavorable  ;  the  superior  part  of  the  thorax 
undergoing  its  fullest  and  most  rapid  development  after  the 
years  of  puberty,  and  the  general  development  suffering 
largely  from  any  disproportion,  tuberculosis  is  most  fre- 
quent between  sixteen  and  thirty  years  of  age.  Inspection, 
palpation,  and  mensuration  will  prove  sufficient  to  make  a 
correct  diagnosis  of  the  said  anomaly;  the  akidopeirastic 
method  of  A.  Th.  Middeldorpff  (examination  by  means  of 
a  quickly  introduced  needle  to  learn  the  general  condition 
as  to  hardness,  etc.)  will,  as  it  is  easy  to  be  applied,  support 
those  named  before.  Our  author  has  examined  eleven 
cases  in  w^hich  tuberculosis  was  cured.  There  were  cica- 
trices in  the  apex,  and  other  signs  of  former  inflammations, 
and  calcareous  tubercles,  while  the  remaining  tissue  was 
either  normal  or  emphysematous.  The  cure  was  effected  by 
spontaneous  formation  of  a  false  joint  in  the  junction  of  the 
first  costal  cartilage  and  the  manubrium  sterni ;  by  the  rup- 
ture of  the  firm  ligaments  mobility  being  increased,  respira- 
tion easier,  and  oxygenization  of  the  blood  improved. 
Wherever  perichondritis  of  the  first  cartilage  is  observed,  it 
requires  the  utmost  care,  like  pulmonary  congestion  itself. 
Leeches,  mercury,  iodine,  proper  diet  and  posture,  and 
absolute  quiet  are  indicated,  in  order  to  prevent  osseous 
deposits.  (Older  authors  recommend,  in  many  cases  of 
tubercular  phthisis,  issues  on  the  arms,  and  even  the 
application  of  the  actual  cautery.)  Appropriate  gymnastic 
exercise,  strengthening  of  the  respiratory  muscles  by  local 
Faradisation,  with  particular  care  not  to  increase  congestion, 
omission  of  any  kind  of  stimulant  nutriments,  etc.,  etc.,  are 
necessary.  Resection  of  ribs  and  costal  cartilages  has  been 
performed  many  times  for  surgical  purposes ;  but  it  is  un- 
certain whether  the  first  costal  cartilage  could  be  safely 
separated  from  the  sternum,  the  more  so,  as  all  the  opera- 
tions alluded  to  give  rise  to  pleuritic  exudations. 

The  idiopathic  pulmonary  emphysema  is  the  result  of 
other  pathological  changes  of  the  costal  cartilages.  From 
about  the  sixteenth  year  up  to  old  age,  sometimes  in  appa- 
rently healthy,  sometimes  in  decrepid  individuals,  all  the 
costal  cartilages  show  a  dirty  yellow  color,  and  become 
looser  in  their  structure.  This  rarefaction  of  the  cartila- 
ginous tissue  is  combined  with  increased  size  of  the  carti- 
lage. The  last  effect  of  this  alteration  is  well  described  by 
the  author  as  a  "  partially  progressive,"  and  a  "  general 
immovable  dilatation  of  the  thorax."  Emphysema  is  the 
real  consequence  of  the  lungs  being  closely  adjoining  the 
dilated  thorax.  At  the  same  time,  the  triangular  muscle,  by 
its  attempts  to  effect  the  expiratory  movements  of  the  tho- 
rax, is  immensely  increased  in  size.  These  latter  changes 
may  be  found  in  early  life,  and  thus  emphysema  is  apt  to  be 
also  a  hereditary  disease. 
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Discussion  on  Diphtheria. 

{ConHnvtd  from  pagi  8S.) 

Dr.  Allin  stated  that  since  the  last  meeting  he  had  met 
with  another  case  of  diphtheria,  which  he  still  had  under 
treatment.  A  week  ago,  Thursday  (June  2G),  a  little  Ger- 
man girl  complained  of  a  sore  neck.  These  symptoms  con- 
tinued until  the  following  Tuesday,  when  she  experienced 
difficulty  in  swallowing.  Her  mother  resorted  to  various 
domestic  remedies,  but  to  no  purpose.  The  day  following 
she  was  seized  with  a  fever,  which,  along  with  the  dys- 
phagia, increased  very  much  in  severity,  and  I  was  sent  for. 
I  arrived  in  the  afternoon  about  five  o'clock,  and  found  the 
patient  very  much  prostrated;  the  pulse  was  130  per  mi- 
nute and  weak ;  breathing  was  rapid  and  somewhat 
labored,  and  there  was  considerable  dysphagia  present.  I 
immediately  had  the  child  taken  up,  and  on  examining  the 
throat  found  both  tonsils  covered  with  the  diphtheritic 
membrane,  the  uvula  was  slightly  cedematous,  and  the  pha- 
rynx was  lined  as  far  down  as  I  could  see.  The  examina- 
tion was  made  with  much  difficult}-,  as  it  seemed  to  give 
the  child  a  great  deal  of  pain.  I  gave  the  citrate  M  quinine 
and  iron,  with  brandy  and  beef  tea  internally,  using  locally 
Labarraque's  solution.  I  saw  the  child  again  the  next 
morning,  and  found  that  the  upper  portion  of  the  tonsil  was 
less  covered  with  exudation  than  it  had  been,  but  in  other 
respects  no  change  in  the  general  symptoms  was  noticed. 
The  treatment  was  continued,  and  at  my  visit  in  the  after- 
noon I  found  still  less  of  the  exudation,  and  the  pulse  was 
more  full  and  rapid.  I  then  suspended  the  use  of  the 
citrate  of  iron  and  quinine,  and  ordered  instead  the  spirits 
of  mindererus  with  an  excess  of  ammonia,  continuing  the 
beef  tea  and  brandy.  I  also  recognised  that  the  case  was 
complicated  with  pneumonia  of  the  left  side,  which  had 
passed  iuto  the  second  stage  without  the  knowledge,  on  my 
part,  of  its  existence  before.  This  morning  (Saturday;, 
about  four  o'clock,  I  found  the  child  suffering  from  croupy 
symptoms,  and  on  inspection  of  the  throat  I  discovered  that 
the  exudation  had  almost  entirely  cleared  off,  only  showing 
itself  upon  the  epiglottis.  I  then  stopped  the  sp.  mind,  and 
gave  a  grain  of  calomel  every  hour,  and  continued  the  rest 
of  the  treatment.  At  eight  o'clock  that  morning  I  visited 
the  case  again,  and  at  that  time  in  company  with  Dr.  Blood- 
good.  We  decided  to  continue  the  administration  of  the 
calomel  and  give  quinine  along  with  it  This  afternoon 
about  three  o'clock  I  saw  the  child  again,  and  found  that  the 
parents,  thinking  that  the  child  was  going  to  die,  had  dis- 
continued the  treatment  about  two  hours  before.  There 
was  very  great  difficulty  in  breathing,  the  air  seemed  to 
come  through  a  perfectly  dry  tube,  and  at  the  end  of  two 
or  three  jerking  sort  of  expirations,  an  inspiration  would 
follow.  I  then  told  the  father  to  give  the  child  every 
fifteen  minutes  the  syrup  of  ipecac  until  free  eraesis 
should  follow.  He  did  so.  I  called  there  just  before 
I  started  to  attend  this  meeting,  and  learned  that  in  the 
interval  three  separate  pieces  of  membrane  had  been  ex- 
pelled by  vomiting,  and  that  the  patient  in  consequence 
felt  very  much  easier.  The  last  directions  left  with  the 
father  were  to  repeat  the  administration  of  the  remedy  in 
the  hope  that  some  more  of  the  exudation  might  be  re- 
moved. The  pneumonia  has  extended  into  the  other  lung, 
and  there  is  now  marked  tubular  breathing  on  both  sides  of 
the  chest.  Dr.  A.,  in  conclusion,  mentioned  that  there  was 
no  scarlet  fever  in  the  family. 


Dr.  Bclklet  stated  that  he  had  seen,  within  the  last  five 
years,  four  well  marked  cases  of  diphtheria,  two  of  which 
had  occurred  within  the  last  two  months.  All  these  were 
connected,  indirectly,  with  scarlet  fever. 

Dr.  McCready  stated  that  he  had  seen  within  two  or 
three  months  two  cases  of  diphtheria,  which  were  by  no 
means  very  severe,  although  in  both  instances  they  occurred 
in  very  unfavorable  subjects,  they  being  of  a  marked  stru- 
mous diathesis.  The  first  child  had  a  large  patch  of  mem- 
brane on  but  one  tonsil,  the  pulse  was  frequent,  there  was 
a  good  deal  of  soreness  of  the  throat,  and  also  some  swell- 
ing about  the  glands  of  the  neck.  The  severity  of  the  dis- 
ease was  broken  in  a  couple  of  days,  the  membrane  com- 
menced then  to  disappear,  and  at  the  end  of  the  fifth  day 
was  gone  entirely.  The  convalescence  was  slow  but  per- 
fect. In  the  second  case  the  membrane  existed  on  both 
tonsils,  and  the  mode  of  its  disappearance  was  the  same  as 
in  the  other  case.  The  treatment  in  both  consisted  in  the 
administration  of  the  tr.  mur.  ferri  in  doses  of  three  or  four 
drops  every  two  hours,  together  with  wine  whey,  and 
good  regimen. 

Dr.  Wilkes  stated  that  he  had  seen  three  well  marked  cases 
of  this  disease,  and  all  of  them  "were  quite  severe,  and  quite 
characteristic.  He  did  not  think  it  was  possible  to  confound 
it  with  croup  or  the  ordinary  sore  throat. 

Dr.  Buck  gave  the  following  particulars  of  twelve  cases 
of  diphtheritic  croup  which  he  had  met  with  since  1849.  All 
these  cases  were  children  from  three  and  a  half  to  ten  years 
of  age ;  seven  were  males,  and  five  were  females ;  three 
were  attacked  in  Oct.,  three  in  Nov.,  and  one  in  each  of  the 
following  months:  Dec,  Jan.,  Feb.,  March,  April,  and  May. 
Of  the  twelve  four  recovered  and  eight  died.  Of  the  eight 
that  died,  six  were  tracheotomized ;  of  the  four  that  re- 
covered, none  were  operated  upon.  All  the  twelve  were 
unequivocal  ca«es,  and  were  complicated  with  laryngeal 
symptoms;  with  but  two  exceptions,  the  exudation  was 
seen  in  the  fauces,  and  upon  one  of  these  tracheotomy  was 
performed.  This  patient,  a  young  child,  survived  twenty- 
three  days  after  the  operation,  and  the  wound,  together 
with  a  blistered  surface  which  existed  before  the  operation, 
became  covered  with  diphtheritic  membrane.  In  all,  the 
earlv  symptoms  were  those  of  sore  throat,  preceded  in  some 
instances  by  chilliness  and  fever,  then  followed  by  cough  and 
the  ordinary  croupy  symptoms.  Those  that  were  tracheo- 
tomized survived  from  thirty-six  hours  to  twenty-three 
days,  and  all  of  them  died  in  consequence  of  the  extension 
of  the  disease  into  the  air  passages.  In  the  child  that  sur- 
vived the  longest,  there  were  convulsions  complicating  the 
case,  and  at  the  autopsy,  there  were  discovered  traces  of  the 
existence  of  pleuropneumonia.  In  all  that  recovered  calo- 
mel was  given,  and  the  nitrate  of  silver  was  applied  locally. 
In  two  of  them  the  cinnabar  fumigations  were  used  in  addi- 
tion. In  answer  to  a  question  from  Dr.  Bulkley,  Dr.  Buck 
stated  that  in  all  his  cases  the  disease  extended  to  the  larynx 
and  gave  rise  to  croupy  symptoms,  and  he  was  inclined  to 
group  them  under  the  general  head  of  diphtheritic  croup. 

Dr.  McCready  could  not  see  where  the  dividing  line  could 
be  drawn  between  diphtheria  and  croup.  We  discover  a 
patch  of  yellowish  membrane  upon  the  tonsil,  pharynx,  and 
velum  of  a  child  who  has  a  little  sore  throat,  and  is  slightly 
feverish.  The  fever  increases,  the  child  begins  to  have  diffi- 
cult deglutition,  and  too  soon  the  alarming  symptoms  of 
croup  show  themselves.  That  train  of  symptoms  may  last 
from  three  or  four  days  to  a  fortnight,  but  how  they  can  be 
distinguished  from  a  ca«e  of  dipthheria,  I  am  at  a  loss  to 
determine.    They  seemed  to  him  to  be  the  same  disease. 

Dr.  Watson  was  of  the  opinion  that  diphtheria  was  croup, 
if  the  membrane  extended  into  the  larynx  and  gave  rise  to 
croupy  symptoms. 

Dr.  Buck  thought  that  the  particular  character  of  the  dis- 
ease depended  upon  a  more  or  less  inllammatory  diathesis  at 
different  seasons  of  the  year. 

Dr.  Clark  stated  that  about  one-half  his  fatal  cases  died 
in  consequence  of  the  effects  of  the  disease  upon  the  general 
system,  and  not  of  any  mechanical  obstruction.    He  had 
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seen  since  the  last  meeting,  three  more  cases,  and  of  these  one 
recovered.  One  was  peculiar  in  certain  respects,  and  bears 
upon  the  question  whether  or  not  this  disease  has  any  rela- 
tion to  scarlet  fever.  This  patient  was  eight  years  of  age. 
On  the  3d  of  January  the  family  physician  was  called,  and  on 
examination  of  the  throat  discovered  the  existence  of  mem- 
branous matter  upon  the  fauces,  and  he  anticipated  all  the 
unpleasant  results  of  its  extension.  The  local  treatment  con- 
sisted in  the  application  of  nitrate  of  silver,  together  with  five 
grains  of  quinine  twice  a  day.  In  the  course  of  four  days  the 
membrane  became  loosened  and  was  removed  by  the  forceps. 
At  that  time  the  disease  showed  no  tendency  to  extend. 
Within  twelve  hours  after,  symptoms  which  finally  ended  in 
scarlet  fever  came  on,  and  the  throat  during  all  that  time  was 
very  sore.  Recovery  was  commencing  in  the  usual  way,  when 
the  patient  was  seized  with  a  new  set  of  febrile  symptoms, 
and  in  two  days  after,  the  full,  irregular  crescentic  eruption 
of  measles  made  its  appearance.  The  measles. took  its  usual 
course,  and  on  the  subsidence  of  the  eruption  new  patches 
appeared  on  the  fauces.  On  the  3d  day  after,  this  membrane 
reappeared,  and  I  was  called  to  see  the  case ;  then  the  fauces 
were  covered ;  a  broad  patch  of  exudation  which  concealed 
the  surface  of  the  velum  to  a  considerable  extent,  and  also 
the  tonsils,  extended  into  the  posterior  nares,  and  forward 
so  far  that  it  could  be  seen  in  the  nostrils.  The  physician 
had  previously  removed  from  the  last-mentioned  place,  with 
a  pair  of  curved  forceps,  long  ribands  of  membrane.  In 
a  sort  of  vomitive  effort,  the  child  threw  up  a  large 
quantity  of  tough,  leathery  membrane.  During  all  this 
time  there  was  no  marked  obstruction  to  the  respiration. 
When  I  saw  the  child,  however,  the  respiration  was  exceed- 
ingly rapid,  there  was  a  moan  at  each  inspiration,  the  pulse 
140,  and  the  surface  and  nails  were  blue.  I  predicted  an 
unfavorable  issue,  notwithstanding  there  was  no  appearance 
of  any  membrane  in  the  larynx.  The  evidence  of  poison- 
ing of  the  blood  became  more  and  more  apparent,  the  blue 
appearance  of  the  surface  continued,  and  in  two  days  after 
she  died.  In  the  meantime  the  membrane  had  made  its 
appearance  upon  a  little  sore  on  the  lip,  and  had  extended 
from  it  as  a  centre,  a  considerable  distance  over  the  sur- 
rounding apparently  healthy  tissue.  The  case  is  interesting 
when  we  take  into  account  the  fact  that  with  this  diphtheritic 
diathesis  upon  her,  this  girl  went  through  scarlet  fever  and 
measles,  had  a  very  sore  throat  during  the  prevalence  of  the 
former  disease,  yet  there  was  no  diphtheritic  membrane; 
and  as  the  convalescence  from  measles  was  commencing  the 
exudation  appeared,  and  the  disease  progressed  to  a  fatal  ter- 
mination without  any  serious  obstruction  to  the  air  passages. 
In  answer  to  a  question  from  Dr.  Elliot,  Dr.  Clark  stated 
that  he  had  met  with  no  case  that  had  terminated  in  con- 
vulsions. 

[To  be  continued.) 
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Successful  Treatment  of  Spina  Bifida. 

Dr.  W.  Detmold  presented  to  the  Society  the  person  of  a 
child,  ten  years  of  age,  upon  whom  he  had  operated  for 
spina  bifida  some  few  weeks  after  her  birth.  He  thought 
the  case  to  be  a  remarkable  one,  inasmuch  as  the  result  was 
successful.  He  saw  the  child  the  first  time  since  the  opera- 
tion about  a  week  ago,  when  she  was  brought  to  his  clinique 
for  some  affection  ot  the  eyes.  On  examination  of  the  parts 
which  had  been  the  seat  of  the  disease,  it  was  found  that 
the  bony  cleft  in  the  spinal  column  had  entirely  closed, 
there  only  being  at  that  point  a  deficiency  of  the  spinous 
processes.  The  skin  covering  the  parts  looked  very  much 
like  the  cicatrix  of  a  burn.  The  spinal  tumor,  at  the  time 
of  the  operation,  was  about  the  size  of  half  a  hen's  egg.  In 


addition  to  the  trouble  in  the  back,  there  was  a  peculiar 
malformation  about  the  neck,  which  the  Doctor  thought  to 
be  dependent  upon  muscular  contraction,  the  result  of  the 
same  condition  of  things  which  gave  rise  to  club-foot,  a 
deformity  of  frequent  occurrence  in  connection  with  spina 
bifida.  The  head  seemed  as  if  placed  directly  upon  the 
shoulders,  the  chin  was  drawn  down  forcibly  upon  the 
sternum,  the  platysma  myoides  was  very  much  enlarged, 
and  the  usual  prominences  occasioned  by  the  sterno-cleido 
mastoid  were  entirely  wanting,  while  the  little  space  be- 
tween the  head  and  shoulders  behind,  was  occupied  by  the 
broad  expansion  of  the  trapezius  muscle.  The  Doctor  stated 
that  he  operated  upon  cases  of  spina  bifida  by  repeated 
punctures,  generally  two  of  these  at  a  time.  The  case  pre- 
sented was  the  only  one  he  had  seen  where  an  operation 
had  been  successful.  A  great  many  years  ago  he  saw  a 
case  that  was  operated  upon  by  a  distinguished  surgeon  of 
this  city.  The  operation  was  thought  to  be  a  success,  and 
the  tumor  in  due  time  contracted  and  felt  solid.  The  sur- 
geon thinking  that  the  tumor  had  entirely  consolidated,  and 
the  cleft  had  closed,  removed  the  mass,  when  the  child  died 
within  twenty-four  hours  afterwards.  In  connexion  with 
the  subject  in  hand,  he  stated  that  he  had  met  with  a 
case  of  successful  cure  of  chronic  hydrocephalus  in  much 
the  same  way.  He  had  punctured  some  twenty  or  thirty 
cases  for  that  disease,  and,  until  a  couple  of  years  ago,  he 
supposed  that  all  had  proved  fatal  in  their  results.  At  that 
time  a  woman  came  with  a  hydrocephalic  child  wishing  to 
have  the  head  punctured,  and  reminded  him  of  the  case  of 
her  own  child  who  had  recovered  from  the  same  disease  as 
the  result  of  such  an  operation  performed  some  three  or  four 
years  before.  He  stated  that  he  had  a  specimen  in  the 
College  Museum  where  the  operation  of  puncturing  had 
been  performed  twenty  different  times,  that  number  of  scars 
being  distinctly  seen  in  the  dura  mater.  I  find,  continued  he, 
that  in  performing  this  operation,  the  fluid  escaping  is  at 
first  perfectly  clear,  it  then  gradually  becomes  opaque,  and 
then  of  a  yellowish  color,  when  the  little  patient  very  soon 
dies.  We  generally,  in  puncturing  serous  cavities,  are 
afraid  of  the  entrance  of  air.  I  recollect  distinctly  when  it 
first  occurred  to  me.  I  expected  when  I  heard  the  air  bub- 
bling into  the  cavity  that  violent  convulsions  would  occur, 
but  to  my  astonishment  no  unpleasant  effect  whatever  was 
produced.  I  have  had  the  same  thing  occur  to  me  several 
times  since,  and  with  the  like  result.  It  is  true  the  children 
die  afterwards,  but  the  cause  is  not  the  entrance  of  air  into 
the  arachnoideal  cavity.  An  English  surgeon  by  the  name 
of  Conquest,  states  that  he  succeeded  by  simple  punctura- 
tion  in  curing  some  thirteen  out  of  twenty  cases  of  this  dis- 
ease— such  results  do  not  coincide  with  my  experience. 

Dr.  Post  stated  that  he  had  only  operated  two  or  three 
times  in  spina  bifida.  His  patients  did  well  after  two  or 
three  such  operations,  but  soon  after  they  gradually  sank 
and  died. 

Dr.  Dalton  asked  Dr.  Detmold  if,  in  the  case  presented, 
he  recollected  the  existence  of  paralysis. 

Dr.  Detmold,  in  reply,  stated  that  he  had  never  seen  para- 
lysis in  any  case  of  spina  bifida. 

Dr.  Post  remarked  that  paralysis  of  the  lower  extremities 
was  spoken  of  as  a  very  frequent  concomitant  of  spina 
bifida. 

Dr.  Krackowizer  had  never  met  with  a  case  of  paralysis 
in  that  affection,  except  as  the  result  of  inflammation  of  the 
part  which  was  the  seat  of  the  disease. 

Dr.  Post  had  seen  several  cases  with  club-feet,  a  con- 
dition of  things  that  was  allied  to  trouble  in  the  cord. 

Dr.  Dalton  remarked  that  paralysis  must  be  at  times 
connected  with  the  disease,  inasmuch  as  in  occasional  cases 
the  spinal  cord  was  deficient ;  in  one  case  that  came  under 
his  observation,  the  nervous  trunks  terminated  upon  the 
surface  of  the  cyst. 

Dr.  Krackowizer  stated  that  in  some  cases  the  spinal 
cord  might  be  intact  while  there  was  a  simple  deficiency 
of  the  osseous  canal,  but  he  believed  that  in  the  greater 
number  of  cases  there  was  hydrorachis. 
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Dr.  Detmoi.d  was  under  the  impression  that  the  terms 
spina  bifida  and  hydroraehis  were  synonymous. 

Dr.  Krackowizer  gave  it  as  his  impression  that  Rokitan- 
sky  made  a  distinction  between  the  two;  that  spina  bifida 
was  merely  a  disease  of  the  osseous  canal,  there  being  no 
tumor  present,  while  in  hydroraehis  there  was  an  undue 
accumulation  of  fluid  cither  in  the  cavity  of  the  arachnoid, 
or  in  the  centre  of  the  spinal  cord  itself.  In  the  former 
instance,  where  the  fluid  was  merely  in  the  arachnoideal 
sac,  the  cord  itself  might  be  intact ;  if,  on  the  other  hand, 
the  accumulation  was  in  the  centre  of  the  cord,  as  the 
quantity  of  fluid  increased  the  cord  wa<  proportionately 
distended  until  such  time  as  the  nerve  fibres  were  sepa- 
rated fioni  each  other  and  crowded  against  the  dura  mater, 
which  membrane,  in  turn,  became  distended,  forced  itself 
through  the  cleft  in  the  bony  canal,  and.  along  with  the  in- 
tegument covering  it,  formed  the  walls  of  the  sac. 

Dr.  Detmold  stated  that  according  to  that  view  all  the 
cases  that  he  had  met  with  were  instances  of  hydroraehis, 
for  he  had  never  seen  any  where  there  was  no  watery 
tumor  present. 

Dr.  Post  remarked  that  there  were  certain  cases  in  which 
there  was  said  to  be  a  simple  collection  of  fluid  out.-ide  the 
cord,  then  again  where  special  nerves  were  found  in  the 
sac,  and  lastly,  cases  in  which  a  portion  of  the  spinal  cord 
itself  was  found  in  the  swelling.  He  thought  that  the  dis- 
tinctions referred  to  by  Dr.  Krackowizer  were  unnecessary, 
the  only  difference  con-isting  in  the  fact,  that  in  one  ease 
the  effusion  was  internal,  and  in  the  other  external. 

Dr.  DmioLn  was  under  the  impression  that  Pathologists 
regarded  the  accumulation  of  fluid  as  the  primary  cause,  the 
dell  being  the  result  of  the  same;  certainly  the  result  of 
the  treatment  in  the  case  exhibited  showed  such  a  connex- 
ion between  cause  and  effect.  He  had  never  seen  a  case 
of  internal  hydroraehis. 

Dr.  Clark  Baked  Dr.  D.  in  what  manner  the  children  died 
in  those  cases  of  spina  bifida  w  hich  were  operated  upon. 

Dr.  Detmoi.p  replied  that  death  generally  was  the  result 
of  inflammation  of  the  coverings  of  the  cord.  He  noticed 
that  the  same  trouble  followed  puncturing  for  hydrocepha- 
lus. In  proportion  as  the  operations  were  repeated  the 
serum  became  turbid,  and,  as  before  remarked,  when  the 
fluid  showed  a  yellowish  tinge,  death  ensued.  In  the  speci- 
men of  that  case  where  the  operation  was  performed  twenty 
times,  the  last  puncture  made,  and  the  one  of  which  the 
child  died,  was  seen  to  be  surrounded  by  effaced  blood,  while 
the  dura  mater  in  the  neighborhood  was  very  much  injected. 
In  two  or  three  eases  of  spina  bifida,  complicated  with 
hydrocephalus,  which  were  operated  upon  by  him,  death 
took  place  within  thirty-six  hours  from  convulsions.  He 
was  disposed  to  refer  such  a  terminal  ion  of  life  to  collapse,  as 
there  was  not  a  sufficient  amount  of  time  allowed  to  start 
up  the  requisite  amount  of  inflammation. 

Dr.  Clark,  by  way  of  corroborating  the  statement  made 
by  Dr.  Dalton,  in  reference  to  the  deficiency  of  some  part  of 
the  spinal  cord  in  cases  of  spina  bifida,  remarked  that  he 
could  refer  to  more  than  one  such  case  ;  thatCruveilhier  had 
given,  in  his  Pathological  Anatomy,  two  illustrations  where 
that  condition  of  things  existed.  Dr.  Clark  thought  that  in 
those  cases,  as  a  matter  of  course,  there  should  be  a  defi- 
ciency in  the  nerve  power. 

Dr.  Bpck  referred  to  the  case  of  a  child  now  six  years  old, 
where  the  disease  spina  bifida  had  existed  since  birth.  The 
tumor  was  situated  in  the  lumbar  region  ;  the  integument 
covering  it  was  not  changed  from  any  of  the  surrounding 
parts  except  that  it  was  a  little  corrugated.  In  that  instance 
there  is  an  evident  deficiency  of  nervous  power,  as  shown 
by  an  habitual  slow,  and  somewhat  tottering  gait.  The 
tumor  has  never  been  operated  upon. 

Dr.  Detmold  knew  of  one  such  case  where  the  tumor  was 
left  untouched,  and  the  child  only  reached  the  age  of  five  or 
six  years. 

Dr.  Krackowizer  stated  that  there  was  a  case  reported 
in  Virchow's  Arc/iives  of  a  man  who  died  of  meningitis,  the 
result  of  a  blow  on  the  back,  and  where,  at  the  post-mortem 


examination,  there  were  evident  the  remains  of  hydro- 
raehis. 


ifcraal  (LovvrsponiiriuL 


C'IILOi:<>F(>];M  IN"  PUERPERAL  CONVULSIONS. 

[To  tho  Editor  of  tbe  American  Medical  Times  ] 

Sir  : — The  four  following  cases  of  puerperal  convulsions  were 
treated  in  ;i  somewhat  different  manner  from  the  routine  of 
the  books,  and  as  the  result  has  been  favorable  the}'  may 
present  M.ine  points  of  interest.  Most  author-  agree,  I  be- 
lieve, in  recommending  depletion  in  this  disease,  continu- 
ing it  even  "  ad  deliquium  aniini."  There  are  doubtless 
many  cases  demanding  this  plan  of  treatment,  but  the 
question  arises;  Is  not  blood-letting  viewed  as  the  sine  qua 
mm  to  successful  result,  mid  is  the  disease  not  viewed  as  a 
simple  apoplexy  and  treated  strictly  as  such  without  suffi- 
ciently studying  the  concomitant  circumstances,  and  duly 
considering  the  supersensibility  of  the  spinal  system  of 
nerves? 

Case  1  was  a  young  woman,  aged  17,  about  to  be 
delivered  of  her  first  child.  The  labor  was  natural  and 
promised  a  speedy  termination,  when  a  pain  ushered  in  a 
convulsion  ;  with  every  pain  a  convulsion  occurred  until 
all  consciousness  ceased.  Tniitiufiit. —  I  applied  cold  to  the 
head,  administered  chloroform  on  the  threatened  advent  of 
every  fit,  in  order  to  modify  its  severity,  and  prevent  any 

;  lesion  to  the  brain;  battened  the  delivery  of  the  child  and 
placenta.     The  convulsions  ceased  alter  expulsion  of  the 

!  contents  of  uterus.    Twelve  hours  after  birth  of  child  the 

\  mother  realized,  for  the  first  time,  the  event.  Recovery 

\  rapid. 

Case  2. — A  woman  of  decided  nervous  temperament, 
the  mother  of  several  children,  called  upon  me  to  relievo 
her  severe  headache  and  partial  blindness.  I  found  her 
between  the  seventh  and  eighth  month  of  pregnancy,  r£St- 
hx,  wakeful,  and  apprehensive  of  impending  danger.  I 
applied  cold  to  the  head,  administered  assafcetida  and  Hoff- 
man's anodyne,  put  the  feet  in  mustard  water.  After  an 
interval  of  twelve  hours,  finding  no  abatement  and  believing 

j  convulsions  impending,  I  reviewed  the  forty-eight  cases  of 
pueperal  convulsions  reported  by  '"Lewis,"  and  resolved  to 
bleed  "  ad  deliquium  animi."  There  was  temporary  relief, 
succeeded  in  a  few  hours  by  an  increase  of  symptoms,  and 
a  convulsion  accompanied  with  stertorous  breathing  and 
total  unconsciousness ;  administered  chloroform  by  inhala- 

|  tion  until  the  spasm  abated  ;  repeated  it  whenever  much 
restlessness  was  observed,  or  a  renewal  of  convulsions  antici- 
pated ;  ordered  enema  of  assafcetida,  also  administered  assa- 
fcetida by  mouth.  Consciousness  returned  in  eight  hours 
with  a  cessation  of  all  unfavorable  symptoms,  and  by  a  per- 
sistent course  with  sedatives,  she  went  her  full  time  and 
gave  birth  to  a  healthy  child. 

Case  3. — A  delicate  Irish  girl,  in  her  seventh  month, 
overfatigued  herself  on  a  very  hot  day.  I  found  her  com- 
plaining of  blindness,  specks  floating  before  her  eyes,  in- 

!  tense  headache,  etc.  Ordered  ice  to  head,  and  mustard  to 
feet,  with  sedatives  internally,  which  relieved  her.  After 

1  the  interval  of  a  day  I  was  again  called.    The  same  reme- 

S  dies  again  gave  relief  for  a  few  hours  only,  when  convul- 
sions occurred  with  increasing  severity  and  frequency  until 
all  consciousness  ceased.  Treatment. — Chloroform,  and 
internally  tr.  vcratri  viridis  and  assafcetida.  After  the 
tongue  became  much  lacerated  and  the  power  of  deglutition 
stopped,  I  administered  by  enema  a  strong  decoction  of 
ergot,  and  dilated  the  os  uteri,  when  a  contraction  of  the 
uterus  was  followed  by  the  expulsion  of  the  foetus.  Insanity 
succeeded  for  a  few  days  followed  by  convalescence. 

Case  4. — A  lady,  in"  her  ninth  month  of  pregnancy,  was 
seized  with  a  convulsion  preceded  b/ headache  and  partial 
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blindness,  etc.  Having  been  similarly  affected  with  a  for- 
mer child,  and  relieved,  she  trusted  to  her  memory  for 
treatment  without  consulting  me.  The  convulsions  soon 
became  frequent  and  severe,  attended  with  much  laceration 
of  the  tongue  and  stertorous  breathing,  succeeded  by  entire 
insensibility.  Treatment. — Administered  chloroform,  rup- 
tured membranes,  dilated  the  os  uteri,  administered  a 
strong  infusion  of  ergot  by  enema,  and  when  pains  became 
manifest,  turned  the  child  and  delivered  by  the  feet.  Con- 
vulsions ceased  after  the  womb  was  emptied.  Insanity 
continued  for  ten  days,  when  convalescence  was  esta- 
blished. 

C.   S.   STILWELL,  M.D. 

SAG  nAKBOR,  N.  T. 


Sir:- 


CORRECTION. 

[To  the  Editor  of  the  American  Medical  Times.] 
-I  notice  an  error  in  my  report  of  a  case  of  enchon- 


droma  of  the  thigh,  published  in  your  Journal  of  the  14th 
ult.    The  patient  is  said  to  have  recovered,  whereas  he  died 
of  phlebitis  about  four  weeks  after  the  operation.  Please 
make  the  necessary  correction,  and  oblige, 
Yours  truly, 

WILLARD  PARKER. 

87  East  12th  Street,  July  31«*. 


American  Pharmaceutical  Association.— The  Eighth 
Annual  Meeting  of  this  association  will  take  place  in  the 
city  of  New  York,  on  Tuesday,  the  11th  day  of  September 
next,  at  three  o'clock  p.m. 

The  Pharmaceutists  of  Philadelphia  have  agreed  upon 
the  following  hours  of  opening  their  stores  on  Sunday,  viz. 
— in  the  morning  until  half-past  nine  o'clock ;  in  the  after- 
noon from  one  to  three  o'clock ;  in  the  evening  from  nine 
to  ten  o'clock.  i 

A  Homcsopathic  ScnooL  has  at  length  been  organized  in 
this  city,  under  a  charter  from  the  State.  The  following  is 
a  list  of  the  text-books  to  be  used  : — Anatomy — Wilson, 
Gray,  Morton.  Physiology — Kirk,  Dalton,  Carpenter. 
Chemistry — Graham,  Regnault,  Kane.  Toxicology — Tay- 
lor, Christison.  Medical  Jurisprudence — Wharton  and 
Stillc.  Materia  Medica — Hahnemann.  Practice  of  Medi- 
cine— Laurie,  Herring,  Marcy.  Obstetrics — Churchill, 
Ramsbotham,  Meigs,  Velpeau.  Surgery — Velpeau's  Ope- 
rative Surgery  (Mott),  Erichsen.  Skey,  Ferguson,  Gross, 
Paget's  Surgical  Pathology.  With  the  exception  of  the 
works  on  Materia  Medica  and  Practice  of  Medicine,  the 
Faculty  have  evinced  good  taste  in  the  selection  of  text- 
books. 

RnoDF.  Island  Medical  Society. — At  the  Annual  Meet- 
in?  of  this  Society,  lately  held  at  Newport,  the  following 
officers  were  chosen: — President,  Dr.  Charles  W.  Parsons, 
Providence.  1st  Vice  President,  Dr.  Henry  E.  Turner, 
Newport.  2c?  Vice  President,  Dr.  Jarvis  J.  Smith,  Che- 
pachet.  Recording  Secretary,  Dr.  Edward  A.  Crane,  Provi- 
dence. Corresponding  Secretary,  Dr.  Geo.  P.  Baker,  Provi- 
dence. Treasurer,  Dr.  Geo.  L.  Catlin,  Providence.  Cen- 
sors, Drs.  David  King,  Newport;  Otis  Bullock,  Warren; 
Geo.  L.  Collins,  Providence;  J.  H.  Eldridge,  East  Green- 
wich; Wm.  G.  Shaw,  Wickford;  Sylvantis  Clapp,  Paw- 
tucket;  J.  W.  C.  Ely,  Providence;  Chas.  H.  Fisher,  Scitu- 
ate.  Orator  for  next  Annual  Meeting,  Dr.  Edward  A.  Crane, 
Providence ;  Substitute,  Dr.  Edwin  M.  Snow,  Provi- 
dence. 


Report  of  the  Dispensaries  of  the  city  of  New  York  for  the  month  of 
July,  1S60:—  ' 


Number  of  male  patients. . . 
Number  of  female  patients. 


Totals. 


Primary  vaccinations  

Revaccinations  

Whole  number  vaccinated. . 

Number  of  adults  

Number  of  children  

Number  of  native  patients.. 
Number  of  foreign  patients. 


Number  of  deaths. 


New  York 
Dispensary. 

Northern 
Dispensary. 

Eastern 
Dispensary. 

—  a 

1 1 

8  £ 
O  * 

N.  Western 
Dispensary. 

Grand 
Total. 

1.594 

708 

742 

1.075 

463 

4  5S2 

1,724 

1.030 

1.100 

1,295 

624 

5,773 

3,318 

1,738 

1,842 

2,370 

1,087 

10,355] 

563 

356 

867 

663 

2113 

2.152 

2,7.% 

1.382 

1,475 

1.707 

884 

8,208 

86 

T3 

25 

5 

172 

1 

8 

5 

21 

30 

87 

76 

80 

54 

5 

202 

2,506 

1,025 

770 

1.164 

527 

5.992 

812 

718 

1.072 

1.206 

560 

4.363 

i.noi 

762 

1,007 

1.203 

501 

4.4S4 

2,317 

976 

S35 

1,167 

586 

5,871 

582 

19 

111 

89 

9 

760 

28 

8 

21 

84 

6 

97 

7,446 

2,814 

4,247 

4,370 

2,260 

21,137 

During  the  month  of  July,  as  above  shown,  medical  and  surgical  services, 
vaccination,  and  medicine  were  afforded  gratuitously  to  10.355  persons.  The 
principal  causes  of  death  were  cholera  infantum  and  consumption. 

General  Remarks. — In  the  Eastern  District  remittent  and  continued 
fevers  were  increasing. 

METEOROLOGY    AND    NECROLOGY   OF   THE  WEEK    IN  THE  CITY 
AND  COUNTY  OF  NEW  YORK, 

From  the  28th  day  of  July  to  the  4th  day  of  August,  1860. 

Deaths. — Men,  101;  women,  75;  boys.  171;  girls,  150 — total,  497.  Adults, 
176;  youths,  12;  children.  309 ;  males." 272;  females.  225;  colored,  6.  Infants 
under  two  years  of  age,  262.  Among  the  causes  of  death  w  e  notice : — cholera 
infantum,  89;  congestion  of  brain,  14;  infantile  convulsions.  25;  diarrhiea, 
25;  dysentery,  9;  scarlet  fever.  15;  typhus  and  typhoid  fevers,  7;  inflam- 
mation of  brain. 22;  oflungs,  18;  of  stomach,  12;  small-pox,4;  consumption, 
54;  dropsy  of  head.  16;  infantile  marasmus, 40;  infantile  debility,  7.  Classi- 
fication: brain  and  nervous  system,  93;  respiratory,  99;  digestive,  194. 

The  number  of  deaths  compared  with  the  corresponding  weeks  of  1658 
and  of  1S59,  and  of  last  week,  was  as  follows: — 


Week  ending  August  7.1858    697 

August  6, 1859   625 

July  23.  1S60    504 


Decrease . . 


.  1S2 
.  128 
7 


July. 
and 
Aug. 


29th. 

30th. 

31st. 

1st. 

2d. 

8d. 

4th. 


Barometer. 


Mean 
height. 


In. 

29.94 
29.70 
29.71 
29.91 
3.1.04 
80.00 
29.90 


Daily 
range. 


In. 

.26 
.11 
.10 
.20 
.04 
.08 
.13 


Out-door 
Temperature 


Difference  of 
drv  and  wet 
bulb.  Thrm. 


5 

5.7 
11 
12 
12.5 

7 
5.5 


15 
16 
17 
14 

8 


a  . 

O 


SE. 
NW.  8W. 
NE.  to  W. 
.NW.  N E. 
NE.  SE. 

8E. 

SW. 


0to  10 

9.5 

6 
2.5 
0.1 

0 

8 

T 


.04 

.20 


Remarks  on  the  Weather. — 29th.  Damp,  variable.  30th.  Damp,  wind 
light,  calm  mid-day.  81st  and  1st.  Nearly  calm.  2d  and  8d.  Fine;  wind 
light,  a.m.,  fresh,  p.m.  4th.  Very  sultry,  wind  light;  hard  thunder-storm  at 
night. 


Monday, 
Aug.  13. 
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Tnesdav, 
Aug.  14. 


Wednesday, 
Aug.  15. 


Thursday, 
Aug.  16.' 

Fridav, 
Aug.  17. 

Saturday, 
Aug.  18. 


City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevce,  Obstetrics,  Dr.  Taylor,  half-past  1  p.m. 
Eyk  Infirmary,  Diseases  of  Eye,  12  m. 

Bellevuf,  Medicine,  Dr.  Elliot,  half-past  1  p.m. 

City  Hospital,  Surgery,  Dr.  Parker,  naif-past  1  p.m. 

Eye  Infirmary,  Diseases  of  Ear,  12  m. 

Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 

Eye  Infirmary,  Operations,  12  M. 
City  Hospital,  Medicine,  Dr.  Griscom,  half-past  1  p.m. 
Bellevue,  Surgery,  Dr.  Meir,  half-past  1  p.m. 
Academy  Medicine,  8  p.m. 

Ophthalmic  Hospital,  Drs.  Stephenson  <fc  Garrish,  1  p.m. 
City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Medicine,  Dr.  Greene,  half-past  1  p.m. 

City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 

Bellevue,  Surgery,  Dr.  Mott,  half-past  1  r.M. 
Ophthalmic  Hospital,  Drs.  Stephenson  A  Garrish,  1  p.m. 
City  Hospital,  Medicine,  Dr.  Griscom,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear.  12  m. 
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CLINICAL  LECTURE. 

DEEIVEKED  AT  THE  LONG  ISLAND  COLLEGE  HOSPITAL. 

BY 

AUSTIN  FLINT,  M.D., 
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G entlemen  ! — I  shall  ask  your  attention  to-day  to  a  brief 
consideration  of  the  practical  point*  pertaining  to  two  cases 
presenting  at  our  clinic.  One  of  these  is  a  case  of  hania- 
temesis;  the  other  a  case  of  enlargement  of  the  heart. 

I  I  .1  M  A  I  I  M  !  -IS. 

Case. — John  H  ,  aged  60,  married,  cart  man,  vomited 

blood  first  in  May,  1859,  at  2  ML  Had  taken  no  dinner 
on  that  day,  and  complained  of  vertigo.  Prior  to  this  date 
he  had  no  symptoms  referable  to  the  stomach,  save  some 
degree  of  soreness  in  the  epigastrium.  He  had  previously 
suffered  from  vertigo.  He  thinks  that  he  vomited  two 
quarts  of  blood,  liquid,  and  of  a  dark  color.  Four  months 
afterward  he  again  vomited  blood,  presenting  the  same  a|>- 
pearance,  and,  as  he  estimates,  a  pint  in  quantity.  For  a 
day  or  two  after  this  attack  he  passed  blood  by  the  bowels. 
The  haematemesis  has  since  been  twice  repeated.  No  other 
definite  symptoms  appear  in  the  previous  history.  He  now 
complains  of  palpitation  and  shortness  of  breath  on  exercise. 
Stimulating  food  occasions  gastric  uneasiness.  He  is  highly 
ansemic,  and  has  been  unable  to  work  for  some  time. 

The  first  point  in  this  case  is  to  determine  that  the  patient 
has  actually  had  hemorrhage  from  the  stomach.  As 
we  have  not  seen  the  blood,  we  have  to  base  our  opinion 
on  the  account  given  by  the  patient.  There  ap[>ears  to  be 
no  room  for  doubt  that  the  blood  was  vomited  ;  the  quantity 
of  blood,  its  dark  color,  the  absence  of  bubbles,  and  the 
occurrence  of  a  distinct  act  of  vomiting  show  that  it  came 
from  the  stomach. 

The  next  point  is,  upon  what  pathological  condition  is  the 
hsematemesis  dependent  in  this  case ;  for,  although  hsema- 
temesis, for  the  sake  of  convenience,  is  reckoned  a  disease, 
it  is,  in  foct,  only  a  symptom  of  disease.  Different  jwitholo- 
pical  conditions  may  give  rise  to  it.  It  may  proceed  from 
a  morbid  change  in  the  blood  itself;  but  then  there  would 
be  likely  to  be  hemorrhage  in  other  situations  at  the  same 
time.  Its  occurrence  repeatedly  from  the  stomach  alone 
denotes  a  local,  not  a  general  pathological  condition. 

Haematemesis  is  an  event  which  occasionally  occurs  in  con- 
nxeion  with  cirrhosis  of  the  liver.  The  obstruction  to  the 
portal  circulation,  incident  to  cirrhosis,  may  cause  the  vessels 
of  the  gastric  mucous  membrane  to  give  way,  and  thus  oc- 
occasion  haemorrhage.  But  if  cirrhosis  existed  sufficiently 
to  give  rise  to  hemorrhage,  we  should  expect  dropsical 
effusion  into  the  peritoneum,  or  ascites.  This  symptom  is 
not  present  in  this  case.  We  should  also  expect  to  find  the 
liver  contracted ;  but  on  determining  the  vertical  diameter 
by  percussion,  the  organ  appears  to  be  of  normal  size. 
Moreover,  the  patient  is  not  addicted  to  intemperance.  We 
may  therefore  exclude  cirrhosis. 

The  hemorrhage  may  proceed  from  carcinoma  of  the  sto- 
mach. Positive  evidence  of  this  would  be  afforded  by  a 
tumor  sealed  iu  the  stomach.  On  careful  examination  of 
the  abdomen  no  tumor  is  discoverable. 

Ulceration  of  the  stomach  remains  as  a  probable  condition 
giving  rise  to  the  hemorrhage.  The  repetitions  of  the  he- 
morrhage point  to  some  organic  lesion,  a/)d  a  gastric  ulcer 
may  be  strongly  suspected,  although  the  diagnosis  cannot  be 
positive. 

The  anaemia,  which  is  marked,  may  be  in  a  great  measure 
dependent  on  the  loss  of  blood.  The  patient  presents  a 
straw-colored  complexion,  which  suggests  the  existence  of 
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carcinoma.  This  complexion,  however,  is  by  no  means 
diagnostic  of  cancer;  it  may  exist  without  cancer,  and  is 
often  absent  when  cancer  exists. 

Palpitation,  and  want  of  breath  on  exercise,  being  symp- 
toms in  the  case,  it  is  important  to  determine  whether  there 
be  organic  disease  of  heart,  or  only  functional  disturbance 
of  this  organ.  Cardiac  lesions  might  also  stand  in  a  causa- 
tive relation  to  the  hsematemesis.  On  auscultation  I  find  a 
soft,  feeble,  systolic  murmur  at  the  apex  of  the  heart.  This 
renders  it  probable  that  there  is  some  mitral  insufficiency. 
The  heart,  however,  appears  not  to  be  enlarged,  and  hence 
the  mitral  lesion  has,  as  yet,  not  led  to  evil  consequences. 
The  heart  affection  is  chiefly  functional. 

This  patient  presented  himself  at  the  Clinic  a  week  ago. 
I  then  prescribed  the  laurel  water,  in  doses  of  a  teaspoonful 
three  times  daily  as  a  palliative.  He  reports  that  he  has 
improved,  ami  he  thinks  that  this  remedy  has  been  useful 
to  him.  I  will  now  prescribe  for  the  anaemia  the  citrate  of 
iron  and  quinine,  grs.  v.,  three  times  daily.  He  will  report 
himself  from  time  to  time,  and  afford  us  an  opportunity  to 
note  the  progress  of  the  case. 

Enlargement  or  the  Heart. 

Ca$e. —  C.  M  ,  aped  6G,  married,  carpenter.   Since  tho 

first  of  January  last,  this  patient  has  complained  of  palpita- 
tion and  dyspnoea  on  exercise.  These  symptoms  have  pro- 
gressively increased.  He  now  experiences  want  of  breath 
on  slight  exertion,  and  dyspnoea  occurs  at  times  while  he 
is  at  rest.  He  is  unable  to  lie  with  his  head  low.  He  has 
had  cough  and  expectoration  since  January,  and  recently 
on  one  occasion  he  raised  a  little  blood.  He  had  rheuma- 
tism a  year  ago. 

These  are  the  prominent  facts  in  the  history  of  this  case. 
Judging  from  the  symptoms  alone  we  should  not  find  it 
easy  to  decide  whether  they  are  due  to  a  pulmonary  or  car- 
diac affection.  Let  us  direct  attention  to  certain  points 
which  will  enable  us  to  localise  the  disease. 

On  examination  of  the  pulse,  I  find  itleebleand  irregular, 
but  not  notably  jerking.  Visible  pulsation  of  the  carotid 
and  subclavian  arteries  is  marked.  This  symptom  points  to 
a  particular  lesion,  viz.,  insufficiency  of  the  aortic  valve  ;  but 
the  diagnosis  of  this  lesion  cannot  be  based  on  this  symp- 
tom alone.  We  must  explore  the  chest  in  order  to  arrive 
at  a  positive  conclusion  as  respects  the  seat  of  the  disease. 
It  is  at  once  evident  that  the  heart  is  considerably  en- 
larged. What  is  the  evidence  of  this?  In  order  to  appre- 
ciate the  significance  of  certain  signs,  it  is  necessary  to 
know  the  situation  of  the  heart  in  health,  and  its  relations 
to  the  walls  of  the  chest  and  the  pulmonary  organs.  The 
important  points  are,  the  organ  is  situated  between  the 
third  and  sixth  ribs,  lying  obliquely,  and  its  apex  ordinarily 
striking  in  the  fifth  intercostal  space  from  half  an  inch  to 
an  inch  within  a  vertical  line  passing  through  the  nipple,  or 
about  three  inches  to  the  left  of  the  median  line,  assuming 
the  patient  to  be  sitting  or  standing.  The  anterior  surface 
of  the  organ  is  uncovered  of  lung  and  in  contact  with  the 
chest  over  a  triangular  space  bounded  as  follow  s  :  below  by 
a  transverse  line  drawn  from  the  point  where  the  apex  beat 
is  seen  or  felt,  to  the  median  line,  and  on  the  right  by  the 
median  line — these  two  lines  form  a  right  angle ;  now,  con- 
necting them  by  a  third  line  drawn  from  the  median  line  on 
a  level  with  the  fourth  rib  to  the  point  where  the  apex-beat 
is  felt,  and  we  have  a  right-angled  triangle,  which  defines, 
with  sufficient  correctness  for  practical  purposes,  the  space  in 
which  the  heart  is  uncovered  of  lung.  This  space  is  the  "  su- 
perficial cardiac  region."  The  space  in  which  the  heart  ex- 
tends beyond  this  region,  i  e.,  in  which  it  is  covered  by  lung, 
is  called  the  "  deep  cardiac  region. 1  On  the  left  side  this 
region  is  bounded  by  a  line  falling  a  little  within  the  nipple. 

Now  when  the  heart  becomes  enlarged,  the  situation  of 
the  apex-beat  is  changed.  It  is  earned  to  the  left  of  its 
normal  site  and  frequently  lowered.  The  superficial  cardiac 
region  is  enlarged,  because  the  heart  uncovers  itself  of  lung 
more  and  more  in  proportion  as  it  increases  in  size.  The 
outer  limit  of  the  deep  cardiac  region,  or,  in  other  words, 
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the  border  of  the  heart,  is  also  extended.  On  the  left  side 
it  extends  more  or  less  beyond  the  nipple. 

Let  us  direct  attention  to  the  facts  pertaining  to  these 
points  in  this  case.  The  apex-beat  is  seen  and  felt  in  the 
sixth  intercostal  space  an  inch  and  a  half  without  the  nip- 
ple. We  can  delineate  the  superficial  cardiac  region  by  de- 
termining its  upper  limit  on  the  median  line  by  means  of 
percussion.  I  find  it  to  be  on  a  level  with  the  fourth  rib. 
Connecting  this  point  with  the  point  where  the  apex-beat  is 
found,  by  a  line  drawn  on  the  chest  with  ink,  we  have  the 
hypothenuse  of  a  right-angled  triangle  which  we  are  able 
at  once  to  complete.  Within  this  triangle  draw  another 
representing  the  superficial  cardiac  region  in  health.  You 
perceive  that  the  actual  region  is  considerably  enlarged. 
Let  us  verify  the  correctness  of  the  delineation  by  percus- 
sion. Percussing  lightly  immediately  above  and  then  imme- 
diately below  the  oblique  line  of  the  triangle,  the  difference 
in  the  percussion-? ound  is  obvious  ;  above  the  line  we  have 
pulmonary  or  vesicular  resonance  well-marked,  but  below, 
this  resonance  it  is  nearly  absent  or,  in  other  words,  there 
is  notable  dulness.  We  can  also  determine  the  extent  to 
which  the  lung  covers  the  heart  by  auscultation  of  the 
voice.  The  vocal  resonance  abruptly  ends  at  the  points 
where  the  beat  is  in  contact  with  the  thoracic  walls. 

The  heart,  then,  in  this  patient  is  considerably  enlarged. 
Nothing  can  be  more  simple  than  the  means  by  which 
this  is  ascertained.  Now,  enlargement  of  the  heart  in 
the  vast  majority  of  cases  proceeds  from  lesions  of  the 
valves,  involving  obstruction  or  regurgitation,  or  both. 
Are  there  valvular  lesions  in  this  case  ?  These  lesions  are 
generally  evidenced  by  the  existence  of  a  cardiac  murmur. 
But  by  auscultation  in  this  case  I  do  not  discover  any  mur- 
mur. I  am  not  warranted  in  saying  positively  that  valvu- 
lar lesions  are  wanting  because  a  murmur  is  not  discover- 
able, although  it  is  rare  for  these  lesions  to  exist  without 
murmur.  Perhaps  subsequent  examinations  will  enable 
me  to  discover  a  murmur.  The  visible  pulsation  of  the 
arteries  already  referred  to,  suggests  aortic  regurgitation. 
Lesions  giving  rise  to  aortic  regurgitation  are  more  likely 
to  be  unattended  by  murmur  than  other  lesions — especially 
those  which  give  rise  to  mitral  regurgitation. 

Leaving  the  question  as  to  the  existence  of  valvular 
lesions  to  be  settled  hereafter,  we  come  to  a  question  o 
great  practical  importance.  Is  the  enlargement  of  the 
heart  in  this  case  due  to  predominating  hypertrophy,  or  to 
predominating  dilatation  ? 

Enlargement  due  to  obstructive  or  regurgitant  lesions, 
or  to  both  combined,  is  due,  first  in  the  order  of  time,  to 
hypertrophy.  The  valvular  lesions  lead  to  increased  power 
of  the  heart's  action  ;  and  this  increased  power  of  action, 
persisting  for  a  long  time,  causes  increased  growth  of  the 
muscular  structure  of  the  heart,  precisely  as  prolonged 
exercise  of  the  voluntary  muscles  leads  to  their  becoming 
more  and  more  developed.  The  heart  grows  until  it 
attains  to  a  certain  bulk,  but  not  to  an  unlimited  extent. 
This  growth,  or  hypertrophy,  has  its  limit  here,  as  it  does 
in  the  voluntary  muscles.  When  it  reaches  its  limit,  dila- 
tation ensues,  and  increases  until  it  predominates  over  the 
hypertrophy.  This  is  the  usual  course  of  enlargement  of 
the  heart ;  and  it  suffices  for  all  practical  purposes  to  dis- 
tribute cases  of  enlargement  of  the  heart  into  two  classes, 
viz  :  1st.  Those  in  which  hypertrophy  predominates; 
minates ;  and  2d.  Those  in  which  dilatation  predominates. 

This  division  is  based  on  a  highly  important  distinction. 
Hypertrophy  increases  the  power  of  the  heart's  action,  but 
dilatation  involves  weakness  of  the  organ.  Hypertrophy 
is  an  important  conservative  provision  of  nature  to  com- 
pensate for  the  disturbance  of  the  circulation  arising  from 
obstructive  or  regurgitant  lesions.  We  should  not  there- 
fore seek  to  lessen  the  hypertrophy.  Heretofore  this  has 
been  an  object  of  medical  treatment,  and  the  condition  of 
patients  has  been  affected  unfavorably  in  proportion  to  the 
effect  of  the  treatment,  so  that  they  have  been  lucky  who 
were  not  aware  that  they  had  disease  of  the  heart,  and 
thus  escaped  the  treatment  directed  to  hypertrophy.  So 


long  as  hypertrophy  predominates,  the  patient  is  compara- 
tively safe  and  free  from  the  evils  of  organic  disease  of  the 
heart.  But  when  dilatation  becomes  predominant,  it  is 
otherwise.  The  heart  is  weakened  in  proportion  to  the 
dilatation,  and  it  is  at  this  juncture  in  the  progress  of 
organic  disease  that  patients  are  apt,  for  the  first  time, 
to  apply  for  medical  aid. 

Physical  signs  which  denote  hypertrophy  are,  a  powerful 
apex  beat  of  the  heart  and  a  heaving  impulse  of  the  prsecordia. 
On  the  other  hand  dilatation  may  be  inferred  when,  in  con- 
nexion with  enlargement,  the  apex  beat  and  movements  of 
the  praicordia  denote  feebleness,  provided  that  the  organ  be 
not  weakened  by  some  contingent  cause.  In  this  case  the 
want  of  power  in  the  heart's  action  indicates  dilatation. 

The  indications  for  treatment  are  to  strengthen  the  heart, 
by  a  nutritious,  dry  diet,  consisting  of  a  good  proportion 
of  animal  food  ;  by  tonic  remedies,  and  exercise  in  the  open 
air  so  far  as  it  can  be  taken  without  producing  dyspnoea. 

I  shall  prescribe  for  this  patient  the  citrate  of  iron  and 
quinia  as  a  tonic.  He  is  somewhat  anaemic,  and  much  of 
the  disturbed  action  of  the  heart  may  be  due  to  functional 
disorder  superadded  to  the  organic  disease.  I  shall  advise 
him  to  adopt  a  generous  diet,  and  to  exercise  as  much  as 
he  is  able  without  inducing  palpitation  or  suffering  from 
want  of  breath.  Notwithstanding  the  existence  of  organic 
disease,  it  is  highly  probable  that  the  condition  of  the 
patient  may  be  improved.* 
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Syphilitic  Eruptions. 
Gentlemen  : — The  disease  which  will  occupy  our  attention 
to-day,  and  at  some  of  our  subsequent  public  visits,  has 
received  the  name  of  Constitutional  or  Secondary  Syphilis. 
By  the  term  we  understand,  that  the  fluids  and  solids  of 
the  body,  being  acted  upon  by  syphilitic  poison,  a  special 
constitution  is  created.  The  constitution  of  an  infected 
person  is  thenceforward  changed.  You  may  say,  if  you 
please,  that  he  has  a  syphilitic  diathesis.  No  organ  or 
tissue  of  the  body  is  exempt ;  the  blood  being  charged  with 
a  poisonous  principle,  every  organ  and  structure  supplied 
with  that  blood  must  and  does  suffer.  At  its  advent  the 
brain  evinces  its  suffering  by  mental  dejection  ;  the  nerves 
by  a  sensation  of  lassitude ;  the  heart  by  its  accelerated 
action  ;  the  skin  becomes  dry,  the  tongue  coated,  the  fauces 
congested — in  a  word,  you  have  a  syphilitic  fever. 

But  how  is  this  venereal  poison  introduced  ?  We 
answer — 1st.  Through  a  primary  sore,  termed  a  chancre. 
2d.  By  physiological  absorption,  by  which  I  mean  that  the 
natural  secretions  of  the  mucous  membranes  of  a  person 
suffering  with  constitutional  infection  may  be  the  medium 
of  transmission  of  the  poison;  and  the  recipient  of  the 
poison,  without  any  local  diseases,  may  receive  it  into  the 
system  at  once,  and  become  contaminated.  3d.  By  here- 
ditary descent,  from  the  parent  to  the  offspring.  4th.  By 
secondai-y  transmission;  that  is,  certain  secondary  manifesta- 
tions can  be  transferred  by  inoculation  from  one  to  another 
without  their  secondary'  character  being  changed.  Of 
these  methods  of  introduction,  conveyance  by  means  of  the 
primary  sore  is  by  far  the  most  frequent;  and  the  primary 
sore  may  be  located  upon  any  portion  of  the  body,  as  well 
as  upon  the  genital  organs. 

Now,  syphilitic  poison  being  once  introduced  into  the 

•  This  patfent  subsequently  died,  and  the  heart  was  removed  by  Mr. 
Gordon,  and  exhibited  bv  l'rof.  Klint  to  the  class.  It  weighed  eighteen 
ounces.  Its  circumference  at  the  widest  part  was  eleven  and  three-quarters 
inches.  The  organ  was  flabby,  the  walls  collapsing.  The  walls  of  the  left 
ventricle  at  the  thickest  part  measured  four-flfths  of  an  inuh  :  the  dilatation 
predominating.  The  valves  were  sound.  The  muscular  walls  presented 
the  appearance  of  healthy  muscular  structure. 
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circulation,  no  doubt  it  reproduces  itself,  as  it  were,  by  a 
species  of  fermentation,  and  when  it*  accumulation  r«-;i<  l k>-? 
a  certain  point,  evolution  begins,  producing  certain  effects. 
For  instance,  this  girl,  as  you  see,  has  an  eruption  upon 
her  lace,  neck,  shoulders,  and  arms.  Very  little  of  her  his- 
tory is  known,  but  the  eruption  has  a  characteristic  phy- 
siognomy which  speaks  for  itself.  It  is  produced  by  the 
action  of  syphilitic  poison  upon  the  skin,  causing  what  is 
termed  a  syphilitic  eruption.  The  time  that  elapses  before 
the  first  manifestation  of  constitutional  infection,  after  the 
primary  accident,  is  usually  from  three  weeks  to  three 
months ;  and  usually  the  first  symptom  of  constitutional 
infection  is  adenitis,  which  we  will  pass  over  to-day,  and 
confine  ourselves  to  the  next  most  frequent,  viz.,  the  erup- 
tions. All  syphilitic  eruptions  have  certain  characteristics, 
which  are — 1st,  color  ;  2d,  form;  3d,  chronicity  ;  4th,  cica- 
trice*, which  remain  after  the  disappearance  of  the  eruptions. 

We  come  now  to  the  classification  of  the  eruptions. 
Venereal  disease  first  made  its  appearance  in  Europe  under 
the  form  of  a  cutaneous  eruption;  and  the  earliest  writers 
on  syphilis  confined  their  descriptions  of  that  complaint  to  ! 
a  pustular  affection  of  the  skin.  Not  until  the  early  part 
of  the  nineteenth  century  was  any  attempt  made  to  classify 
syphilitic  cutaneous  diseases,  and  then  th<^  were  grouped 
together,  and  described  under  the  name  of  syphilides.  But 
as  this  classification  was  founded  without  any  reference  to 
the  elementary  character  of  the  diseases,  distinct  varieties 
were  confounded  ;  and  not  until  M.  Biet  published  his 
researches  into  the  pathology  of  this  family  of  cutaneous 
diseases,  was  any  distinct  classification  attempted.  He  has 
been  followed  by  M.  Cazenave.  Wilson,  and  others,  who 
have  completed  a  perfect  classification. 

M.  Cazenave  establishes  seven  varieties,  viz.,  Esauthe- 
matous,  Papular,  Tubercular,  Vesicular.  Squamous,  Bullous, 
and  Pustular. 

I  shall  not  be  able  to  go  through  all  the  different  forms 
that  occur  under  each  of  these  heads,  but  will  speak  in 
detail  only  of  those  that  are  most  frequently  seen,  and  of 
which  I  have  specimens  to  show  you. 

1st  Class  The  Ernnthemata  — These  are  characterized  j 
by  red  spots  of  different  forms,  scattered  irregularly  over 
the  surface  of  the  body.  There  are  two  varieties  of  this 
species,  viz.  Roseola  Syphilitica  and  Macula'  Syphilitica.  The 
first  assumes  an  acute  form,  and  at  in*  commencement 
resembles  common  roseola,  but  soon  it  tins  the  coppery  tint; 
it  occurs  for  the  most  part  on  the  trunk  and  limbs.  In  this 
girl,  who  was  admitted  into  the  hospital  yesterday,  you  , 
have  this  form  of  eruption  presenting  itself  over  her  chest 
and  arms  ;  it  made  its  appearance,  as  she  states,  for  the  first 
time  on  her  admission.  You  notice  its  bright  hue,  but  still 
it  has  a  mottled  appearance — strictly  this  would  be  called 
roseola  versicolor.  This  is  a  simple  congestion  of  the  skin, 
produced  by  the  action  of  syphilitic  poison.  Wilson  says 
that  this  mottled  roseola  rash  forms  a  base  upon  which  the 
papules  of  lichen  are  developed ;  it  generally  makes  its 
appearance  suddenly,  and  soon  disappears  or  is  changed  into 
other  forms  of  eruptions.  The  second  variety,  the  Macula; 
Syphilitica,  usually  pursues  a  chronic  course,  and  is  charac- 
terized by  irregular  circular  patches,  from  one  or  two  lines 
to  as  many  inches  in  diameter,  appearing  most  commonly 
on  the  neck,  scalp  and  face ;  they  terminate  by  resolution, 
or  by  slight  exfoliation  of  the  epidermis.  There  is  no  case 
of  this  eruption  in  our  wards  at  present. 

2?tD  Class — The  Papular. — You  have  a  beautiful  spe-  i 
cimen  of  this  variety  in  the  girl  who  has  been  an  inmate  of 
the  hospital  ten  days.  She  was  treated  for  primary,  three 
months  since  at  the  Island  Hospital.  The  papules,  as  you 
see,  are  scattered  in  clusters,  each  cluster  containing  a  dozen 
or  more  pimples,  over  her  shoulders  and  limbs.  Each  pim- 
ple is  about  the  size  of  a  lentil,  with  an  indurated  base, 
surrounded  by  an  areola  of  a  dull  red  hue.  This  is  syphi- 
litic lichen,  the  common  form  of  papular  eruptions.  Exfo- 
liation generally  follows  the  progress  of  this  eruption — 
which  process,  you  perceive,  has  just  begun  in  this  case. 
Sometimes  the  papules  suppurate  at  their  apices,  connected 


in  all  cases,  it  seems  to  me,  with  the  administration  of 
idodide  of  potassium. 

3d  Class — The  Tubercular. — In  this  girl,  who  has  been 
a  month  in  the  wards,  and  who  to-day,  in  addition  to  her 
eruption,  has  symptoms  of  iritis,  you  have  an  example 
of  this  class.  This  and  the  papular  are  the  most  frequent 
;  of  all  the  venereal  eruptions.  They  differ  in  appearance,  as 
you  see,  but  slightly.  Wilson  says,  "  That  in  many  cases 
i  it  is  nothing  more  than  the  hypertrophy  of  the  elements  of 
a  papule."  The  girl  before  you  presents  on  her  face,  neck, 
trunk,  and  limbs,  a  well-marked  tubercular  eruption  of  the 
variety  called  by  Wilson  tuberculatum  eorymbosum.  As 
you  feel  of  these  little  tumors  they  are  solid,  resisting,  con- 
taining neither  pus  nor  serum,  slightly  elevated  above  the 
level  of  the  skin ;  in  this  case  disposed  in  clusters  or 
groups — in  other  cases  they  are  disseminated  over  the 
whole  surface  (called  t  iberculata  disseminata;.  The  color, 
you  notice,  of  the  eruption  before  you,  is  very  coppery.  It 
first  made  its  appearance  six  weeks  since,  during  which 
time,  from  the  debilitated  condition  of  the  patient,  we  have 
been  compelled  to  administer  tonics  alone,  mercury  admi- 
nistered in  any  form  ptyalising  her  in  twenty-four  hours. 
You  notice  that  the  epidermis  covering  each  tubercle  is 
becoming  dry,  cracked,  and  peeling  off',  leaving  a  fringe 
around  the  base  of  each.  You  also  notice  that  there  is 
a  slight  disposition  on  the  part  of  these  tubercles  to  form 
circles.  M.  Biet  describes  five  varieties  of  tubercular  erup- 
tions, each  depending  on  some  peculiar  deviation  in  appear- 
ance. But  want  of  time,  and  cases  to  show  you,  will 
prevent  me  now  from  describing  each  variety.  You  have 
the  main  featvires  of  all  presented  in  this  case.  There  is  one 
peculiarity  of  all  syphilitic  eruptions,  especially  marked  in 
the  tubercular  variety,  which  I  have  neglected  to  state,  viz. 
tendency  to  ulceration  occurring  late  in  their  manifestations. 

4tii  Class — The  Vesicular. — This  is  a  rare  form  of  syphi- 
litic eruption.  Liston  says  it  follows  a  ha-matemous  chan- 
cre. Eczema  is  the  most  common  example  of  this  variety. 
I  have  never  seen  a  well-marked  eruption  of  this  class. 

5tii  Class. — The  Squamous. — This  usually  appears  in  the 
form  of  psoriasis;  it  is  characterized  by  the  presence  of  a 
dry  scale  of  a  shining,  greyish  white  color,  slightly  elevated  ; 
when  these  scales  become  detached,  the  surface  remains 
smooth,  and  of  a  dark  color.  This  also  is  not  a  common 
syphilitic  eruption,  and  I  have  no  such  case  to  present  to 
you  to-day. 

Otii  Class — The  liuTla. — This  is  the  most  common  variety 
of  eruption  in  the  hereditary  syphilis  as  seen  in  children. 
I  have  never  seen  a  well-marked  case  except  in  children. 
The  tumours  are  regularly  circular  and  vary  in  size  from  a 
pea  to  an  egg. 

7th  Class — The  Pustular. — This  is  the  last  and  most  inte- 
resting variety  to  which  I  will  call  your  attention.  Wilson 
says  the  only  eruption  that  comes  strictly  under  this  deno- 
mination is  rupia.  But  it  seems  to  me  that  the  case  be- 
fore you,  which  presents  the  characteristics  of  what  M. 
Cazenave  calls  syphilitic  acne,  comes  strictly  under  the 
head  of  pustular  eruptions.  It  is  in  reality  a  papulo-pustu- 
lar  eruption — a  pustule  being  as  it  were  engrafted  on  a 
papule.  The  pustules  you  see  are  distinct,  about  the  size 
of  a  millet  seed,  on  an  indurated  base,  of  a  well-marked 
coppery  color,  and  confined  to  the  face.  Their  progress  is 
invariably  chronic.  They  never  terminate  in  ulceration 
but  by  the  formation  of  slightly  adherent  crusts. 

But  the  great  interest  attached  to  pustular  eruptions  is 
that  through  them  constitutional  syphilis  is  capable  of  being 
conveyed  from  one  to  another  by  inoculation.  Vidal  and 
others  have  succeeded  in  establishing  this  beyond  a  doubt. 
I  refer  you  to  Vidal's  experiments  as  related  in  his  work. 
Now  the  question  arises,  gentlemen,  why  do  these  eruptions 
differ  so  widely  ?  A  great  many  words  have  been  expend- 
ed on  this  subject.  Some  maintain  a  plurality  of  poisons, 
among  whom  is  Vidal.  Others  have  ascribed  it  to  the  ac- 
tion of  one  poison  on  different  constitutions,  among  whom 
is  Ricord.  Others  to  difference  in  the  form  anil  location  of 
the  chancre,  among  whom  are  Liston  and  Carmichael,  and 
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others,  to  treatment.  I  am  not  prepared  to  make  an  un- 
qualified statement  in  this  matter.  But  with  my  present 
experience,  the  differences  in  the  form  of  the  eruption  seems 
to  me  to  depend  upon  the  character  and  amount  of  the  poison 
introduced,  the  duration  of  the  infection,  somew  hat  per- 
haps to  the  differences  in  constitution,  but  especially  to  dif- 
ferences in  hygienic  and  medical  treatment.  This  brings 
us  to  the  treatment  of  the  different  forms  of  eruptions 
which  we  have  been  considering,  all  of  which  a  limited  ex- 
perience will  teach  you  can  be  improved  or  aggravated  by 
treatment ;  for  instance,  I  have  seen  a  papular  eruption  ra- 
pidly change  to  a  pustular — the  change  being  effected  as 
I  believe,  by  the  injudicious  administration  of  iodide  of 
potassium. 

I  shall  not  detain  you  with  the  long  list  of  remedies  %vhich 
have  been  employed  in  the  treatment  of  constitutional 
syphilitic  eruptions.  There  are  but  two  that  seem  to  me 
to  exercise  any  control  over  these  manifestations  of  consti- 
tutional syphilis,  viz,  mercury  and  iodide  of  potassium. 
The  first  is  by  far  the  most  important.  The  second  is 
merely  a  palliative  not  a  curative  agent.  In  addition  to 
these  remedial  means,  a  strict  hygienic  course  must  be 
added.  In  pursuing  the  mercurial  treatment,  there  are 
certain  rules  which  must  be  rigidly  observed.  It  should 
never  be  given  in  the  acute  stage  of  a  syphilitic  eruption, 
and  it  must  not  be  commenced  when  the  patient  is  in  an 
extremely  debilitated  condition.  Stimulants  of  all  kinds, 
either  in  food  or  drink,  and  exposure  to  cold  or  fatigue,  are 
to  be  carefully  avoided  during  its  administration.  The 
functions  of  all  the  depurating  organs,  especially  the  kid- 
neys, should  never  be  lost  sight  of.  No  precise  rule  can  be 
laid  down  as  to  the  quantity  to  be  administered  in  a  given 
case.  The  modes  of  administration  are  internal  and  exter- 
nal. All  the  preparations  of  mercury  commonly  used  in- 
ternally may  be  exhibited,  but  of  these  I  prefer  the  bin.  or 
protiodide,  a  third  of  a  grain  three  times  a  day  in  pills. 
The  external  modes  are  by  ointments  and  vapor  baths.  I 
prefer  the  baths  as  recommended  by  Langston  Parker.  He 
directs  to  raise  the  vapor  of  water  by  means  of  a  lamp,  and 
at  the  same  time  introduce  beneath  the  cloak  which  sur- 
rounds the  patient  an  oxide  of  mercury  furnished  with  a 
separate  lamp,  for  the  purpose  of  vaporizing  it.  By  means 
of  these  baths  I  have  been  enabled  to  overcome  obstinate 
tubercular  eruptions,  which  yielded  to  no  other  method  of 
administration. 

The  length  of  time  which  a  mercurial  treatment  should 
be  continued  must  not  be  limited  to  weeks  but  to  months, 
and  perhaps  to  years.  I  have  a  private  patient  now  under 
my  care  who  has  pursued  a  continuous  mercurial  treatment 
nearly  two  years,  and  at  no  time  has  he  been  ptyalized ; 
never  ptyalize  a  syphilitic  patient  if  you  can  avoid  it;  it  is  a 
misfortune  to  the  patient  if  it  occurs.  All  forms  of  syphili- 
tic eruptions,  except  the  pustular,  I  believe,  can  be  arrested 
and  cured  by  mercury  alone,  and  if  its  administration  is 
persevered  in  long  enough,  and  proper  hygienic  rules  are 
strictly  observed,  I  am  certain  that  the  syphilitic  poison 
producing  them  can  be  entirely  eradicated  from  the  system. 
But  if  a  pustular  form  of  eruption  is  once  fully  developed 
your  prognosis  becomes  doubtful — mercury,  your  best  friend, 
fails  you,  and  you  are  compelled  to  resort  to  iodide  of  potas- 
sium, as  a  palliative,  not  as  a  curative  agent.  I  have  yet 
to  see  the  first  case  of  constitutional  syphilis  permanently 
relieved  by  iodide  of  potassium.  I  have  often  relieved  the 
worst  forms  of  pustular  eruptions  by  its  administration  (in 
fact,  when  I  could  relieve  them  by  no  other  means).  To  all 
appearance  my  patient  was  well,  but  in  every  ease  have  I 
found  them  returning  to  me  with  the  same,  or  some  other 
manifestation.  The  course  I  propose  to  you  in  the  treat- 
ment of  these  pustular  eruptions  is,  first;  with  iodide  of 
potassium,  and  the  best  hygenic  measures,  put  your  patient 
M  far  as  possible  in  a  state  of  health;  then  order  him 
mercurial  baths  twice  a  week  for  perhaps  a  year,  the  longer 
the  better.  I  shall  call  your  attention  to  this  again  when 
we  are  considering  some  of  the  other  manifestations  of  con- 
stitutional infection. 
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The  etiology  of  diphtheria  shares  the  fate  of  that  of  all  the 
zymotic  diseases,  of  being  exceedingly  obscure.  It  is  an 
endemic  as  well  as  epidemic  disease,  and  will  therefore  be 
found  with  every  constitution,  amongst  all  classes,  in  either 
sex,  at  all  ages,  in  all  climates,  and  at  all  seasons.  But 
some  differences  are  found  that  modify  our  assertion  to 
some  extent.  The  first  four  or  five  months  of  both  years, 
1859  and  1860,  show  by  far  the  largest  number  of  cases. 
In  our  cases,  besides,  the  male  sex  was  in  a  slight  but  de- 
cided majority  throughout  the  whole  course  of  the  epi- 
demic. Age,  too,  shows  differences  similar  to  those  exhi- 
bited for  scarlatina  and  measles.  The  two  hundred  cases 
enumerated  above  are  of  children  under  fourteen  years  of 
age ;  the  number  of  diphtheritic  cases  beyond  this  age,  in  the 
same  institution,  for  the  whole  time,  is  from  thirty  to  thirty- 
five  ;  moreover  the  large  majority  of  those  two  hundred 
cases  occurred  in  children  from  two  to  five  years  of  age, 
the  average  age  being  three  years.  Cases  under  a  year  are 
not  frequent,  over  nine  or  ten  years  proportionately  rare. 
We  do  not  remember  to  have  seen  a  patient  suffering  from 
diphtheria  at  the  age  of  more  than  fifty  years,  but  have 
been  told  of  some  few  occurring  between  seventy  and 
eighty.  The  majority  of  cases  were  children  with  impaired 
constitution,  badly  fed,  and  with  bad  digestion,  ansemic  or 
suffering,  or  convalescent  from  another  disease  that  dimi- 
nished the  amount  of  the  solid  elements  of  the  blood,  and 
the  strength  and  power  of  resistance.  Among  the  most 
unpropitious  accompanying  or  preceding  diseases  are  scar- 
latina and  measles,  which  generally  give  a  pretty  unfa- 
vorable prognosis  when  existing  with  or  followed  by  diph- 
theria. Scrofulous  individuals,  with  catarrhal  affections  of 
the  mucous  membranes,  of  long  standing,  are  particularly 
subject  to  being  affected,  and  thus,  undoubtedly,  poverty, 
dirt,  and  want  of  care  have  a  great  influence  in  producing 
this  and  other  general  diseases.  Dense  population  must  be 
accused  in  many  instances,  firstly,  because  of  its  very  co- 
existence with  poverty,  want  of  fresh  air,  and  uncleanliness, 
and  secondly,  because  of  the  readiness  of  communication  by 
direct  contagion.  But  it  is  nevertheless  a  fact  that  many 
cases,  and  many  dangerous  and  fatal  ones,  occurred  in 
healthy  and  lobust  children,  wealthy  families,  good  situa- 
tion, and  fresh  air.  We  have  observed  a  case  of  diphtheria 
in  a  girl  of  seven  years  in  west  12th  street,  and  of  four 
years  in  west  21st  street,  requiring  month  after  month  to 
get  entirely  well ;  it  being  well  undestood  that  there  is 
scarcely  any  disease  that  may  be  latent  for  such  a  time,  or 
apt  to  recur  so  easily  and  certainly,  as  diphtheria ;  to  such 
an  extent  as  to  leave  the  question  open  whether  we  have 
to  deal  with  a  new  case,  or  a  return  of  the  old.  A  bright 
and  healthy  girl  of  five  years  in  west  29th  street,  suffered 
severely  during  the  spring,  1859,  got  better,  left  the  city, 
and  appeared  to  be  entirely  well,  and  lively,  and  thriving 
during  the  summer,  all  the  time  sojourning  in  the  country. 
But  scarcely  had  she,  in  September,  reached  the  city  again, 
when  she  again  was  affected  with  the  same  complaint,  and 
more  severely  this  time  than  before.  Beside  extensive 
membranes  in  the  throat  and  consecutive  ulcerations,  she 
suffered  from  such  a  degree  of  cervical  adenitis  as  to  be  in 
imminent  danger  from  the  deep  and  extensive  suppu- 
ration taking  place  in  the  subcutaneous  cellular  tissue  and 
between  the  muscles  of  the  neck.  Diphtheritic  exudation 
taking  place  mostly  in  the  throat,  the  catarrhal  and  inflam- 
matory affections  of  the  throat  will  often  appear  as  occasional 
causes  of  diphtheria;  just  so  cutaneous  diphtherite  will  be 
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produced  by  frost  bites,  sore  nipples,  ulcerations  of  the  skin, 
on  impetiginous  pustules,  or  wherever  there  is  an  occasion 
for  diphtheritic  depositions.    Why  these  depositions  change 
their  primary  seat ;  why,  for  instance,  there  are  cases,  show- 
ing no  exudation  but  in  the  external  ear,  or  in  the  vagina, 
is  very  difficult  to  explain,  except  by  supposing  a  local 
transmission  of  a  contagion,  or  local  lesion  of  the  sur- 
face.   Thus  in  a  girl  of  two  years,  living  in  Greenwich 
street,  near  the  Battery,  no  diphtheritic  membrane  was 
found  except  in  the  vagina  which  was  entirely  covered ; 
nevertheless  the  fever  was  high  and  of  a  decided  adynamic 
character,  and  some  inguinal  glands  were  swollen ;  the 
child  required  several  weeks  alter  the  vaginal  membranes 
had  disappeared  to  recover  her  former  strength.  Cutaneous 
diphtherite  belongs  to  those  forms  the  etiology  of  which  is 
generally  not  very  obscure.    For  most  of  these  cases  are  of 
a  secondary  nature,  there  being  exudation  in  the  throat 
and  general  diphtheria.    A  boy  of  three  years,  of  Main 
street,  Brooklyn,  who  had  suffered  from  pharyngeal  diph- 
therite for  several  weeks,  and  had  impetiginous  pustules  on 
his  back  and  lower  extremities,  had  them  changed  into  large 
diphtheritic  ulcers,  with  thick  and  discolored  membranes, 
of  a  depth  of  from  a  quarter  to  three  quarters  of  an  inch. 
Varioloid  pustules  we  have  observed  to  take  an  equally 
remarkable  and  dangerous  change.    Skin,  denuded  of  its 
epidermis  by  a  vesicatory,  we  have  in  a  few  instances  found 
to  be  covered,  after  the  lapse  of  a  day,  with  a  diphtheritic 
membrane.    On  a  boy  of  three  years,  in  avenue  B,  who 
had  been  affected  with  pharyngeal  diphtherite  before  being 
attacked  with  laryngeal  diphtherite,  we  performed  trache- 
otomy ;  ten  hours  after  the  operation  was  performed,  the 
external  wound  was  covered  with  thick  membranes,  anil 
kept,  while  the  diphtheritic  exudation  was  increasing  in 
the  pharynx  also,  its  greyish  white  color  for  five  or  six  davs. 

Our  knowledge  of  the  pathological  anatomy  of  diphthe- 
ria is  very  defective,  especially  in  regard  to  such  alterations 
as  take  place  in  the  blood  and  general  system.  The  micro- 
scopical appearance  of  the  pseudo-membranes  has  been 
described  in  our  remarks  on  the  nature  of  the  disease ; 
oidium  albicans,  and  leptothrix  buccalis  have  been 
found  by  some  writers,  and  have  even  been  considered  by 
them  to  be  the  cause  of  contagious  transmission  of  the  af- 
fection ;  we  have  not,  however,  been  able  to  identify  them 
in  those  few  microscopical  examinations  we  have  made  ; 
and  we  believe  that  those  microscopical  fungi  are  but  acci- 
dental occurrences  in  the  exudation.  We  have  further 
described  the  appearance  of  the  mucous  membranes  as  to 
whether  the  exudation  was  but  a  covering  to  it*  substance, 
or  imbedded  in  its  tissue  and  leaving  more  or  less  deep 
ulcerations.  Pneumonia,  bronchitis,  and  the  results  of  com- 
plications of  diphtheria  were  not  unfrequent  in  those  fifteen 
or  sixteen  cases  where  we  were  allowed  to  make  a  post- 
mortem examination.  The  skin  would  sometimes  present 
the  appearance  of  furfuraceous  desquamation  on  some  parts 
of  the  body,  as  it  will  be  found  in  a  large  number  of 
diseases  attended  by  high  fever  and  rapid  diminu- 
tion of  the  subcutaneous  tissue.  Petechias  were  found  in 
a  few  instances,  generally  most  in  the  precordial  region, 
hypogastric  region,  and  on  the  thighs.  The  submaxillary 
anil  cervical  glands,  with  the  surrounding  tissue,  were  ge- 
nerally swelled,  but  not  to  such  an  extent  as  might  be  ex- 
pected from  the  swelling  during  life;  the  tonsils  were  either 
swelled,  not  hyperannic,  or  covered  with  deep  ulcerations, 
or  again  consisting,  to  a  great  extent,  of  a  grey  fibrous 
mass;  uvula  ulcerated,  sometimes  much  diminished  in  size  ; 
liver  and  spleen  in  a  few  cases  greatly  hyperoemic  in  spite 
of  general  anaemia;  in  one  instance  there  were  apoplectic 
clots  in  the  tissue  of  the  spleen ;  in  others  they  were  as 
anaemic  as  the  body  in  general.  The  blood  was  generally 
thin  and  liquid,  and  several  times  of  a  dark,  scorbutic  color, 
the  meningeal  bloodvessels  were  distended  with  blood,  un- 
doubtedly a  consequence  of  moribund  condition.  In  the 
case  of  death  from  unemic  convulsions,  in  Hobokcn,  a  small 
vein  near  the  left  sinus  transversus  was  ruptured  and  a 
small  clot  of  blood  presented  itself  outside   the  vessel. 


Thus  the  results  of  post-mortem  examinations  are  certainly 
few  ;  there  is  nothing  in  them  characteristic  of  diphtheria, 
except  the  local  alterations  ;  and  in  this  respect  diphtheria 
takes  part  in  the  general  nature  and  anatomical  mystery  of 
the  zymotic  diseases  as  a  class. 

The  diagnosis  of  diphtheria,  and  particularly  of  diphthe- 
ritic affections  of  the  pharynx  ought  never  to  be  difficult. 
At  all  events,  it  can  be  made  with  less  difficulty  than  scar- 
latina which  will  not  unfrequently  be  recognised  from  its 
consecutive   diseases  only ;   for  there  is  one  pathogno- 
monic symptom  which  will  never  fail  to  give  certainty, 
viz.,  the  pseudo-membrane.    All  the  other  symptoms,  as 
headache  and  earache,  submaxillary  and  cervical  adenitis, 
erythematous  or  cedematous  swelling  of  the  fauces,  fever, 
convulsions,  toxa-mia,  and  prostration,  foul  smell  from  the 
mouth  and  nose,  albuminuria  and  hemorrohage,  severe 
though  they  may  be,  are  not  pathognomonic.  Each  of  these 
symptoms  may  either  be  produce  d  by  other  diseases,  amyg- 
dalitis or  general  pharyngitis,  any  feverish  disease,  particu- 
larly scarlatina  or  other  acute  exanthems,  gangrenous  sore- 
throat  or  meningitis;  or  they  may  be  absent  in  a  case  of 
genuine  diphtheritic  affection.    The  difference,  as  to  seve- 
rity and  danger,  in  diphtheritic  affections  is  at  least  as  great 
as  in  any  other  epidemic  malady  ;  and  many  cases  have 
such  an  innocent  appearance  that  authors  have  been  induced 
to  comprehend  them  under  the  name  of  herpetic  angina. 
wVs  to  this  we  have  stated  our  reasons  for  considering  them 
as  mild  forms  of  dipththeria  which,  however,  may  lead  to 
very  severe  consequences;  there  is  in  them  a  local  diphthe- 
rite with  no  fe\er  or  only  a  slight  febrile  attack  with  inter- 
mittent character.    Nasal  discharge,  and  foul  smell  from 
the  nose  and  mouth  are  not  at  all  required  to  ensure  the 
diagnosis,  nor  is  any  symptom  of  the  same  importance  as 
the  exuded  membianc.    It  will  not  be  difficult  to  distin- 
guish the  diphtheritic  membrane  from  gangrenous  pharyn- 
gitis; but  it  must  be  well  borne  in  mind,  that  local  gan- 
grene may  be  a  complication  of  diphtheria.    Even  Brcton- 
neau   has  observed,  that  diphtheritic  membranes  would 
sometimes  cover  the  exulceratious  produced  by  pultaceous 
cynanche.    The  differential  diagnosis  from  scarlatina  will,  in 
some  instances,  cause  difficulty,  for  several  reasons.  Scarla- 
tina is  frequently  complicated  with  diphtheria ;  thus,  wher- 
ever the  eruption  is  of  no  account  or  escapes  the  attention 
of  the  physician,  a  mistake  is  easily  made.    Secondly,  al- 
buminuria is  common  to  both,  and  perhaps  there  is  no 
other  difference  between  the  two  except  tins,  in  many  in- 
stances, that  the  urine  of  scarlet  fever  patients  will  more 
generally  show  casts.    And  finally  there  is,  too,  an  erythe- 
matous eruption  of  the  skin  which  may  be  mistaken  some- 
times for  the  eruption  of  scarlatina.    Some  writers,  like  Dr. 
Peter,  take  such  cases  to  be  scarlet  fever  complicated  with 
diphtheria  ;  6uch  an  one  of  the  two  maladies  as  is  produced 
by  a  greater  epidemic  influence  exhibiting  the  principal 
symtoms.  We  feel  no  inclination  to  agree  with  this  opinion ; 
for  such  cases  will  sometimes  turn  out  as  diphtheria,  from 
subsequent  symptoms,  as,  for  instance,  paralysis  ;  no  scarlati- 
nous desquamation  has  ever  been  observed  by  us.and  the  little 
furfuraceous  desquamation  that  sometimes  will  take  place, 
has,  in  some  instances,  been  found  where  no  erythematous 
eruption  had  preceded,  and  finally,  a  light  erythematous 
eruption  is  not  an  absolutely  uncommon  occurrence  in 
any  of  the  febrile  diseases  of  infancy.    We  finally  add, 
that  we  have  observed  diphtheria  in  individual^  and  even 
returning  for  the  second  time,  who  had  suffered  from 
scarlatina  before.    This  remark  we  make  in  regard  to  those 
who  are  inclined  to  recognise  an  indentity  between  scarla- 
tina and  diphtheria. 

One  case  under  our  observation  offered  a  remarkable  point 
as  to  diagnosis.  A  man  suffered  from  what  appeared  to 
us  to  be  pharyngeal  diphtheria,  with  fever,  etc.,  for  some 
days  before  he  was  taken  into  the  J ews'  Hospital ;  he  grew 
anaemic  and  prostrated,  but  the  membranes  did  not  take 
very  long  to  disappear  from  the  soft  palate  and  uvula,  under 
a  simple  antidiphtheritic  treatment.  Something  like  a  fort- 
night afterwards  the  uvula  and  soft  palate  again  exhibited 
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a  grey  coating,  which  soon,  in  the  course  of  a  few  days, 
increased  considerably  in  size  and  showed  the  symp- 
toms of  syphilitic  ulcerations  The  patient  denied  ever 
having  suffered  from  chancre,  nor  could  we  discover  any 
marks.  Our  antidiphthcritic  treatment  was  continued  for 
about  six  days  until  the  soft  palate  was  perforated.  Feel- 
ing sure  then  that  we  had  to  deal  with  secondary  syphilis, 
probably  brought  on  prematurely  by  the  preceding  diph- 
theritic affection  and  cedematous  swelling  of  the  parts,  we 
commenced  a  mercurial  treatment;  the  patient  confessed 
as  to  his  having  had  syphilis,  but  it  was  then  too  late  to 
save  all  of  his  soft  palate. 

The  prognosis  depends  on  the  condition  of  the  child  pre- 
ceding the  attack,  on  its  age  and  general  strength,  on  the 
character  of  the  affection,  and  on  the  absence  or  presence 
of  dangerous  complications.  Children  will  die  in  a  larger 
proportion  than  adults  ;  these  being  affected  in  a  larger  num- 
ber with  diphtheria  than  with  scarlatina,  etc.,  but  for  no 
other  reason  except  this,  that  scarlatina  will,  as  a  general 
rule,  take  effect  once  during  the  life  of  a  patient,  while  diph- 
theria has  a  great  tendency  to  return.  Anaemic  and  sickly 
children  are  in  great  danger  under  all  circumstances ;  cuta- 
neous diphtheria  will  prove  fatal  in  many  instances  during 
the  first  year  where  cutaneous  eruptions  are  common  occur- 
rences. The  extension  of  membranous  exudation  in  the 
pharynx,  etc.,  does  not  always  produce  a  proportionate 
malignity,  except  in  small  children  where  the  breathing  is 
particularly  effected  through  the  nose,  and  even  a  slight 
obstruction  of  its  cavities  and  moderate  swelling  of  the 
pharynx  is  able  to  prevent  decarbonisation  of  the  blood. 
Scarlatina,  measles,  noma,  gangrenous  sore-throat,  large 
swelling  of  the  submaxillar  and  cervical  glands,  high 
fever,  and  extensive  pneumonia  and  bronchitis  give  no 
favorable  prognosis.  But  the  average  mortality  is  not  so 
great  as  might  be  inferred  from  the  reports  published  on 
some  epidemics.  The  cases  of  mild  form  and  average  seve- 
rity arc  the  large  majority,  and  will  recover  with  a  rational 
treatment.  Severe  cases  often  perish  in  spite  of  anything 
that  may  be  done  to  relieve  them.  Cases  that  set  in  with 
a  high  fever,  considerable  adenitis,  cerebral  symptoms,  in- 
tense headache  and  earache,  and  convulsions,  small  fre- 
quent pulse,  and  a  foul  smell  from  the  nostrils  and  mouth, 
must  be  considered  as  extremely  dangerous.  Hemorrhages 
at  any  place,  and  of  any'kind,  must  be  considered  as  a 
severe  complication,  as  they  indicate  a  deep-seated  alteration 
of  the  blood  ;  we  have  observed  hemorrhages  from  the  nose 
(right  nostril),  and  intestines,  and  petechia.  They  must 
be  considered  as  of  equal  importance  to  those  occurring 
during  or  after  scarlatina,  erysipelas,  etc.,  even  in  some  of 
those  cases  where  the  nasal  hemorrhage  is  produced,  as 
causa  proxima,  by  exulcerations  of  the  nasal  mucous  mem- 
brane. Cases  of  average  severity  will  take  from  five  or  six 
to  ten  and  twenty  days  to  recover ;  severe  cases,  unless 
they  prove  fatal  during  the  first  period,  may  take  several 
weeks  or  months.  But  the  large  majority,  according  to  our 
experience,  ultimately  recover.  Of  about  five  hundred 
cases  we  believe  we  have  lost  not  more  than  thirty,  but 
we  have  seen  very  protracted  convalescences  in  most  of 
them,  depending  on  the  prostration  of  the  nervous  power 
and  the  anaemic  condition  of  the  patients.  The  causes  of 
death  are  of  various  nature.  Sometimes  it  is  the  dissolution 
of  the  blood,  the  exceedingly  high  fever,  cerebral  symptoms 
at  the  first  onset  or  towards  the  end,  exhaustion  from  want 
of  food  and  absence  of  digestive  power,  general  nervous 
prostration,  protracted  anaemia,  or  suffocation  from  obstruc- 
tion of  the  respiratory  organs.  - 

We  need  not  add  that  the  prognosis  becomes  more  unfa- 
vorable than  it  will  be  under  other  circumstances  from  the 
fact  that  the  disease  is  very  apt  to  return.  A  second  attack 
in  a  child  exhausted  by  a  preceding  one  will  readily  prove 
fatal.  Even  laryngeal  diphtheria  has  been  observed  to 
recur,  although  we  have  never  seen  an  instance  of  croup 
twice  occurring  in  the  same  individual.  Guersant  per- 
formed tracheotomy  twice  in  each  of  two  children,  after 
intervals  between  the  two  attacks  of  eleven  and  of  twenty- 


one  months.  A  few  other  cases  of  the  same  kind  have 
been  reported. 

One  of  the  most  remarkable  consequences  of  diphtheria 
is  total  or  partial  paralysis  or  paresis.  Paralysis  of  the 
velum  palati  will,  in  many  cases,  be  observed  during  the 
course  of  the  exudative  process  and  cedematous  swelling, 
and  in  this  case  must  be  taken  as  directly  depending  on  the 
natural  alteration  of  the  tissue.  The  voice  will  have  a  nasal 
twang,  and  food,  particularly  of  the  liquid  kind,  will  regur- 
gitate through  the  nose,  but  in  other  instances  it  will  not 
make  its  appearance  before  the  process  is  all  over,  and  the 
patient,  although  still  anaemic,  on  a  fair  way  to  convales- 
cence. We  saw,  this  week,  a  little  boy  of  three  years  who, 
for  the  last  four  months,  has  had  this  nasal  twang  and  suf- 
fered from  regurgitations  of  liquid  food,  after  having  gone 
through  a  slight  diphtheritic  affection  of  the  pharynx,  in 
the  first  half  of  January.  The  same  remarks  are  applicable 
to  other  forms  of  paralysis,  as  strabismus,  of  which  we  have 
observed  several  cases  in  children.  We  may  here  state  that 
we  have  seen  no  other  forms  than  those  two  enumerated, 
in  infancy.  In  adults  we  have  observed  several  instances 
of  general  paresis  of  either  the  motory  or  the  sensory  nerves, 
sometimes  the  two  together.  The  lower  extremities  will  be 
the  first  affected,  and  afterwards  the  sexual  parts,  upper 
extremities,  hearing,  taste,  smell,  and  sight  will  be  involved 
in  the  general  affection.  The  motory  nerves  were  mostly 
affected,  physical  exertion  being  extremely  difficult;  sen- 
sibility was  sometimes  intact,  sometimes  disturbed  so  as  to 
make  walking  and  grasping  in  the  dark  exceedingly  diffi- 
cult. The  youngest  individual  in  which  we  have  seen  these 
general  symptoms  was  a  lady  of  seventeen  years,  in  whom 
motion,  sensibility,  sight,  voice,  and  intelligence  suffered  in 
an  equal  degree.  The  respiratory  muscles  have  been  re- 
ported, by  authors,  to  have  been  paralyzed ;  we  have  not 
seen  any  such  case,  unless  that  reported  on  page  96  be- 
longed to  this  class.  As  we  had  no  experience  whatever 
on  this  point,  at  that  time,  we  then  directed  no  particular 
attention  to  this  fact.  The  prognosis  in  these  cases  is 
favorable ;  all  our  paralytic  patients  recovered  in  the  course 
of  from  two  to  five  months.  Even  complete  amaurosis,  of 
which  we  have  not  seen  a  case,  is  reported  by  Maingault  to 
have  recovered  in  a  little  more  than  six  months.  A  few 
cases  of  death,  however,  have  also  been  related ;  in  two 
instances  from  suffocation  produced  by  food  getting  into  the 
larynx,  the  pharyngeal  muscles  being  paralyzed. 

The  cause  of  this  paralysis  is  somewhat  obscure.  It  is 
but  natural  that  a  material  alteration  taking  place  in  the  soft 
palate  should  interfere  with  its  functions.  But  the  majority 
of  cases  date  from  convalescence,  will  sometimes  appear 
suddenly,  and  sometimes  are  gradual  in  their  development. 
It  may  be  observed  after  very  severe  attacks  of  diphthe- 
ria, and  again  after  apparently  a  mild  form ;  we  have 
stated  that  it  followed  some  light  cases  of  so-called  herpetic 
angina ;  and  we  have  above  pointed  to  the  fact,  that  many 
cases  of  diphtheritic  paralysis  were  preceded  by  albumi- 
nuria. We  do  not  hesitate  to  attribute  general  paralysis 
of  this  kind  to  the  want  of  sufficient  nervous  power,  pro- 
duced by  the  diphtheritic  hydraemia  (which,  too,  we  con- 
sider in  these  cases  as  the  cause  of  albuminuria).  Local 
paralysis  we  are  inclined,  from  physiological  reasons,  to 
attribute  to  local  extravasation  or  exudation,  the  last  cause 
of  which  must  also  be  sought  for  in  general  hydraemia  and 
facilitated  transudation.  We  have  seen  one  instance  of  loss 
of  hair  during  convalescence. 

The  diagnosis  of  diphtheritic  paralysis  is  made  sure  by 
the  history  of  the  case,  and  by  its  difference  from  other 
forms  of  paralysis.  Paralysis  from  myelitis  begins  with 
clonic  and  tonic  convulsions,  and  descends  slowly,  and  the 
pharynx  suffers  last,  whereas  diphtheritic  paralysis  shows 
the  affection  of  the  pharynx  and  the  power  of  speak- 
ing at  first.  Galvanic  contractility  is  also  intact  (which 
is  not  the  case  in  spinal  paralysis) ;  and  paralysis,  according 
to  what  has  been  observed  in  other  epidemics,  has  a  great 
tendency  to  localization  in  diphtheria. 

As  to  the  treatment  of  diphtheria  and  diphtheritic  affec- 
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tions,  we  venture  upon  the  following  remarks: — The  dis- 
ease, which  has  been  the  subject  of  the  foregoing  exposi- 
tion, lias  been  shown  to  exhibit  prominent  symptoms  of 
two  different  kinds,  viz. :  local  and  general.  Tims  the 
treatment,  where  any  is  required,  has  to  fulfil  two  distinct 
indications.  We  say.  wherever  it  is  required,  for  experi- 
iwg  that  a  number  of  cases  will  get  well  without 
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well  witlioi.it  treatment.  But  we 
in  diphtheria,  than  in  other  zymoti 
treatment  altogether,  for  three  reasons : — Diphtheria  is  not 
a  typical  malady,  but  has  a  great  tendency  to  return  ;  it  is 
more  of  an  adynamic  character  than  any  other:  and.  finally, 
by  the  thick  and  extensive  exudations  in  the  pharmx  and 
on  the  adjoining  parts,  it  is  apt  to  produce  serious  troubles, 
by  mechanical  encumbrances  to  deglutition  and  respira- 
tion. 

The  local  treatment  consists  of  cauterisation  of  die  mem- 
branes and  surrounding  parts  with  the  solid  nitrate  of  sil- 
ver, or  with  strong  or  mild  solutions  of  the  same  salt  in 
water  (  3  ss-j. :  J.i-) :  of  garble*,  consisting  of  solutions  of 
(or  applving  in  substance)  astringents,  -uch  a-  tannic  acid. 
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of  pseudo-membranes  to  the  neighborhood  of  the  parts 
already  effected,  and  in  some  cases  may  accelerate  the  ex- 
pulsion of  the  membrane  as  a  whole.  We  have  thus  seen 
the  best  effects  from  tannic  acid,  either  applied  directlv  to 
the  parts  by  means  of  a  curved  whalebone  probang,  or  dis- 
solved in  water  as  a  gargle  (  3ss-iL;  5  ')•   Of  the  tin.  t.  j- 
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we  have  seen  no  particular  effect, 
ns  with  nitrate  of  silver' we  have  found  to  be 
ery  little  use  when  applied  to  the  pharynx, 
perficial  only  ;  it  will  form  a  scurf,  but  will 
g.  Destruction  of  the  parts  cannot  be  effected 
ring  the  caustic  into  and  below  the  mem- 
in  seldom  be  done  in  the  pharynx  of  chil- 
dren, and  for  this  reason  cauterization  is  unavailing  at  this 
point,  but  will  prove  beneficial,  we  believe,  by  confining 
the  process  of  exudation  to  its  original  locality*.  In  cuta- 
neous diphtheria  cauterization  may  be  exercised  to  its  full 
extent,  but  as  these  cases  are  generally  attended  with  ex- 
treme prostration,  the  general  treatment  will  prove  both 
more  necessary  and  successful.  If  cauterisation  is  to  be 
resorted  to,  we  generally  ami  with  good  effect,  more 
or  less  concentrated  muriatic,  or  acetic,  or  nitro-muriatic 
acid.  Where,  however,  cauterizations  are  made,  great 
caution  is  necessary  not  to  mistake  afterwards  the  result 
of  the  caustic  for  pseudo-membrane.  This  remark  is  par- 
ticularly applicable  where  nitrate  of  silver  has  been  used. 

In  regard  to  the  internal  administration  of  remedies,  and 
the  genera]  treatment  of  diphtheria,  we  have  to  remember 
that  it  is  eminently  an  adynamic  disease.  Prostration  will 
set  in,  and  complete  exhaustion  will  sometimes  destroy 
patients  in  spite  of  the  most  careful  treatment.    As  a  gene- 


ral rule  therefore  no  remedy  should  be  administered  that 
will  increase  the  amount  of  water  in  the  blood,  accelerate 
its  decomposition,  or  exhaust  the  nervous  power.  Mer- 
cury must  be  avoided,  no  blood  be  drawn,  no  vesicatories 
applied,  in  a  word,  no  antiphlogistic  treatment  should  be 
resorted  to ;  for  the  superabundance  of  fibrine  does  cer- 
tainly not  indicate  antiphlogistic  treatment,  as  it  is  a  well- 
known  fact  that  in  extreme  hydraemia  the  proportion  of 
fibrine  may  be  greatly  increased.  The  more  hydraemia  is 
increasing,  the  greater  the  proportion  of  fibrine.  For  the 
same  reason  the  careless  routine  practice  of  administering 
large  doses  of  alkaline  remedies,  carbonates,  bicarbonate?, 
nitrates,  etc.,  of  potassa  and  soda,  for  the  purpose  of  lique- 
fying the  fibrine,  must  be  discarded.  Their  effect  is  gene- 
rally not  good,  and  we  firmly  believe  tliat  the  duration  of 
convalescence  will  be  lengthened  by  their  free  use.  Trous- 
seau is  certainly  right  in  asserting  that  rationalism  in  medi- 
cine is  very  apt  to  lead  to  absurdities. 

Emetics  must  be  avoided  as  much  as  possible  ;  but  they 
will  sometimes  prove  necessary  to  remove  accumulations  of 
mucus  or  macerated  membrane.  Then  ipecac  is  preferable 
to  the  others.  In  cases  where  diphtheria  is  descending  into 
the  larvnx.  great  caution  is  desirable  in  administering  eme- 
tics ;  for  in  this  form  of  croup  exhaustion  will  sometimes 
take  place  unexpectedly  and  rapidly  before  suffocation. 

The  functions  of  all  the  organs  have  to  be  kept  in  order ; 
the  kidneys  require  special  attention,  the  greatest  danger 
being  in  the  interruption  of  their  function,  ftpir.  nitr.  dale, 
squill,  and  parsley  may  be  administered ;  but  neither  digi- 
talis nor  iodide  of  potassium.  The  skin  will  generally  act 
well  with  liq.  ace  tat.  ammon..  alcoholic  beverages,  and  fric- 
tions. Regular  baths,  with  alcoholic  or  aromatic  admix- 
tures, and  change  of  air  and  residence  will  prove  beneficial. 
Digestion  must  be  kept  as  normal  ascireumstances  will  allow  ; 
tonic  and  stimulant  diet  not  only  allowed  but  insisted  upon ; 
meat,  egg",  coffee,  wine,  and  brandy  are  recommendable. 

As  a  general  an ti diphtheritic  remedy,  chlorate  of  potassa 
and  chlorate  of  soda  as  its  substitute,  have  earned  a  good 
reputation.  Chlorate  of  potassa  is  soluble  in  sixteen  parts 
of  water,  and  is  well  tolerated  by  the  stomach.  There  is 
no  necessity,  therefore,  for  preferring  the  soda,  which  is 
higher  in  price,  though  it  lias  the  preference  in  dissolving  in 
three  or  four  parts  of  water.  We  do  not  agree  with  those 
who  deny  the  efficacy  of  this  remedy,  because  it  does  not 
meet  all  emergencies.  We  have  used  it  in  hundreds  of 
cases,  beside  its  administration  in  stomatitis,  mercurial 
affections  of  the  mouth,  etc,  and  are  perfectly  satisfied 
with  the  result,  except  in  those  cases  which  ran  an  ex- 
tremely rapid  course  with  such  symptoms  as  high  adynamic 
fever,  quick  and  small  pulse,  evidences  of  dissolution  of  the 
blood.  In  such  cases  it  is  too  slow  in  its  effects.  But  in 
all  those  instances  where  a  sudden  and  instantaneous  effect 
is  not  required,  and  death  is  not  imminent,  it  is  a  highly 
valuable  remedy.  But  doses  of  a  grain  or  two  will  not 
prove  sufficient ;  it  ought  to  be  given  in  doses  of  from  half 
a  drachm  to  one  and  a  half  drachms  daily,  dissolved  in 
water,  alone,  or  combined  with  other  remedies.  If  possible 
the  patient  must  be  made  to  swallow  the  solution  slowly, 
to  have  its  local,  as  well  as  the  general  effect. 

Acids  are  very  beneficial  agents  in  this  disease.  Diluted 
muriatic  acid,  four,  six,  or  ten  drops  every  hour  or  two 
hours,  more  in  proportion  to  adults,  or  concentrated  nitro- 
muriatic  acid,  two  or  six  drops  in  the  same  intervals,  will 
be  found  to  act  as  well  locally  as  generally,  and  will,  besides, 
increase  the  appetite  and  stimulate  the  digestive  functions. 
The  concentrated  nitro-muriatic  acid  we  have  regarded  as 
one  principal  remedv  in  those  dangerous  cases  described 
above.  Good  effects  have,  in  many  instances,  been  ob- 
served from  full  doses  of  tannic  acid,  ten  grains  to  two 
scruples  and  more  being  given  daily,  dissolved  in  water. 
It  has  a  beautiful  local  effect  in  the  pharynx  when  swal- 
lowed slowly,  and  is  of  invaluable  service  in  renal  affection. 

As  a  tonic,  iron  is  highly  serviceable.  The  preparation 
most  in  use  with  the  English  profession,  and  with  us  also, 
is  the  tincture  of  the  sequichloride ;  its  astringent  effect  has 
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been  praised  highly,  perhaps  too  highly ;  its  influence  on  the  I 
whole  system  in  general,  and  sanguification  in  particular,  | 
is  undoubted.  Its  dose  is,  according  to  age,  from  twenty 
drops  to  one  and  a  half  or  two  drachms  daily,  alone,  or  as 
most  admnistered,  with  chlorate  of  potassa.  Combinations 
of  these,  or  the  two  with  diluted  muriatic  acid,  or  each 
with  the  acid,  are  of  the  same  practical  value  as  .they  are 
theoretically  justifiable.  If  tannic  acid  and  iron  were  to  be 
used,  in  any  form  or  manner,  at  the  same  time,  they  are  to 
be  kept  apart,  and  administered  at  different  times ;  the  tan- 
nate  of  iron  being  indigestible.  Ozanam's  formula,  bromine 
gtt.  j.,  bromide  potass,  gr.  ij.,  aq.  §  ij.,  we  have  tried  in 
fifty  cases,  from  November,  1859,  to  February,  1860.  We 
have  used  it  in  much  larger  doses  than  Dr.  0.,  from  thirty 
to  fifty  drops  and  more  daily,  after  we  were  dissatisfied 
with  smaller  ones.  We  think  it  a  valuable  remedy  except 
in  severe  cases;  we  should  not  then  rely  on  it;  perhaps, 
however,  we  have  not  sufficient  experience.  We  have  a 
similar  remark  to  make  in  regard  to  the  tincture  of  iodine, 
with  which  we  have  had  but  little  experience. 

Of  the  greatest  value  is  that  powerful  febrifuge,  quinine. 
We  have  but  seldom  used  it  as  a  tonic,  but  generally  in 
one  or  two  large  doses  (from  five  to  ten  grains  in  children, 
of  the  sulphate  or  muriate,  the  latter  containing  more  qui- 
nine) daily.  We  have  never  seen  any  bad  effects,  but  have 
always  found  a  great  and  rapid  remission  of  the  fever.  If 
one  dose  was  taken,  we  ordered  it  in  the  afternoon,  usually 
between  three  and  five  o'clock;  another  was  sometimes 
taken  in  the  morning  for  one  or  two  days,  until  there  was 
no  necessity  of  administering  it  twice.  A  conditio  sine  qua 
non  is  a  full  dose.  A  child  of  a  year  or  two  must  not  have 
less  than  five  grains  in  a  daily  dose ;  we  have  even  given  to 
children  of  two  or  three  years,  repeated  doses  of  ten  grains, 
and  have  been  fully  satisfied  with  its  effect.  We  have  in 
no  disease  observed  less  cerebral  symptoms  attributable  to 
the  effect  of  quinine  than  in  diphtheria.  It  will  prove  par- 
ticularly successful  in  such  cases  as  are  more  or  less  compli- 
cated with  acute  rheumatism.  In  the  case  of  a  girl  of  seven 
years,  whose  stomach  was  much  disordered,  we  resorted  to 
subcutaneous  injections  of  a  nearly  neutral  solution  of  mur. 
chin.  gr.  iv.,  on  two  subsequent  days,  with  excellent  success. 

Albuminuria  requires  tannic  acid ;  we  seldom  give  any 
other  remedy,  and  warmly  recommend  it.  The  functions  of 
the  bowels,  skin,  etc.,  require  the  care  indicated  by  the  rules 
of  general  and  special  pathology.  In  a  case  of  hemorrhage 
from  and  suppuration  in  the  kidney,  in  a  sickly  diphtheritic 
girl  of  three  years  we  thought  proper  to  give  veratrum,  in 
order  to  diminish  the  fever  and  thus,  indirectly,  to  relieve 
the  congestion  of  the  kidneys;  our  success  was  complete; 
the  child  being  more  healthy  and  robust  than  for  years. 

Descending  croup,  during  the  epidemic,  proved  highly 
dangerous.  Patients  in  some  cases  had  not  even  sufficient 
time  to  die  of  suffocation  ;  but  perished  from  the  exhaustion 
brought  on  by  the  general  malady.  We  feel  therefore  jus- 
tified in  warning  against  a  free  use  of  emetics,  as  a  new 
source  of  exhaustion.  We  have  no  particular  remedy  to 
recommend ;  the  treatment  should  vary  according  to  the 
case.  But,  in  referring  to  our  remarks  and  cases  above, 
we  feel  sure  that  even  of  such  cases  many  will  in  future  be 
saved  by  tracheotomy. 

Hemorrhages  require,  locally,  astringents,  and  the  general 
antidiphtherilic  nutrition  and  treatment.  Wh  erever  the 
seat  of  hemorrage  can  be  reached  we  doubt  not  but  the  ap- 
plication of  tannic  acid,  muriated  tincture  of  iron,  or  better 
that  anything  else,  persulphate  of  iron  will  prove  succesful 
instantaneously. 

Paralysis  requires  moderate,  very  moderate,  active  and 
passive  motion.  The  eyes  require  great  care  and  perfect 
quiet.  Local  paralysis  indicates  local  galvanization ;  thus, 
in  paralysis  of  the  soft  palate,  one  pole  is  applied  to  the 
palate,  and  the  other  to  the  mastoid  process.  In  general 
paralysis  iron  and  strychnia  are  indicated;  the  latter  we 
wc  have  used,  on  the  recommendation  of  Trousseau,  until  a 
slight  convulsive  flection,  usually  in  the  thighs  first,  be- 
came perceptible.     Our  dose  was,  in  adults  (as  wc  have 


not  seen  children  with  general  paralysis), from  the  one-eighth 
to  the  one-sixteenth  of  a  grain,  twice  a  day. 

Submaxillary  and  cervical  adenitis  require  seldom  or  never 
any  kind  of  depletion.  In  two  cases  only,  in  which  active 
inflammation  seemed  to  take  place,  we  have  applied  leeches. 
Our  usual  treatment  consisted  in  the  application  of  cam- 
phorated oil,  or  of  tinture  of  iodine  in  older  cases,  or  of  the 
following  formula :  Iodine  3ij.,  glycerine,  volatile  liniment 
aa  |  ss.  In  the  very  small  number  of  cases  in  which  sup- 
puration took  place  Ave  recommend  early  incision. 

Finally,  in  cerebral  affections,  we  know  of  nothing  to  re- 
commend. Convulsions  in  the  onset  of  the  disease  will 
generally  not  prove  fatal ;  but  such  as  occur  after  exhaustion 
and  symptoms  of  dissolution  of  the  blood  have  taken  place, 
will  prove  the  prelude  to  death. 


LONG  ISLAND  COLLEGE  HOSPITAL. 

Examples  of  Epiphyseal  Separations,  with  Remarks 

by  Phof.  Frank  H.  Hamilton. 
[Reported  by  Johx  G.  Johnson,  M.D.,  one  of  the  Surgeons  to  the  Hospital.] 
Epiphyseal  Separation  of  the  Tibia,  at  its  lower  End. 

Case  1. — Bridget  Melia,  aet.  4,  was  received  into  the  Hos- 
pital July  5,  1860,  having  fallen  one  hour  before  down  a 
flight  of  steps.  On  examining  the  left  leg  a  swelling  was 
discovered  about  the  ankle  joint.  Occasionally  during  the 
examination  a  distinct  crepitus  was  detected  in  the  vicinity 
of  the  joint;  the  crepitus  being  more  like  that  occasioned 
by  the  friction  of  cartilage  than  of  bone.  It  was  soon  as- 
certained that  this  sound  proceeded  from  the  lower  end  of 
the  tibia,  and  that  the  lower  epiphysis  cou^  be  moved 
slightly  upon  the  diaphysis.  There  was,  however,  no  dis- 
placement, and  the  mother  was  directed  to  take  the  child 
home  and  put  it  in  bed  with  the  limb  resting  upon  a  pillow, 
no  splints  were  to  be  employed. 

One  week  later  the  child  was  brought  before  the  class, 
when  the  limb  was  found  to  remain  in  line,  and  all  crepitus 
had  ceased.  The  ankle  remained  swollen  as  if  from  effusion 
into  the  joint.  The  same  treatment  was  directed  to  be  con- 
tinued. 

Epiphyseal  Separation  of  the  Radius  and  Ulna  at 

TnEIR  LOWER  ENDS. 

Case  2. — John  Burke,  set.  9,  fell,  striking  upon  the  back 
of  his  right  hand  and  wrist.  He  was  seen  on  the  following 
day  by  Dr.  Dodge,  one  of  the  Dispensary  Surgeons,  who 
detected  motion  in  both  epiphyses  accompanied  with  the 
peculiar  crepitus  belonging  to  epiphyseal  separations.  It 
was  examined  by  several  others,  and  Dr.  Dodge  regards  the 
diagnosis  as  having  been  very  perfectly  made  out.  It  was 
dressed  with  a  palmar  and  dorsal  splint,  secured  with  a  roller. 

When  brought  before  the  class  and  seen  by  Dr.  Hamil- 
ton three  weeks  had  elapsed.  The  union  was  completed 
and  the  fragments  were  perfectly  in  place,  no  anchylosis. 
The  splints  were  from  this  date  discontinued.  He  was 
advised,  however,  to  carry  the  arm  in  a  sling  for  a  few  daj's. 

Dr.  Hamilton  remarked,  in  connexion  with  this  last  case, 
that  epiphyseal  separations  were  probably  rare  accidents, 
belonging  almost  exclusively  to  the  first  ten  or  fifteen  years 
of  life,  and  especially  to  infancy.  We  must  not  always  infer, 
because  a  separation  has  taken  place  near  the  junction  of  an 
epiphysis  with  the  diaphysis  that  it  is  a  decollation ;  after 
the  second  year  of  life  it  is  much  more  likely  to  be  a  frac- 
ture than  a  decollation,  nor  is  it  generally  easy  to  diagnos- 
ticate the  .accident  even  in  infancy.  The  causes  and  symp- 
toms are  very  nearly  the  same  as  those  which  belong  to 
fractures;  the  diagnosis  resting  mainly  upon  the  presence 
of  a  subdued  crepitus,  or,  in  some  cases,  a  clicking  sensa- 
tion rather  than  a  crepitus,  like  that  which  is  produced  when 
the  broken  ends  of  cartilage  are  made  to  slip  upon  eachot  her. 
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In  many  of  these  caces  the  tendency  to  displacement  is 
very  slight ;  a  fart  which  finds  its  explanation  in  the 
greater  breadth  of  the  bone  at  the  point  of  separation,  in  the 
nearly  transverse  direction  of  the  disjunction,  and  in  the  less 
degree  of  force  which  is  requisite  for  the  production  (  f  this 
accident.  The  treatment,  therefore,  is  often  very  simple. 
The  union  occurs  as  promptly  as  in  fractures.  Dr.  Hamilton 
has,  however,  seen  one  case  of  epiphyseal  separation  of  the 
upper  end  of  the  humerus,  in  a  child,  13  months  old,  which 
had  not  united  five  months  after  the  accident  and  the  child 
had  not  the  power  to  lift  the  arm.  It  had  been  treated  by 
an  empiric,  who  regarded  it  as  only  a  sprain. 


NURSERY  AND  CHILD'S  HOSPITAL. 

Convulsions,  Pleuritic  Adhesions,  Softening  or  tee 
Intestinal  Mucous  Membrane. 

[Under  tbe  care  of  Dr.  Geo.  A.  Pimm.] 

In  the  following  case  the  symptoms  indicated  some  serious 
alteration  in  the  condition  of  the  brain.  The  child  Lad 
been  losing  flesh  for  a  considerable  period,  was  very  fretful, 
and  finally,  within  a  few  days  of  death,  convulsions  occurred. 
At  the  autopsy,  there  was  no  perceptible  increase  in  the 
vascularity  of  the  brain,  no  adventitious  formation  within 
its  substance  or  upon  its  surface,  and  the  only  departure 
from  a  healthy  state,  was  the  presence  of  rather  more  serum 
than  usual  in  the  ventricles  and  sub-arachnoidean  space. 

Case  2  of  meningitis  published  in  the  Times  fur  Jul}-  28th, 
showed  us  what  extensive  lesions  might  be  found  upon  the 
brain  of  the  child  without  convulsions.  This  case  teaches 
that  convulsions  may  occur  daily,  conjoined  with  other 
symptoms,  which  generally  indicate  the  most  serious  dis- 
turbance of  the  brain,  and  yet  this  organ  after  death  show 
few  or  no  traces  of  disease.  Both  lungs  were  healthy  and 
were  readily  inflated  ;  but  on  the  left  side  there  were  firm 
and  extensive  adhesions  of  the  costal  and  pulmonary  sur- 
faces. The  patient,  during  his  last  illness,  did  not  have 
symptoms  of  pleurisy,  and  it  is  probable  that  this  disease 
occurred  at  some  previous  period — quite  likely  before  his 
admission  into  the  hospital.  Some  writers  have  stated  that 
primary  pleurisy  is  very  rare  in  infancy,  but  in  this  case 
there  were  no  appearances  of  any  other  disease  to  which  it 
could  have  been  secondary.  The  mucous  membrane  of  the 
stomach  was  of  the  usual  color  and  firmness;  that  of  the 
small  and  large  intestines  of  a  light  hue — almost  exsanguine, 
except  in  places  which  were  moderately  vascular;  it  could 
be  detached  by  the  back  of  the  scalpel,  and  if  scraped  was 
nearly  diffluent.  The  patches  of  Peyer  were  distinct,  and 
could  be  detached  with  little  force.  This  condition  affected 
equally  the  different  divisions  of  the  intestines,  and  no  ul- 
cerations were ^bserved.  The  autopsy  was  made  too  re- 
cently after  death  for  us  to  suppose  that  this  was  a  cada- 
veric change,  and  we,  no  doubt,  have  here  one  of  those 
cases  described  by  writers  on  diseases  of  infancy  as  white 
softening  of  the  intestinal  mucous  surface.  This  lesion  has 
been  attributed  to  the  action  of  the  acids  in  the  prima; 
via?,  to  a  sort  of  fermentation,  and  by  others  to  defective 
alimentation.  This  patient  had  a  poor  ami  capricious  appe- 
tite, often  refusing  a. considerable  part  of  his  food,  though 
prepared  with  care.  The  softening  was,  no  doubt,  con- 
nected with  his  imperfect  nutrition,  but  its  exact  relation 
to  it  is  not  certain. 

H.  F.,  a  male  child,  two  years  and  three  months  old,  en- 
tered the  Hospital  in  June  last  in  an  emaciated  state.  He 
was  placed  with  a  wet  nurse,  and,  at  first,  there  was  ap- 
parently some  improvement.  Soon,  however,  the  emacia- 
tion began  to  increase,  and  he  grew  very  fretful,  but  no 
disease  could  be  detected,  he  did  not  appear  to  be  feverish, 
he  had  no  cough,  his  respiration  was  regular,  and  the 
resonance,  on  percussion  of  the  chest,  was  clear  on  both 
sides;  he  had  no  diarrhoea:  on  the  other  hand,  there  was  a 
tendency  to  constipation ;  the  appetite  was  changeable,  and 
for  the  most  part  poor.    About  the  20th  of  July  convulsions 


set  in,  and,  although  he  was  treated  promptly  and  watched 
with  care,  they  recurred  daily.  On  the  26th,  when  in  one 
of  these  attacks,  he  suddenly  expired. 

Autopsy,  17  hours  after  death. —  Rigor  mortis  marked, 
emaciation  extreme  lungs  of  a  light  color  and  readily  in- 
flated ;  tUe  left  lung  was  detached  with  difficulty  from  the 
ribs  on  account  of  firm  and  pretty  general  fibrinous  exuda- 
tion ;  no  serum  in  the  pleural  cavity  ;  heart  of  usual  appear- 
ance ;  foramen  ovale  and  ductus  arteriosus  closed ;  from 
the  latter  a  fibrinous  plug  was  removed ;  weight  of  the 
liver  I  xii. ;  this  organ  and  the  kidneys  of  usual  appearance ; 
mucous  membrane  of  stomach  healthy  and  firm ;  that  of 
the  small  and  large  intestines  light-colored,  except  in  a  few 
places  which  were  moderately  vascular ;  it  was  softened  so 
as  to  be  easily  detached  by  the  back  of  the  scalpel,  when 
it  sometimes  appeared  almost  pulpy  ;  no  ulcerations  were 
noticed ;  the  follicles  were  distinct,  Peyer's  patches  un- 
usually prominent,  and  participating  in  the  general  condition 
of  the  membrane.  From  half  an  ounce  to  an  ounce  of  serum 
escaped  from  the  ventricles  and  the  base  of  the  brain. 
The  cerebral  substance  was  of  the  ordinary  color  and  con- 
sistence, and  there  was  no  thickening  or  vascularity  of  the 
enveloping  membranes. 


PENNSYLVANIA  H<  iSPITAL 

[Service  of  Dr.  Lrrin.] 

Typhoid  Ftver. — By  a  happy  coincidence,  Dr.  L.  was  en- 
;  abled  to  present  to  the  class  three  cases  of  this  disease, 
I  in  its  three  consecutive  stages 

1.  Sick  seven  days. — Great  headaches  and  genera]  sore- 
'  ness,  for  which  he  had  been  taking  a  solution  of  sulphate 

of  moqihia  ;  and  as  a  diaphoretic,  the  solution  of  the  acetate 
of  ammonia,  in  drachm  doses  everv  hour. 

2.  About  the  fourteenth  day. — This  man  has  a  hemor- 
{  rhagic  diathesis  j  is  flabby  and  weak  ;  hence  he  takes  ol.  tere- 
binth gtt.  x.  every  two  hours.  He  has  had,  also,  from  six  to 
eight  grains  of  quinia  every  day.  For  the  diarrhoa.  which 
\  ecaiue  rather  profuse,  a  pill,  consisting  of  opium  and  ipecac 
au  gr.  i  has  been  administered  every  three  hours,  together 
with  laudanum  eneinata. 

3.  About  the  twenty-first  day. — This  patient  had  great 
|  nervous  disturbance  and  evidences  of  miat-niatie  influence,  but 

the  useofsulph.  of  quinia  at  an  early  moment,  in  full  doses, 
j  has  completely  cheeked  it,  though  the  fever  has  run  on 
I  as  usual.    He  next  had  a  mixture  of  opium,  ipecac,  and 
blue  mass,  in  small  doses,  for  three  or  four  days,  not  quite 
i  to  the  point  of  salivation.    This  was  discontinued,  and  the 
tongue  being  dry,  the  turpentine  is  now  being  used. 

AH  these  cases  were  progressing  finely,  and  pusentcd  no 
symptoms  of  an  unfavorable  prognosis. 

Impending  Tetanus. — A  boy  who  had  received  a  severe 
I  blow  with  the  chime  of  a  beer  cask,  had  suffered  a  great 
deal  of  pain,  which,  under  purging  and  opiates  hud  sub- 
sided; but  shortly  he  was  attacked  with  stiffness  of  the 
'  joints,  pain  in  the  back  and  neck,  a  stiffness  in  speaking, 
1  producing  the  risus  sardonicus.    These  symptoms  causing  a 
!  suspicion  that  tetanus  was  about  to  set  in,  he  was  immedi- 
!  ately  placed  upon  that  treatment  which  has  been  found 
best  in  this  institution,  brandy  and  opium  ;  half  a  grain  of 
the  latter  every  two  or  three  hours;  milk  punch,  made  of 
one-third  brandy  was  freely  employed,  and  the  result  is  a 
rapid  improvement. 

Pat/tolngical  Specimen. — This  was  a  case  of  ulceration  of 
the  rectum,  terminating  in  perforation.  The  patient  suf- 
fered great  pain,  with  intense  vomiting  till  death,  which 
occurred  in  a  convulsion.  He  had  labored  under  an  attack 
of  diarrhoea,  which  suddenly  ceased,  and  he  became  obsti- 
nately constipated,  in  spite  of  a  great  amount  of  drastic 
purging.  After  death  an  examination  revealed  peritonitis, 
with  an  effusion  of  lymph,  pus,  serum,  and  fcrcal  matter. 
Just  above  the  internal  sphincter  of  the  rectum,  was  seen  a 
large  perforation,  the  result  of  chronic  inflammation  and 
ulceration. 
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ANAESTHETICS  IN  HOSPITAL  PRACTICE. 
TnE  discovery  of  anaesthetics  -was  universally  hailed  as  a 
great  and  unqualified  blessing  to  man,  the  victim  of  una- 
voidable pain.  The  year  of  the  announcement  of  the  power 
of  ether  to  render  the  patient  insensible  under  the  hand  of 
the  operator,  was  distinguished  as  the  annus  rnirabilis ;  it 
began  a  new  era  in  the  history  of  operative  surgery,  and 
the  older  surgeon,  in  the  language  of  the  elder  Warren, 
"  wished  again  to  go  through  his  career  under  the  new 
auspices."  We  can  well  imagine  with  what  enthusiasm  he 
who  had  been  accustomed  to  struggle  through  difficult 
operations  on  patients  forcibly  held,  now  pursued  his  dis- 
sections as  on  the  cadaver,  and  saw  the  patient,  on  the 
completion  of  the  operation,  suddenly  restored  to  a  full 
possession  of  all  his  faculties,  as  if  by  magic.  And  when,  a 
year  or  more  after  these  first  experiments  with  ether, 
chloroform  was  introduced  to  notice,  so  agreeable  to  the 
senses,  so  prompt  in  its  action,  and  so  harmless  in  its 
effects,  the  perfection  of  anaesthetic  agencies  was  thought 
to  have  been  attained. 

But  every  good  must  have  its  corresponding  ill.  It  was 
soon  announced  that  a  lady,  sitting  in  a  dentist's  chair,  had 
suddenly  expired  while  inhaling  chloroform  preparatory  to 
the  extraction  of  a  tooth.  A  second,  third,  and  fourth 
case  was  reported,  and  always  previously  to  some  tri- 
vial operation.  The  faith  of  its  friends,  however,  re- 
mained unshaken,  and  these  unfortunate  results  were  attri- 
buted to  the  attending  circumstances,  and  not  to  the  anaes- 
thetic. At  length  fatal  cases  began  to  occur  occasionally  in 
hospitals,  in  the  presence  of  eminent  physicians  and  sur- 
geons, and  in  spite  of  their  previous  precautions,  and  efforts 
to  resuscitate  the  victim.  Finally,  the  fact  seemed  established 
beyond  a  peradventure,  that  chloroform  is  not  an  innocuous 
agent,  even  under  circumstances  apparently  the  most 
favorable  for  its  administration,  by  the  occurrence  of  a  fatal 
case  (in  a  dentist's  chair,  however),  in  spite  of  the  persist- 
ent and  well-directed  efforts  of  Professor  Simpson  himself 
to  restore  animation. 

It  can  now  no  longer  be  denied  than  anaesthetics  are  fol- 
lowed by  unpleasant  and  occasionally  fatal  effects  in  a 
given  number  of  instances.  The  latest  statistics  that  have 
been  published  are  as  follows : — Total  fatal  cases  in  Europe, 
one  hundred  and  twenty-five.  When  we  take  into  account 
the  aggregate  of  cases  of  anaesthetization  during  the  last 
sixteen  or  seventeen  years,  of  their  almost  universal  use  in 
hospitals,  and  in  private  practice,  this  mortality  is  a  per- 
centage of  the  whole  number  of  cases,  positively  infini- 
tesimal. It  is  doubtful  if  any  active  remedy  of  the  materia 
mcdica  can  show  a  better  record. 

The  recent  death  by  chloroform  in  Bellevue  Hospital  has, 
we  understand,  raised  the  question  in  the  Medical  Board 
as  to  the  propriety  of  allowing  this  agent  to  be  longer  em- 
ployed for  purposes  of  anaesthesia  in  that  institution.  Be- 
fore this  question  can  be  properly  decided,  the  comparative 
merits  of  ether  and  chloroform  must  be  considered,  for 


anaesthetics  in  some  form  are  now  indispensable  to  the 
practice  of  operative  surgery  and  midwifery,  and  can  never 
be  discarded,  even  though  the  mortality  from  their  use 
were  tenfold  its  present  per  centage.  And  before  chloro- 
form is  stricken  from  the  list,  it  were  well  to  inquire  as  to 
the  real  sources  of  danger  from  its  use,  for  if  it  is  demon- 
strated that  under  certain  circumstances  it  is  as  safe  as  any 
anaesthetic,  every  surgeon  will,  under  such  circumstances, 
prefer  chloroform. 

The  comparative  merits  of  ether  and  chloroform,  as 
anaesthetics,  it  is*  not  easy  to  decide.  The  statistics  which 
we  have  given  above  show,  that  of  the  one  hundred  and 
twenty-five  fatal  cases  from  anaesthetics  in  Europe,  twenty- 
five  occurred  during  the  inhalation  of  ether,  and  one  hun- 
dred of  chloroform,  giving  a  mortality  from  the  latter  equal 
to  four-fifths  of  all  the  cases.  Although  chloroform  would 
seem  by  this  exhibit  to  be  the  more  fatal  anaesthetic,  yet  a 
moment's  reflection  will  convince  any  one  that  it  may 
not  even  approximate  the  truth,  for  we  have  no  knowledge 
of  the  per-centage  of  deaths  to  the  number  of  cases  of  ad- 
ministration of  either  agent.  It  might,  and  probably  would 
appear,  could  we  sift  this  subject  thoroughly,  that  chloro- 
form had  been  given  four  times  as  often  as  ether  during 
that  period.  We  may,  however,  arrive  at  a  very  satisfac- 
tory conclusion  as  to  the  safety  of  chloroform,  by  taking 
the  gross  number  of  cases  of  its  administration  in  certain 
well-authenticated  instances,  and  noting  the  results.  For 
example,  it  was  given  twenty-five  thousand  times  by  the 
French,  in  the  Crimean  war,  without  a  single  fatal  issue. 
It  is  freely  used  in  midwifery  by  many  eminent  English 
and  American  obstetricians,  and,  we  believe,  no  fatal  case 
has  yet  Teeen  reported  in  this  department  of  practice.  Pro- 
fessor Simpson  is  stated  to  have  used  from  five  to  seven 
gallons  annually  for  some  thirteen  years,  without  an  un- 
favorable result. 

The  real  sources  of  danger  in  the  employment  of  chlo- 
roform have  not  been  sufficiently  studied.  Authors  men- 
tion : — 1st,  A  full  stomach  ;  for  vomiting  being  a  common 
symptom  in  chloroform  inhalation,  the  patient  is  liable  to 
be  suffocated  2d,  Affections  of  the  nervous  system,  as 
delirium  tremens,  epilepsy,  hysteria,  etc.  3d,  Affec- 
tions of  the  vascular  system,  as  fatty  degeneration  of  the 
heart,  atheromatous  deposits,  etc.,  etc.  We  do  not  pro- 
pose to  discuss  these  alleged  contra-indications  to  the  use 
of  chloroform,  as  it  is  by  no  means  as  yet  established  how 
far  these  conditions  are  to  be  regarded  as  complicating  its 
effects.  We  believe,  however,  that  it  was  maintained  by 
the  late  Dr.  Snow,  whose  opinion  on  all  subjects  relating  to 
chloroform  is  entitled  to  our  confidence,  that  even  when 
lesions  of  the  nervous  and  vascular  system  do  exist,  chlo- 
roform properly  administered,  is  far  less  dangerous  than  an 
operation  without  an  anaesthetic.  From  some  recent  inves- 
tigations as  to  the  nature  of  death  from  chloroform,  the 
following  interesting  facts  appear: — 1st,  That  the  great 
majority  of  deaths  (two-thirds)  occur  in  slight  operations, 
as  those  performed  on  sphincters,  tendinous  sheaths,  stra- 
bismus, tooth-drawing,  etc.,  etc.,  but  few  during  the  larger 
operations,  as  amputations,  resections,  ovariotomy,  etc. 
2d,  In  the  majority  of  fatal  cases  by  chloroform,  death  oc- 
curred before  the  operation, — during  the  first  stage  of 
inhalation — the  stage  of  excitement.  3d,  That  the  deaths  that 
have  occurred  after  the  operation,  and  were  attributable  to 
the  anaesthetic,  have  generally  been  when  ether  was  slowly 
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administered,  or  ether  and  chloroform,  but  not  pure  chloro- 
form. Without  dwelling  on  these  subject?, which  are  all  ofthe 
deepest  interest  to  those  who  are  discussing  the  question 
of  the  relative  or  actual  merits  of  the  different  anaesthetics, 
we  shall  allude  to  what  we  consider,  if  not  the  real,  certainly 
a  great  source  of  danger  in  the  use  of  anaesthetics  in  gene- 
ral, and  chloroform  in  particulur,  in  our  hospitals.  We  refer 
to  the  gross  and  culpable  carelessness  of  their  administration. 
Rarely  is  the  patient  carefully  examined  by  a  competent 
person  to  determine  if  there  be  any  eontra-indieation  to 
the  use  of  ana-sthctics — a  point  that  should  never  be 
neglected.  The  delicate  and  most  responsible  task  of 
administering  the  agent  is  usually  committed  to  a  junior 
physician,  who  has  no  knowledge  whatever  of  the  nature 
of  his  duties  ;  he  knows  nothing  of  the  different  stages 
through  which  the  patient  is  to  pass,  or  of  the  value  of 
the  symptoms  which  appear  during  the  administration  ;  his 
inhaler  is  a  towel  well  saturated,  and  his  directions  often  are 
to  apply  it  directly  to  the  face.  The  stage  of  profound  coma 
having  been  reached,  the  operator  seizes  the  scalpel,  and 
all  eyes  are  directed  to  its  movements  ;  the  innocent  junior, 
all  absorbed  in  the  operation,  forgets  his  duty,  uncon- 
sciously drops  the  towel  upon  the  patient's  face,  and  occa- 
sionally adds  the  weight  of  his  body,  to  its  suffocating  effect, 
as  he  leans  forward  in  the  anxious  pursuit  of  knowledge. 
At  length  a  moan,  or  the  collapse  of  the  jetting  arteries, 
or  the  suggestion  of  a  bystander  more  interested  in  the 
sufferer  than  the  operation,  recalls  attention  to  the  condi- 
tion of  the  patient.  Naturally  enough  he  has  ceased  to 
breathe;  the  operation  is  suspended  ;  the  messenger  is  de- 
spatched for  brandy;  and  in  the  meantime  artificial  respira- 
tion by  the  most  improved  method  is  attempted  by  every 
available  means.  Fortunately  the  patient  is  generally  re- 
suscitated, at  least  sufficiently  to  have  the  operation  com- 
pleted, and  be  taken  to  the  ward. 

We  do  not  here  give  an  overdrawn  picture,  for  such 
scenes  if  haply  not  more  unpleasant,  may  be  witnessed  in 
our  hospitals  almost  weekly.  The  reform  should  commence 
with  the  mode  of  administration  of  these  agents.  A 
medical  man  of  known  ability  should  be  selected  to  adminis- 
ter the  anaesthetic  ;  we  say  medical  man,  because  he  will  not 
become  so  much  interested  in  the  operation  as  to  forget  his 
duties.  To  his  care  should  be  committed,  so  far  as  practi- 
cable, every  patient  who  is  about  to  submit  to  an  operation. 
This  is  but  that  precaution  which  every  surgeon  exer- 
cises in  private  practice,  and  hence  the  few  cases  of  deaths 
from  anaesthetics  which  occur  outside  of  our  hospitals.  If 
this  degree  of  care  is  exercised  in  our  hospitals  and  still 
fatal  consequences  follow  the  use  of  ether  or  chloroform,  or 
both,  the  question  may  well  be  raised  as  to  the  propriety 
of  rejecting  the  more  dangerous. 


THE  WEEK. 

Thb  numerous  cases  of  typhus  fever  that  have  occurred 
among  recently  landed  immigrants,  have  awakened  public 
inquiry  regarding  the  progress  of  the  fever,  the  duty  of  our 
sanitary  officers,  and  the  nature  and  extent  of  the  existing 
facilities  for  the  care  of  such  patients.  Having  been 
favored  with  an  opportunity  of  seeing  the  cases  that  have 
appeared  among  the  Cynosure  s  passengers,  we  are  happy 
to  report  that  all  those  which  have  been  admitted  to  the 


Immigrants'  Hospital  at  Ward's  Island,  arc  now  convales- 
cent. Though  the  fever  has  been  of  a  severe  type  in  a 
number  of  the  cases,  it  has  proved  fatal  in  none.  There  is 
no  doubt  that  this  malady  is  true  typhus,  and  that  it  is  capa- 
ble of  repropagation  by  personal  infection;  but  it  is  a  fact 
that,  up  to  Saturday  last,  the  fifty  cases  in  the  hospitals  on 
Ward"s  Island  had  failed  to  disseminate  the  fever  to  a  sin- 
gle individual,  thus  illustrating  anew,  and  very  forcibly,  the 
great  utility  of  ventilation  and  cleanliness  in  preventing  the 
propagation  of  the  typhus  infection.  It  is  yet  to  be  seen 
how  many  "  fever  nests  "  have  been  established  in  the  city 
lodging  and  tenement  houses,  w  here  the  blessings  of  pure 
air,  free  sunlight,  and  cleanliness  are  seldom  enjoyed,  and 
never  enforced.  Let  it  be  borne  in  mind  that  the  existence 
of  any  number  of  Fever  Hospitals  at  the  Quarantine  Station 
w  ould  not  in  the  least  diminish  the  liability  to  the  recur- 
rence of  just  such  cases  as  this  of  the  Cynosure.  And 
until  the  good  time  arrives  when,  under  the  influence  of 
general  intelligence,  or  an  efficient  Sanitary  Code,  the 
causes  and  conditions  of  infectious  febrile  propagation  shall 
be  removed,  nothing  but  the  establishment  of  suitable 
Fever  Hospitals  and  Reception  Houses  in  the  city,  and  the 
preparation  of  proper  Fever  Hospitals  on  Randall's  or 
Ward's  Island,  will  effectually  provide  against  the  liabilities 
to  the  diffusion  and  repropagation  of  fever  poisons  in  the 
densely  populated  districts  of  the  city. 

The  question  as  to  the  power  of  courts  to  compel  the 
medical  w  itness  to  disclose  facts  confided  to  him  in  his  pro- 
fessional capacity,  has  long  been  of  extreme  interest  to 
medical  jurists.  The  common  law  takes  cognizance  only 
ofthe  confidence  between  man  and  wife,  and  attorney  and 
client,  and  admits  this  only  to  a  limited  extent.  Accord- 
ingly, the  courts  of  England  have  compelled  medical  wit- 
nesses to  testify  without  reserve.  In  several  ofthe  United 
States,  however,  statutory  provisions  are  made  protecting 
the  medical  witness  in  refusing  to  "disclose  any  information 
which  he  may  have  acquired  in  attending  any  patient  in  a 
professional  capacity,  and  which  information  was  necessary 
to  enable  him  to  prescribe  for  such  patient  as  a  physician, 
or  to  do  any  act  for  him  as  a  surgeon."  Where  this 
special  statute  does  not  exist  the  medical  witness  has  been 
supposed  to  be  placed  upon  the  same  footing  with  ordinary 
witnesses,  by  the  common  law.  Rut,  in  a  recent  trial  in 
the  Muskingum  County  I'leas,  Ohio,  we  learn,  from  the 
Columbus  Review,  that  "the  question  arose  as  to  the  power 
ofthe  courts  to  compel  a  medical  witness  to  give  testimony 
involving  a  breach  of  professional  confidence.  After  being 
fully  argued,  the  court  (Judge  Marsh  presiding)  held  that 
a  medical  witness  could  not  be  compelled  to  disclose  facts 
confided  to  him  in  his  professional  capacity."  We  shall  look 
with  interest  for  the  promised  report  of  the  arguments  on 
this  question,  and  the  decision  of  the  judge. 

The  Commissioners  appointed  by  the  last  legislation  to 
examine  into  the  question  of  the  actual  loss  sustained  by 
individuals  at  the  destruction  of  the  Quarantine  Hospitals 
by  fire  have  made  their  awards.  The  following  are  the 
claims  of  the  medical  officers,  and  the  amounts  allowed  by 
the  commission  : — Dr.  Richard  II.  Thompson,  health  officer 
claim,  $19,500,  allowed,  $5,106  05;  Dr.  D.  H.  Bissell,' 
claim,  $G,565  55,  allowed,  $710  95;  Dr.  T.  W.  Walser, 
assistant  physician,  claim,  $0,225,  allowed,  $255  04;  Dr. 
C.  C  Waller,  deputy,  claim,  $7,300,  allowed,  $502  52. 
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On  Obscure  Diseases  of  the  Brain,  and  Disorders  of  the 
Mind:  their  Incipient  Symptoms,  Pathology  Diag- 
nosis, Treatment,  and  Prophylaxis.  By  Forbes 
Winslow,  M.D.  Philadelphia:  Blanchard  &  Lea. 
1860.    8vo.  pp.  576. 

{Continued  from  page  103.) 
On  the  subject  of  legal  evidence,  in  alleged  lunacy,  Dr. 
Winslow  is  so  universally  recognised  as  high  authority,  that 
his  pertinent  and  logical  suggestions  under  that  head  will 
be  profitably  pondered  by  both  the  expert  and  the  jurist. 
We  heartily  coincine  in  the  following  remark : — 

"  The  coarser  and  more  demonstrative  symptoms  of  insa- 
nity are  obviously  patent  to  men  of  common  intelligence, 
and  ordinary  knowledge,  but  the  less  manifested,  more  ob- 
scure and  hidden  types  of  mental  disease,  require  for  their 
satisfactory  elucidation,  an  intimate  and  profound  acquaint- 
ance with  the  physiology,  as  well  as  pathology  of  the 
human  mind.  Without  the  aid  of  the  testimony  of  expe- 
rienced witnesses,  juries  are  much  more  likely  to  arrive  at 
a  wrong,  than  a  right  conclusion.  It  is  irrational  to  expect 
any  other  result,  when  we  consider  the  great  and  peculiar 
difficulties  with  which  they  have  generally  to  combat,  when 
subtle,  and  disputed  forms  of  criminal  insanity,  are  sub- 
mitted to  their  consideration  and  decision." 

The  first  seven  chapters  of  Dr.  Winslow's  book  should  be 
read  and  pondered  by  every  ju^man,  every  lawyer,  and 
every  judge  in  our  country.  Justice  and  mercy  alike  de- 
mand radical  reforms  in  the  management  of  both  the  inno- 
cent and  the  criminal  insane.  And  though  it  is  the  glory 
of  the  State  of  New  York  to  have  instituted  the  first  great 
Asylum  for  Insane  Convicts,  we  yet  have  no  Commission 
of  Lunacy,  and  no  other  general  means  for  securing  the 
insane  from  abuses  and  injustice  than  such  as  chance  to 
exist  in  connexion  with  an  elective  judiciary,  unlearned 
boards  of  supervisors,  or  ignorant  juries.  If  the  general 
perusal  of  Dr.  Winslow's  book  by  our  medical  brethren 
should  be  the  means  of  awakening  sufficient  interest  upon 
this  subject  to  procure  the  establishment  of  such  commis- 
sions of  lunacy  as  the  interests  of  justice  and  humanity 
require  in  the  several  states,  he  would  certainly  be  regarded 
as  a  great  public  benefactor  to  the  people  of  our  country. 

The  readers  of  this  volume  will  be  struck  with  the  author's 
distinct  and  fearless  enunciation  of  those  truths  which  relate 
to  the  moral  and  religious  nature  of  man.  With  all  that 
pity  and  apology  for  the  insane  which  characterizes  Dr. 
Winslow's  writings,  he  scrupulously  guards  against  a  loose 
interpretation  of  moral  obligation  and  responsibility  that 
would  cloak  with  irresponsible  innocence  the  soul  that  sins 
against  itself,  its  fellow-beings,  and  its  God.  In  the  chap- 
ter on  the  stage  of  conscious  insanity  and  the  insidious  ad- 
vances of  morbid  thought,  as  well  as  in  other  sections  of 
the  treatise,  are  found  lessons  that  should  be  indelibly  im- 
pressed upon  the  mind  of  every  parent  and  every  teacher — 
aye,  upon  every  rational  mind;  and  we  b$g  those  readers 
who  may  be  startled  at  the  author's  bold  advocacy  of  radi- 
cal reforms,  in  both  the  penal  and  the  medical  management 
of  disordered  minds,  to  study  very  attentively  these  sec- 
tions on  the  moral  causes  and  relations  of  insanity. 

The  great  importance  of  scrupulously  avoiding  even  the 
appearance  of  any  concessions  to  that  mawkish  and  dange- 
rous sentiment  of  false  charity  which  would  apologize  for 


human  depravity,  and  cloak  even  the  sin  of  disregarding  or 
of  voluntarily  stupefying  the  moral  sense  and  the  voice  of 
conscience,  warrants  a  friendly  criticism  of  one  feature  of 
Dr.  Winslow's  writings.  Laboring  to  find  suitable  expres- 
sions for  certain  admitted  facts  relating  to  the  state  of  the 
moral  sense  in  particular  conditions  of  mental  disorder,  he 
makes  use  of  the  following  very  significant  terms — "  pro- 
found anaesthesia  of  the  moral  sense" — "  a  paralysis  of  the 
moral  sense."  Cannot  safer  expressions  be  found  for  desig- 
nating the  morbid  psychological  states  to  which  this  dis- 
tinguished writer  has  assigned  those  exceedingly  significant 
but  excessively  strong  designations?  Enlightened  phy- 
sicians will  not  need  better  terms ;  but  let  it  not  be  charged 
upon  medical  psychologists  that  they  overlook  man's  moral 
accountability  while  God  holds  him  responsible  for  his  acts. 

The  limits  assigned  for  this  notice  of  the  treatise  before 
us  forbid  anything  like  a  complete  analysis  of  its  twenty-five 
chapters;  but  we  would  briefly  glance  at  a  few  salient 
points  in  the  work.  The  rich  illustrations  abounding  in 
every  chapter,  and  all  from  life-scenes,  we  need  not  refer 
to.  They  are  most  appositely  and  inductively  wrought 
into  the  very  framework  of  every  section — or,  rather,  it 
may  be  said,  that  the  author's  and  the  reader's  deductions 
flow  most  naturally  and  complete  from  the  happy  and  logi- 
cal collation  of  those  simple  facts  as  presented  in  each 
chapter  of  the  book.    We  quote  the  following  passages : — 

"  There  is,  alas  !  in  existence  a  frightful  amount  of  unre- 
cognised and  untreated  mental  depression  associated  with 
suicidal  impulses."  *  *  "  If  the  evidence  generally  adduced  at 
the  coroner's  inquest  is  to  be  credited,  in  nearly  every  case 
of  suicide,  cerebral  disorder  has  exhibited  itself,  and  the  mind 
has  been  clearly  and  palpably  deranged.  In  many  cases,  the 
mental  disorder  had  clearly  existed  for  weeks,  and,  occa- 
sionally, for  months,  without  giving  rise  to  the  suspicion  of 
tbe  presence  of  any  dangerous  degree  of  brain  or  psychical 
disturbance  likely  to  lead  to  so  disastrous  an  issue.  There 
are  few  morbid  mental  conditions  so  fatal  in  their  results  as 
these  apparently  trifling,  evanescent,  and  occasionally  fugi- 
tive attacks  of  depression." 

Again,  under  the  head  of  Causes  and  Conditions  of  Im- 
pairment of  Mind : — 

"  Irregularities  of  thought  are  frequently  self-created,  often 
owing  their  existence  to  an  obstinate  determination  on  the 
part  of  the  patient  to  succumb  to  their  fascinating  and 
seductive  influence."  *  *  *  "  Indulgence  in  a  state  of 
morbid  reverie,  or  disposition  to  '  build  castles  in  the  air,'  is 
fraught  with  serious  mischief  to  the  mind.  Excessive,  con- 
tinuous, and  prolonged  reverie  is  often  precursory  of  soft- 
ening of  the  brain,  and  is  also  a  symptom  commonly  ob- 
served in  the  incipient  stages  of  some  types  of  mental  dis- 
order. Hence  the  great  value,  in  early  education,  of  care- 
fully regulating,  directing,  disciplining,  and  mastering  the 
attention,  thus  fitting  and  training  the  mind  to  combat  suc- 
cessfully with  those  mental  influences  and  physical  states 
of  ill  health  which,  when  uncontrolled  and  unsubdued,  so 
often  sap  and  undermine  its  energies,  prostrate  and  destroy 
its  powers."  *  *  *  "  The  fearful  mischief  that  ensues 
from  neglecting,  by  resolute  mental  efforts,  to  battle  with 
the  erratic  suggestions  of  an  unduly  excited  and  flighty 
imagination,  to  keep  in  abeyance,  and  even  to  strangle  in 
their  birth,  unhealthy  impressions  struggling  to  fix  and 
engraft  themselves  upon  the  easily  moulded,  plastic,  and 
yielding  fancy,  cannot  be  over-estimated,  or  exaggerated." 

Five  chapters  are  devoted  to  the  Morbid  Phenomena  of 
Memory — embracing  a  most  philosophical  review  of  facts 
relating  to  its  psychology  and  its  pathology.  Five  chapters 
are  also  devoted  to  the  description  and  review  of  somatic 
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(bodily)  phenomena,  attendant  upon  and  indicative  of 
mortal  or  cerebral  diseases,  embracing  the  facts  relating  to 
morbid  conditions  of  the  special  senses,  etc.,  speech,  sensa- 
tion, and  muscular  motion.  A  chapter  is  also  devoted  to  1 
the  morbid  phenomena  of  sleep  and  dreaming,  and  another 
very  important  one  discusses  those  of  organic  and  nutritive 
life.  In  the  last  sixty  pages  of  the  treatise  are  discussed 
the  principles  of  pathology,  diagnosis,  treatment,  and  pro- 
phylaxis of  mental  disorders ;  and  in  no  other  treatise  have 
we  found  embodied  so  much  and  such  practically  valuable 
instruction  in  a  single  chapter  ;  indeed  every  chapter  in  this 
volume  is  incomparable  with  any  other  treats  in  those 
respects.  Every  page  is  replete  with  interesting  illustra- 
tions and  suggestive  thought;  and  the  entire  treatise  is 
woven  so  connectedly,  so  naturally,  and  with  such  classical 
elegance  of  style — imbued  with  reverential  and  Christian 
feeling,  that  it  cannot  fail  to  command  the  attention  and 
deeply  impress  the  mind  of  every  reader.  For  these  rea- 
sons, and  for  the  great  good  the  book  will  do,  not  only  for 
minds  diseased,  but  to  the  inner  life  of  every  reader,  we 
most  heartily  commend  the  volume  to  physicians  and  all 
classes  of  educated  men.  For,  added  to  all  its  life-like 
illustrations  relating  to  the  symptoms,  progress,  pathology, 
and  treatment  of  cerebral  and  mental  disorders,  the  author 
has  faithfully  arrayed  those  fundamental  truths  which  relate 
to  the  moral  and  the  mentally  reactive  causes  of  insanity. 
This  is  a  subject  which  every  educated  mind  should  be 
made  to  comprehend.  The  time  has  come  when.,  with  the 
light  that  now  exists,  an  intelligent  person  mav  not  inno- 
cently pursue  those  courses  of  life,  and  indulge  in  those 
habits  of  mind  and  feeling  which  tend  to  induce  psyc  hical 
or  physical  disorder.  And  Dr.  Winslow  docs  not  hesitate 
to  assert,  upon  evidence,  that  "  the  mischievous  influence 
of  moral  agencies  is  exercised  upon  the  physical  as  well  as 
the  psychical  organism,  laying  the  foundation  of  lesions  of 
structure  and  perversions  of  thought  originating  in  the  mind 
itself."  It  is  true  that  we  have  to  deal  with  insanity  as  a 
disease  involving  both  the  body  and  the  mind,  but  all 
should  remember  that  not  unfrequently  the  insane  may  be 
morally  responsible  for  the  calamity  that  has  laid  their 
godlike  power  in  ruins.  How  true  it  is  that  "  power  of 
self-control  is,  in  many  instances,  weakened,  or  alto- 
gether lost,  by  a  voluntary  and  criminal  indulgence  in  a 
train  of  thought  which  it  was  the  duty  of  the  individual,  in 
ihe  first  instance,  to  resolutely  withstand,  control,  and  sub- 
due." In  reference  to  this  subject  it  is  manifestly  the  duty, 
not  only  of  physicians,  but  of  all  educated  persons,  scrupu- 
lously to  inculcate  in  others,  and  particularly  in  the  youth, 
as  well  as  conscientiously  observe  and  practice  in  their  own 
dailj^ife — the  principles  of  sound  mental  Hygiene. 


A  Precocious  Mother. — There  was  one  case  during  the 
year  worthy  of  especial  notice,  in  consequence  of  the  ex-  1 

treme  youth  of  the  mother.    Flizabeth  D          was  born  of 

native  parents,  in  the  almshouse  at  Taunton,  May  24,  1847, 
and  at  the  same  place  she  became  the  mother  of  a  healthy 
boy,  on  the  first  day  of  February,  I808,  being  only  ten 
years  eight  month*  and  seven  days  old.    This  appears  to  I  e  a  ' 
rare  case  in  this  climate,  but  is  well  attested  by  the  physi- 
cian  (Dr.  A.  Baylies)  of  the  almhouse  at  Taunton,  who 
officiated  professionally  both  at  the  birth  of  the  young 
mother,  and  at  that  of  her  ''hopeful  son."    This  boy  ; 
weighed  eight  pounds  at  birth,  and  at  the  age  of  eighteen  ; 
months  it  weighed  374  pounds,  and  was  in  the  enjoyment  I 
of  robust  health. — Mass.  Registration  Report. 
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NEW   YORK   MEDICAL  AND  SURGICAL  SO- 
CIETY. 

Dr.  Geo.  Wilkes,  President,  in  the  Chair. 
Feb.  4th,  1860. 

PlSCrSSION  ON  DlPIlTIIERIA. 
(Continvtd  from  page  10*.) 
Dr.  Watsos  did  not  think  that  the  prevailing  epidemic 
corresponded,  in  its  general  character,  with  the  form  of  dis- 
ease described  by  Brettoneau,  but  that  the  majority  of 
ca>es  resembled  the  croupy,  ton  threat"  referred  to  by 
Fothergill.  He  had  seen  a  great  many  such,  but  had  not 
met  with  a  single  fatal  case.  His  treatment  was  mostly 
expectant ;  sp.  mind,  or  Dover's  powder  for  the  fever,  and 
camphorated  oil  for  an  outside  local  application.  The  disease, 
in  several  instances,  ran  through  whole  families.  He 
remarked  that  he  had  met  with  the  membrane  which  had 
been  described  as  diphtheritic,  covering  an  abraded  surface 
and  associated  with  typhoid  symptoms,  a  condition  which  he 
was  disposed  to  think  depended  upon  the  breathing  of  foul 
air. 

Dr.  Clark  stated,  that  in  the  cases  he  saw  the  appearances 
and  general  characters  of  the  disease  corresponded  exactly 
with  Brettoneau's  description. 

Feb.  IStii. 

Dr.  Cock  remarked  that  since  the  middle  of  the  month 
previous  he  had  seen  some  six  or  seven  cases  of  diphtheria, 
but  none  terminated  fatally.  In  a  child,  who  was  one  out 
of  four  attacked  in  the  same  family,  the  exudation  cleared 
off  several  times  to  be  brought  back  again  by  some  error  in 
diet.  The  treatment  was  tonic  in  its  character,  consisting 
of  chlorate  of  potash,  quinine,  beef  tea,  and  wine  whey.  The 
ages  ranged  from  five  to  forty  _\  ears.  During  his  term  of 
-en  ice  (Dec.  and  Jan.)  at  the  New  York  Hospital,  he  had 
noticed  among  the  patients  a  more  than  ordinary  exemption 
from  sore  throats  in  any  shape.  In  all  the  cases  the  mem- 
brane was  present,  was  about  one  half  a  line  in  thickness, 
and  could  be  likened,  in  general  appearance  and  color,  to 
buckskin.  In  reply  to  a  question  from  Dr.  Wilkes,  he 
remarked  that,  in  the  majority  of  cases,  the  symptoms  of 
mai  ked  prostration  were  absent. 

Dr.  Markoe  stated,  that  with  the  exception  of  two  fatal 
cases,  which  he  had  seen  in  the  early  part  ol  the  last  year, 
he  had  been  fortunate  enough  not  to  meet  with  any  cases 
of  diphtheria. 

Dr.  Kobt.  Watts  remarked  that  he  had  seen  five  une- 
quivocal cases  of  the  disease  in  question,  and  of  these  but 
one  was  fatal  in  its  issue.  This  last-mentioned  one  ter- 
minated at  the  end  of  the  third  day  after  the  attack.  The 
patient  was  a  little  child  fifteen  months  old  ;  the  membrane 
commenced  forming  in  the  fauces,  and  extended  into  the 
trachea,  bronchial  tubes  and  oesophagus.  Two  of  the  cases 
occurred  in  one  family,  in  both  the  membrane  was  well 
marked,  and  the  attack  was  ushered  in  by  vomiting,  very 
much  alter  the  fashion  of  the  invasion  of  scarlet  fever.  The 
fever  which  followed  was  also  very  high  in  both  instances, 
and  during  the  first  forty-eight  hours  the  pulse  ranged  from 
130  to  140  per  minute.  In  each  case  the  deposit  disap- 
peared on  the  filth  day,  and  left  behind  a  red  surface  which 
had  a  strawberry  roughness.  Another  case  occurred  in  a 
boy  seven  years  of  age,  who  was  taken  sick  on  the  15th  of 
January  with  chills;  on  the  third  day  after  a  membranous 
patch  appeared  upon  the  tonsil  of  the  right  side.  The  fever 
in  this  case  was  also  very  high,  the  pulse  for  three  or  four 
days  keeping  at  130  or*140.  On  the  fourth  day  the  child 
was  seen  by  Dr.  Clark,  in  consultation,  and  afterwards  by 
Dr.  Parker;  both  gentlemen  pronounced  it  an  unequivocal 
case  of  diphtheria.    In  the  course  of  the  seventh  day  the 
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deposit  extended  over  the  uvula,  a  day  or  two  after  that 
across  to  the  other  tonsil,  and  on  the  fifteenth  day  disap- 
peared entirely.  The  nasal  passages  were  very  much  in- 
volved, the  discharge  was  very  considerable  in  quantity 
and  of  an  acrid  character ;  the  glands  of  the  neck  were 
much  enlarged  and  were  quite  painful  on  pressure;  this 
condition  of  things  was  also  noticed  in  two  other  cases. 
In  another  case,  a  small  patch  which  showed  itself  on  one 
tonsil  disappeared  on  the  fifth  day.  The  treatment  in  all, 
was  from  the  start,  tonic  in  its  character ;  wine,  brandy, 
quinine,  and  chlorate  of  potash  were  freely  given,  but, 
with  one  exception,  no  local  application  was  made.  The 
boy,  seven  years  of  age,  already  referred  to,  took  a  quart 
bottle-  of  sherry  wine  every  twenty-four  hours,  and  a  grain  of 
quinine  every  two  hours.  On  the  evening  of  the  third  day, 
he  having  vomited  considerably,  the  wine  was  stopped  and 
about  one  half  the  quantity  of  brandy  given  instead.  The 
vomiting  ceased,  but  in  the  following  afternoon  he  was 
taken  with  what,  under  other  circumstances,  would  have 
been  called  dysentery,  the  symptoms  of  that  affection, 
tenesmus  and  bloody  stools,  being  present.  Dr.  Watts  was 
inclined  to  the  belief  that  the  epidemic  sore  throat  was  but 
a  milder  type  of  diphtheria,  certainly  the  symptoms  of  the 
two  bore  a  striking  resemblance  to  each  other.  He  was 
not  disposed  to  speak  of  the  mild  forms  as  cases  of  tonsil- 
litis, inasmuch  as  in  very  many,  those  organs  were  not 
swelled  at  all,  neither  was  there  any  swelling  of  the  mucous 
membrane  of  the  throat  generally. 

Dr.  Parker  entirely  agreed  with  these  views,  and  thought 
that  such  cases  would,  if  left  alone,  be  very  apt  to  terminate 
in  true  diphtheria. 

Dr.  Markoe  had  been  in  the  habit  for  weeks  past  of 
seeing  a  great  many  cases  of  sore  throat,  but  had  not  met 
with  a  single  fatal  case.  The  attack  would  be  ushered  in 
by  a  chill,  which  would  be  followed  in  the  evening  by  a 
very  high  fever,  and,  at  the  same  time,  the  throat  would  be 
complained  of.  On  examination  of  the  parts,  both  tonsils 
would  be  found  enlarged,  and  covered  over  with  a  yellowish 
gelatinous  substance  presenting  a  dotted  appearance.  The 
second  day  the  patient  would  be  feverish,  and  in  the  even- 
ing there  would  be  a  marked  remission.  The  symptoms 
then  began  to  subside,  and  on  the  fourth  day  the  case  ter- 
minates favorably.  Dr.  M  stated  that  the  fever  was  out  of 
all  proportion  to  the  severity  of  the  disease,  in  fact  it  was 
the  symptom.  No  treatment  was  required.  The  form  of 
disease  referred  to  was  a  precise  transcript  of  what  he  had 
been  in  the  habit  of  seeing  for  the  last  twelve  years.  In 
answer  to  a  question  from  Dr.  Clark  he  stated  that  cough 
was  not  a  marked  symptom. 

Dr.  Parker  had  also  seen  several  cases  of  that  form  of 
disease  within  the  past  year.  The  treatment  was  expectant, 
and  the  patients  all  recovered. 

Dr.  Clark  not  being  in  family  practice,  had  not  had  many 
opportunities  of  meeting  with  the  disease,  but  in  the  few 
which  had  come  to  his  notice  a  cough  existed  which  lasted 
for  a  week  or  ten  days  after  all  the  other  symptoms  had 
disappeared. 

Dr.  Du  Bois  had  also  seen  several  of  those  cases  referred 
to  by  Dr.  Markoe,  and  like  him  had  never  met  with  a  fatal 
result.  It  was  an  astonishing  fact  to  him  that  so  much 
constitutional  trouble  should  be  caused  by  such  a  small 
amount  of  disease  in  the  throat. 

Dr.  Clark  stated  that  he  had  seen  but  one  additional 
case  of  diphtheria  since  the  last  meeting.  A  child,  a  patient 
of  Dr.  Bishop,  was  recovering  from  a  pretty  severe  attack 
of  scarlet  fever,  which  was  attended  with  a  considerable 
amount  of  sore  throat,  and  swelling  of  the  glands  in  the 
neighborhood  of  the  angle  of  the  jaw.  All  these  symptoms 
were  subsiding  when  diphtheria  made  its  appearance,  and 
on  the  second  or  third  day  after  the  membrane  had 
formed, — Dr.  Clark  saw  the  case  in  consultation.  Then 
there  had  been  already  a  slough  on  the  outside  of  the  neck 
just  under  the  angle  of  the  jaw  as  large  as  a  two-shilling 
piece,  and  extending  from  the  edges  of  which  was  a  patch 
of  erysipelatous  inflammation  covering  over  a  space  of  three 


inches  in  one  direction  and  two  in  another.  The  base  of 
this  ulcer  was  covered  with  a  thick  grey  membranous  mat- 
ter, notwithstanding  the  parts  were  entirely  denuded  only 
twenty  hours  before.  In  the  throat,  the  tonsils  were  seen 
filling  up  on  each  side  of  the  fauces  to  the  level  of  the  tip 
of  the  velum,  and  all  along  the  border  of  the  arch  thus 
formed  there  was  a  perfectly  white  exudation,  which  it  was 
pretty  evident  from  the  character  of  the  breathing,  and  tone 
of  the  cry,  extended  into  the  larynx.  The  attendant  con- 
stitutional symptoms  were  all  pretty  severe  when  he  last 
saw  the  case,  and  he  had  very  little  doubt  but  that  it  had 
terminated  fatally.  No  suppuration  preceded  the  slough, 
the  dead  mass  seemed  to  drop  out  as  if  it  was  nothing  more 
than  a  plug. 

Matich  8d,  I860. 

Dr.  Allin  stated  that  he  had  seen,  within  the  past  four 
weeks,  seven  additional  cases  of  the  disease  under  discussion, 
but  they  were  all  of  a  mild  type.  Two  of  these  occurred 
in  one  of  the  families  in  which  he  had  a  fatal  case  a  short 
time  previously.  They  were  both  attacked  about  the  same 
time  with  sore  throat,  and  both  presented  small  patches  of 
exudation  upon  the  tonsils ;  very  little  fever  was  present  in 
either  case.  The  treatment  employed  was  the  local  appli- 
cation of  the  solution  of  the  hydrochlorate  of  potash,  and 
hydrochloric  acid,  the  latter  being  decidedly  in  excess.  Of 
the  five  other  cases,  one  was  very  slight  in  character,  the 
severity  of  the  disease  spending  itself  in  five  days.  The 
remaining  four  occurred  all  at  one  time.  One  was  a  child 
three  years  old,  who  was  a  patient  of  Dr.  Bloodgood. 
During  the  convalescence,  from  an  attack  of  measles,  an 
ulcer  apppeared  on  the  inside  of  the  lower  lip,  and  at  the 
same  time,  the  throat  being  inspected,  the  existence  of  exu- 
dation, which  covered  almost  the  entire  surface  of  the  left 
tonsil,  was  detected.  The  pulse  increased  in  frequency  from 
eighty  to  one  hundred  and  twenty,  and  the  child  complained 
of  a  good  deal  of  difficulty  in  swallowing.  On  the  morning  fol- 
lowing, membrane  was  found  covering  the  velum  and  other 
tonsil.  On  the  third  day  after  the  attack,  Dr.  Allin  saw  the 
case  in  consultation,  when  a  teaspoonful  of  the  following 
mixture  was  given  every  two  hours : — Chlorate  potash  3  ii.  ; 
hydrocloric  acid,  3  i. ;  water  5  iv.  This,  together  with  the 
local  application  of  the  dilute  hydrochloric  acid,  in  the  pro- 
portion of  one  to  four,  completed  the  treatment.  The  dis- 
ease continued  for  four  days  before  any  marked  change  for 
the  better  was  noticed,  and  at  the  end  of  that  time  the 
membrane  began  to  disappear.  When  this  had  taken 
place  the  child  was  seized  with  hoarseness,  which  very  soon 
terminated  in  complete  aphonia.  The  remedies  previously 
alluded  to  were  then  stopped,  and  spirits  of  turpentine,  in 
doses  of  three  drops  every  two  hours  was  given  instead. 
A  change  for  the  better  showed  itself,  and  the  child  was 
not  long  in  getting  entirely  well.  Another  case  was  in  the 
immediate  neighbourhood ;  a  girl  fourteen  years  of  age,  a 
patient  of  Dr.  Bloodgood,  was  suffering  from  phlegmonous 
inflammation  of  both  legs  for  ten  days,  when  she  was  seized 
with  a  sore  throat,  which  was  attended  with  the  existence 
of  the  exudation  on  one  tonsil.  The  chlorate  of  potash 
mixture  was  all  that  was  given  in  this  case,  and  the  mem- 
brane cleared  off  entirely  in  the  course  of  the  following 
nine  days.  The  sixth  case  was  entirely  uncomplicated,  the 
extent  of  the  membrane  being  limited  to  a  small  portion  of 
the  left  tonsil.  The  treatment  and  result  was  the  same  as 
in  the  previous  instance.  The  last  case  was,  at  the  time  of 
making  the  report,  still  under  treatment.  The  patient  was 
a  child,  five  months  old,  who  presented  patches  of  mem- 
branes upon  the  tongue,  roof  of  mouth,  and  tonsils;  there 
also  existed  a  considerable  amount  of  tumefaction  exter- 
nally. The  mixture  of  chlorate  of  potash  and  hydrochloric 
acid  was  being  resorted  to  in  this  instance,  and  the  result 
promised  to  be  a  good  one.*  In  conclusion,  Dr.  Allin  re- 
marked, that  he  was  led  to  place  a  good  deal  of  confidence 
in  the  mixture  so  often  alluded  to,  its  administration  thus 


*  This  caBe  was  also  successful. 
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far  having  been  attended  in  every  case  with  complete  suc- 
cess. 

Dr.  J  as.  R.  Wood  cited  the  history  of  the  following  case 
of  diphtheria  which  he  was  then  attending: — The  patient 
was  a  lady,  whom  he  had  first  seen  about  ten  days  before; 
the  membrane  coated  the  fauces  and  extended  down  the 
pharynx  as  far  as  he  could  see,  the  air  tubes,  however,  were 
not  involved.  She  was  then  very  much  prostrated,  with  a 
pulse  one  hundred  and  thirty,  was  restless,  and  apparently 
indifferent  to  everything  about  her.  I  commenced  the 
treatment  of  the  case,  continued  he,  by  the  internal  use  of 
the  chlorate  of  potash,  in  doses  of  six  grains  every  two 
hours,  toe-ether  with  three  grains  of  quinine  every  three 
hours.  Milk  punch  was  given  freely,  and  a  gargle  was 
used  of  a  drachm  of  nitrous  acid  to  eight  ounces  of  water, 
while  the  parts  were  also  pencilled  over  by  the  same  solu- 
tion. This  woman  sank  very  rapidly  for  the  first  twelve 
hours,  but  on  the  next  morning  the  membrane  bepan  to 
loosen,  at  the  same  time  the  pulse  became  less  frequent. 
On  the  second  day  the  membrane  l>egan  to  separate  in 
large  patches,  one  of  which,  from  the  right  side  of  the 
fauces,  was  the  size  of  half-a-dollar;  another  patch  was 
about  twice  the  natural  size  of  the  uvula.  Dr.  Wood  stated 
that  he  also  attended  a  gentleman  who  had  been  sick  when 
first  seen,  about  three  days.  There  was  a  good  deal  of  ex- 
haustion present,  together  with  a  slight  stridulous  cough. 
The  throat  was  lined  with  a  dark,  dingy-colored  membrane, 
which  had  very  much  the  appearance  of  a  piece  of  old 
parchment.  The  treatment  was  the  same  as  in  the  former 
case,  and  the  recovery  was  very  tedious.  He  had  also 
treated  ia  case  of  the  variety  of  sore  throat  referred  to  by 
Dr.  Markoe;  the  affected  parts  were  covered  with  exuda- 
tion, which  was  entirely  different  in  appearance  from  the 
membrane  of  diphtheria.  Stimulants  and  chlorate  of  potash 
were  freely  given,  and  nitrate  of  silver  in  solution  was  ap- 
plied locally.  Dr.  Wood  had  also  seen  two  cases  of  fatal 
diphtheria  in  consultation,  but  they  were  so  far  gone  at  the 
time,  as  to  give  no  hopes  for  recovery.  In  conclusion, 
ho  expressed  himself  strongly  in  favor  of  the  supporting 
treatment,  maintaining  that  it  was  the  only  true  way  .1 
combating  this  formidable  disease,  and  that  all  other  medi- 
cation was  of  secondary  importance. 

Dr.  Van  Bure*  stated  that  he  had  met  with  several  eases 
of  diphtheria.  He  was  impressed  with  the  tact  that  there 
was  a  certain  amount  of  epidemic  influence  prevalent  in  the 
community  in  connexion  with  the  development  of  the  dis- 
ease, that  the  malady  was  mild  in  character,  and  except  in 
a  few  instances,  where  its  fatal  tendency  was  favored  by 
the  existence  of  a  bad  constitution,  or  by  the  fact  that  chil- 
dren were  affected,  it  had  not  with  him  amounted  to  a 
great  deal.  In  two  families  he  had  seen  four  deaths  occur 
in  one  and  three  in  another,  all  due  to  prostration.  The 
treatment  he  relied  upon,  was  the  administration  of  chlo- 
rate of  potash  and  quinine  in  large  doses,  together  with 
good  diet,  beef  tea,  and  the  like.  To  one  child,  who  re- 
covered, three  grains  of  quinine  were  given  every  two 
hours  during  the  day,  and  a  greater  part  of  the  night,  for  a 
whole  week ;  and  notwithstanding  the  patient  was  but 
five  years  old  there  were  not  the  slightest  evidences  present 
of  the  specific  action  of  the  remedy.  He  also  referred  to 
the  two  following  cases,  which  were  of  considerable  in- 
terest:— The  first  was  one  of  diphtheria,  which  followed 
after  the  sore  throat  of  scarlet  fever,  and  to  which  he  was 
called  in  consultation  when  the  little  patient  was  very  far 
gone.  At  the  urgent  request  of  the  attending  physician 
and  the  family,  tracheotomy  was  performed.  As  soon  as 
the  windpipe  was  opened  a  large  amount  of  membrane  pre- 
sented itself,  a  considerable  portion  of  which  was  removed 
by  the  forceps.  The  case  terminated  fatally  in  a  paroxysm 
of  suffocation  twenty-three  hours  after  the  operation  was  per- 
formed. The  second  case  he  was  called  to  was  the  son  of  one 
of  his  colleagues,  who  was  first  attacked  with  inllatiimatioii 
and  swelling  of  the  left  eyelid.  The  diseased  action  seemed  to 
be  confined  to  the  meibomian  follicles,  but  when  the  lower 
lid  was  everted  the  palpebral  conjunctiva  was  found  to  be 


covered  with  exudation.  The  next  morning  the  nostril 
of  that  side  was  occluded,  and  on  inspection  of  the  parts 
memhrane  could  be  distinctly  seen  partially  covering  the 
surface  of  the  mucous  membrane.  During  his  whole  sick- 
ness the  patient  was  able  to  be  about,  and  recovery  took 
place  about  a  week  after  he  was  attacked. 

Dr.  Watson  wished  to  call  attention  to  the  frequent  oc- 
currence of  glandular  swellings  in  diphtheria;  he  had  met 
with  three  cases  of  that  character  which  occurred  in  one 
family,  and  in  two  of  these  the  swellings  suppurated.  He 
referred  in  conclusion  to  two  additional  cases  of  diphtheria, 
which  had  occurred  to  him  since  the  last  meeting.  One  of 
these  was  a  child  three  years  of  age,  who,  when  first  seen, 
had  been  sick  for  three  or  four  days,  and  was  then  suffering 
from  the  symptoms  of  croup.  No  membrane  could  be  dis- 
covered in  the  throat  until  two  days  after,  when  it  rapidly 
extended  into  the  larynx,  causing  death  by  dyspnoea.  The 
second  case  was  a  chjld  of  a  medical  friend  seen  in  consul- 
tation. It  was  very  mild  in  character,  and  terminated 
favorably. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  August  1st,  1860. 

John  Watson,  M.D.,  President,  in  the  Chair. 

w .     Ihtra-Utkrink  Pessary. 

Dr.  E.  R.  Peasi.ee  exhibited  an  intra-uterine  pessary  which 
he  had  devised  for  the  radical  treatment  of  retroflexion. 
The  instrument  consists  of  three  portions.  1.  A  silver 
stem  for  the  uterine  cavity.  2.  A  modified  ring,  the 
vaginal  portion.  3.  A  steel  stall'  for  the  purpose  of  intro- 
ducing the  two.  The  stem  is  of  pure  silver,  is  hollow,  from 
two  and  a  half  to  two  and  three-fourth  inches  in  length 
and  about  three-sixteenths  of  an  inch  in  diameter;  one 
extremity  is  blunt,  and  the  other  is  expanded  into  a  cone 
(of  German  silver)  at  the  base  of  which  is  a  screw.  The 
diameter  of  this  screw  is  somewhat  less  than  the  base  upon 
which  it  rests,  and  the  opening  through  it  into  the  tube  is 
oval.  The  staff  is  probe-pointed,  eight  and  a  half  inches 
long,  and  near  its  handle,  at  a  distance  from  the  p*oint  equal 
to  the  length  of  the  stem,  is  an  inverted  cone,  the  base  of 


which  has  the  exact  diameter  of  the  screw  alluded  to.  The 
portions  of  the  staff' above  and  below  the  cone  are  flattened. 
Lastly  we  have  the  vaginal  portion,  which  varies  in  diameter 
according  to  the  size  of  the  canal  into  which  it  is  to  be  in- 
troduced. This  ring,  at  one  part  of  its  circumference,  is 
bent  towards  its  centre  in  order  to  prevent  any  pressure 
upon  the  urethra  when  the  instrument  is  in  place.    At  the 
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greatest  point  of  convexity  of  this  curve  there  is  another 
ring  on  the  same  plane,  which  forms  a  female  screw  to  fit 
exactly  the  thread  upon  the  stem.  The  diameter  of  the 
ring  corresponds  with  that  of  the  base  of  the  cone  uponHhe 
stem,  and  at  one  point  of  its  circumference  there  is  a  defi- 
ciency or  slot.  At  the  upper  and  lower  extremities  of  the 
stem  are  openings,  as  in  a  catheter,  for  the  escape  of  fluids. 


The  instrument  is  introduced  as  follows: 
First,  the  point  of  the  staff  is  passed  into 
the  intra- uterine  portion  and  the  latter 
carried  into  the  cavity  of  the  womb,  next 
the  vaginal  portion  is  slipped  into  the 
vagina  over  the  staff,  when  that  portion 
of  the  staff  immediately  above  the  handle 
being  flattened  passes  through  the  slot  into 
the  smaller  ring  which  is  thus  guided  to 
the  screw  upon  the  stem  by  means  of  the 
cone  upon  the  staff.  The  staff,  with  the 
tube,  is  then  turned  once  and  a  quarter 
round,  and  the  uterine  portion  is  firmly 
attached  to  its  vaginal  support.  The  staff 
is  then  withdrawn.  To  remove  the  in- 
strument the  staff  is  introduced  again  and 
turned  in  the  opposite  direction.  The 
bent  portion  of  the  vaginal  ring,  and  also 
the  smaller  ring,  is  made  of  German  silver, 
while  the  rest  of  the  circle  is  formed  by  a 
steel  watch-spring  coated  over  with  gutta- 
percha to  equal  in  thickness  the  metallic 
portion.  Dr.  Peaslee  stated  that  it  was 
.  necessary,  in  all  cases  to  replace  the  dislo- 
^$$&?880P>  •••'•ted  organ  by  an  ordinary  uterine  sound, 
'"''■•"'  at  first  every  other  day  and  then  daily, 
allowing  the  instrument  to  remain  until 
such  time  as  it  could  be  borne  for  several 
hours  without  causing  any  pain  or  uneasi- 
ness. Of  course  no  such  measures  should 
be  resorted  to  if  the  organ  is  inflamed,  or  its  mucous  mem- 
brane over  sensitive.  He  had  been  in  the  habit  of  using 
the  instrument  for  the  last  four  years,  and  had  always  been 
successful  in  his  results,  not  unfrequently  the  faeces  in  pass- 
ing through  the  rectum,  presses  against  the  ring  and  causes 
it  to  be  displaced,  but  this  can  easily  be  remedied  by  bend- 
ing the  watch-spring  (by  means  of  heat)  and  thus  allowing 
for  the  increase  in  the  volume  of  the  gut  at  such  times.  He 
urged  the  necessity  of  examining  the  instrument  every  two 
or  three  days  after  it  was  first  applied,  and  if  any  irritation 
existed,  to  remove  it  for  a  day  or  two ;  he,  however,  had 
met  with  a  case  where  it  was  worn  for  sixteen  weeks  in 


succession,  without  any  unpleasant  sj-mptoms.  The  instru- 
ment has  the  following  advantages : — L  It  is  easy  of  appli- 
cation. 2.  The  vaginal  portion  being  elastic,  allows  the 
uterus  to  yield  readily  to  any  sudden  pressure  from  above. 
3.  It  does  away  with  all  external  appliances. 

On  motion  of  Dr.  G-ardner  the  subject  was  laid  over  un- 
til the  first  meeting  in  October. 

Dr.  Watson  read  an  obituary  notice  of  Dr.  Robt.  Ray, 
who  was  a  member  of  the  Academy. 

DIPHTHERIA. 

Dr.  Watson  also  read  a  paper  on  the  "  Epidemic  Sore 
Throat,"  prevailing  in  New  York,  in  1859-60,  of  which 
the  following  is  an  abstract: — Sore  throat  of  a  peculiar 
type,  but  having  the  general  features  of  diphtheria,  began 
in  this  city  about  October  1st,  1859,  and  prevailed  as  an 
epidemic  until  June,  1860.  Dr.  W.  had,  in  his  own  prac- 
tice, during  that  period,  one  hundred  and  forty-eight  cases, 
distributed  over  the  several  months  as  follows :  Six  in  Oc- 
tober ;  fifteen  in  November ;  fourteen  in  December ;  forty- 
eight  in  January ;  twenty-two  in  February ;  twenty-three 
in  March;  eight  in  April;  nine  in  May;  one  in  June;  two 
in  July.  No  noticeable  meteorological  conditions  were 
associated  with  the  epidemic ;  it  had  been  prevailing  in  other 
parts  of  the  State  during  the  preceding  year,  in  localities 
exposed  to  various  atmospheric  vicissitudes ;  nor  could  it 
be  traced  to  peculiarities  of  in-door  life  as  it  occurred  alike 
among  the  rich  and  the  poor,  the  old  and  the  young.  The 
disease  had  been  variously  named  by  practitioners;  by 
some  it  was  called  diphtheria ;  by  others,  especially  when 
the  membranes  did  not  appear,  it  was  ascribed  to  scarlatina, 
influenza,  croup,  mumps.  Dr.  W.  was  disposed  to  take 
a  middle  ground,  and  regard  many  of  the  diseases  occurring 
during  the  epidemic  as  modified  by  its  influence.  He  does 
not  regard  it  safe  to  say,  that  because  false  membrane  did 
not  appear  in  every  given  case,  the  disease  was  not  diph- 
theria, for  oftentimes  its  appearance  is  of  very  limited  dura- 
tion and  may  have  escaped  notice,  etc.  Again,  the  surfaces 
on  which  the  membrane  may  appear  are  not  all  exposed 
to  observation.  He  had  watched  its  progress  through 
families  and  observed  that  in  some  of  the  members  the 
exudation  appeared,  and  in  others  it  did  not.  The  disease 
differed  from  scarlatina  in  the  absence  of  the  strawberry 
appearance  of  the  tongue,  in  non-exfoliation  of  the  cuticle, 
and  in  freedom  from  nephritic  symptoms.  It  also  occasion- 
ally preceded  or  followed  an  attack  of  scarlatina.  The 
croup  attending  this  disease  differed  from  sporadic  croup 
in  being  of  a  more  decidedly  adynamic  type,  and  tending 
to  death  by  collapse  instead  of  apnoea,  or  pulmonary  con- 
gestion. The  renewal  of  the  membrane  after  its  removal 
Dr.  W.  has  rarely  seen,  nor  has  he  met  with  paralysis  as 
a  sequel  of  the  disease ;  cases  of  loss  of  power  over  the 
muscles  of  the  soft  palate  leading  to  defect  of  speech  and 
regurgitation  of  fluids  he  has  seen,  but  considers  this  con- 
dition due  to  the  previous  inflammation  and  interstitial 
exudation — the  muscles  in  time  recover  their  functions.  The 
communicability  of  the  disease  from  person  to  person  could 
scarcely  be  doubted.  The  mortality  in  Dr.  W.'s  practice 
was  very  small;  of  those  exclusively  under  his  own  care, 
but  two  proved  fatal.  The  entire  number  of  cases  which 
he  had  met  with  during  the  epidemic,  amounted  to  two 
hundred  and  forty-eight,  and  of  these  but  six  died,  a  mor- 
tality not  equal  to  two  and  a  half  per  cent.  The  treatment 
pursued  was  expectant  and  alexipharmic ;  a  stimulating  and 
detergent  gargle  for  the  throat  was  generally  advised,  as 
claret  wine,  sage  tea  with  yeast,  tincture  of  myrrh  in  muci- 
lage, or  chlorate  of  potassa  in  solution ;  the  stronger  caustics 
he  never  resorted  to,  not  even  the  nitrate  of  silver ;  acetic 
acid,  full  strength,  was  occasionally  applied  for  its  effect  in 
stimulating  the  diseased  surfaces  without  destroying  the 
living  textures  ;  the  glandular  swellings  were  treated  with 
gentle  frictions  with  camphorated  oil ;  if  indolent,  tincture  of 
of  iodine  and  soap  liniment,  one  part  of  the  former  to  seven 
of  the  latter  was  applied ;  if  acute  and  suppuration  threat- 
ened, the  water  poultice  was  applied.    The  general  treat- 
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merit  was  tonics,  due  attention  being  given  to  the  digestive 
organs,  the  secretions  and  excretions.  The  paper  contained 
a  very  perfect  symptomatology  of  diphtheria,  and  was 
illustrated  by  numerous  reported  cases. 


§tnml  (forrrsponitiiff. 

COMPARATIVE  PATHOLOGY  ;— THE  MASSACHU- 
SETTS EPIZOOTIC. 

[To  the  Editor  of  the  American  Mimical  Times.] 

Sir: — The  great  value  and  importance  of  comparative 
physiology,  in  elucidating  the  physiology  of  man,  is,  at  the 
present  day,  universally  admitted.  Without  experiments  | 
on  the  lower  animals,  Harvey  could  never  have  demon- 
strated the  circulation  of  the  blood  as  now  understood  ; 
and  Dr.  Marshall  Hall  would  never  have  even  Bnspected  the  I 
reflex  or  diastaltic  function  of  the  spinal  cord.  For  it  was 
while  experimenting  for  an  entirely  different  purpose  upon 
the  protcus,  that  the  latter  made  the  most  important  phy- 
siological discovery  of  the  present  century. 

But  comparative  pathology  is  almost  entirely  ignored  by 
medical  men.  And  yet  there  is  no  reason,  n  priori,  why 
the  pathology  of  the  lower  animals  should  not  throw  as  1 
much  light  on  human  pathology,  ns  has  its  alii  department  of 
science,  above  mentioned,  upon  human  physiology.  On  the 
contrary,  there  is  ample  reason  for  the  belief  that  the  same 
amount  of  investigation  would  yield  results  to  the  medical 
practitioner  even  more  important  and  valuable.  For  a 
science  of  comparative  therapeutics  may  be  formed  upon 
that  of  comparative  pathology  as  its  basis;  and  then  the 
former  may  lie  applied  in  illustration,  and  to  the  extension 
of  human  therapeutics.  Not  that  a  particular  remedial 
agent  will  of  course  have  the  same  effect  upon  the  human 
organism  which  it  has  been  proved  experimentally  to  pro- 
duce in  a  lower  annual.  Aconite  is  eaten  with  impunity 
by  the  horse,  hemlock  by  the  goat,  belladonna  by  the  rab- 
bit, and  mix  vomica  by  a  species  of  buzzard  ;  but  all  these 
arc  poisons,  except  in  minute  quantity,  to  man.  On  the 
other  hand,  parsley  is  a  poison  to  the  parrot,  and  food  to 
man.  Nor,  if  we  know  the  proportionate  doses  of  a  parti- 
cular medicinal  agent  for  man,  and  a  particular  species  of 
the  lower  animals,  can  we  infer  the  proportions  required  of 
another  remedy.  The  horse  requires  ten  to  twelve  times  as 
much  aloes  for  a  dose  as  a  man  ;  but  the  latter  cannot  tole- 
rate one-tenth  of  the  amount  of  arsenic  which  is  appropri- 
ate to  a  horse.  Still,  comparative  therapeutical  experiments 
are  always  suggestive;  and  sometimes  lead  us,  as  it  were, 
by  a  thread,  to' use  one  of  Sydenham's  expressions,  to  some 
important  practical  fact  or  principle  in  human  therapeutics. 
For  instance,  the  effects  of  arsenic  in  improving  the  external 
appearance  of  horses,  suggests  the  idea  that  it  may  be  found 
a  valuable  remedy  in  certain  diseases  of  the  human  skin  ; 
and  experience  demonstrates  this  to  be  the  fact. 

Thus  the  most  reliable  method  of  advancing  the  science 
of  human  therapeutics,  next  to  direct  experiment  on  man,  | 
is  therapeutical  experimentation  on  the  lower  animals  in 
known  pathological  conditions.  It  is  in  fact  in  this  way 
that  we  have  acquired  most  of  our  knowledge  of  the  anti- 
dotes to  the  various  poisons;  and  even  the  discovery  of 
vaccination,  by  .Tenner,  was  the  result  of  his  investigation 
of  a  pathological  condition  of  a  lower  animal. 

We  will  not,  however,  prolong  our  remarks  on  the  im- 
portance to  medical  men  of  comparative  pathology.  Put 
there  is  another  point  of  view  in  which  this  subject  assumes 
the  gravest  importance  to  the  community  anil  to  the  com- 
monwealth. Some  of  the  diseases  of  the  lower  animals  are 
epidemic  in  their  nature,  and  cause  a  great  pecuniary  loss  ' 
to  the  owners  of  the  animals  infected  by  them;  as  is  the 
case  with  the  glanders  in  horses,  the  rot  in  sheep,  and  mur- 
ium in  cattle.    Nor  is  this  all.    In  case  of  the  ox  and 


the  sheep,  the  most  fearful  results  to  health  or  life  may 
ensue  to  those  who  eat  the  flesh  of  animals  contaminated 
by  the  disease.  And  in  view  of  both  the  loss  of  property, 
and  the  loss  of  human  health  and  life,  which  an  epidemic 
disease  affecting  our  domestic  animals  may  produce,  it  be- 
comes the  obvious  duty  of  the  State  at  once  to  adopt  mea- 
sures for  its  extinction. 

These  remarks  have  been  suggested  by  the  fact  that  a 
fearful  epizootic  is  now  destroying  the  cattle  in  certain  por- 
tions of  the  State  of  Massachusetts,  and  has  already  extended 
to  some  of  the  adjoining  States.  Not  long  after  its  first 
appearance,  and  about  three  months  since  (it  having  origi- 
nated from  some  imported  stock),  the  Massachusetts  Legis- 
lature appointed  a  "  Board  of  Commissioners"  to  provide 
for  its  extirpation  ;  that  Legislature  has  recently  been  again 
convened,  expressly  "  to  consider  what  further  actiou  in  this 
emergency  is  required." 

The  importance  of  this  subject  to  the  community  at  large, 
in  a  pecuniary  point  of  view,  may  be  inferred  from  a  few 
facts  in  tRe  history  of  other  similar  epidemics.  During 
that  which  affected  the  neat  stock  in  England  from  1744  to 
1 7"»4— 5,  not  less  than  40,00*  •  head  of  cattle  perished  in  Not- 
tinghamshire alone,  and  30,000  in  Cheshire,  in  six  months. 
Parliament  enacted  a  special  ordinance  authorizing  the  kill- 
ing of  all  infected  animals,  and  during  the  third  year  of  the 
epizootic  £135,ooi)  was  paid  by  Government  for  80.000 
head  of  cattle  killed  in  accordance,  with  that  act.  During 
that  year  also  about  twice  as  many  died  of  the  disease; 
making  a  total  loss  of  240,000  head.  During  an  epizootic 
in  Holland,  in  1857,  over  40.000  head  of  cal  tie  were  slaugh- 
tered, or  died,  in  only  43  villages.  Appalling  facts  are  these 
to  the  farmers  of  New  England  in  the  present  emergency  1 

But  the  danger  is  by  no  means  confined  to  New  Eng- 
land. A  single  infected  animal  transferred  to  a  distant 
State  may  spread  the  disease  in  all  directions,  and  to  any 
distance.  Every  cattle-raising  State  is  therefore  interested 
in  this  subject ;  and  Ohio,  Kentucky,  Illinois,  and,  coming 
eastward.  Pennsylvania,  New  York,  and  New  Jersey,  as 
well  as  all  the  New  England  States,  have  sent  commission- 
ers to  Massachusetts  to  investigate  the  disea-e. 

Of  course  everything  depends  on  the  competency  of  the 
commissioitrrt.  And  while  anybody  can  kill  an  infected 
animal,  and  so  far  prevent  the  spread  of  the  disease,  only  a 
thoroughly  educated  pathologist,  whether  he  be  a  medical 
or  a  veterinary  practitioner,  is  competent  to  determine  the 
causes  of  the  disease,  the  laws  of  its  propagation,  and  the 
best  method  of  cure.  It  has  been  called  a  pleuro-pneumo- 
nia;  but  the  local  inflammation  is,  in  all  probability,  not  the 
essential  element  of  the  di-case.  All  epidemic  and  epizoo- 
tic diseases  are  probably  due  to  some  agency  acting  prima- 
rily upon  the  blood.  e.  r.  p. 

[We  think  that  the  Legislature  of  Massachusetts  has  com- 
mitted a  great  error  in  omitting  to  appoint  a  reliable  patho- 
logist and  physician  in  their  State  Commission  for  investi- 
gating this  terrible  epizootic.  The  Governors  and  State 
Agricultural  Societies  of  Ohio,  Kentucky,  Pennsylvania, 
and  New  Jersey,  having  commissioned  competent  medical 
men  to  visit  and  inspect  the  diseased  herds  in  Massa- 
chusetts, have  already  received  satisfactory  reports  and 
recommendation*  from  the  gent'iemeu  employed  on  that  ser- 
vice. They  .all  agree  in  the  opinion  that  the  disease  is  con- 
tingently contagious  or  communicable,  and  hence,  that  to 
prevent  its  extension,  all  the  sick  and  contaminated  ani- 
mals should  be  subjected  to  a  strict  Quarantine.  Our 
readers  will  bear  in  mind  that  this  malady  is  not  the  ordi- 
nary and  idiopathic  pleuro-pneumonia,  but  a  "nova  pe.itis" 
— so  far  as  the  Western  continent  is  concerned — and  having 
pathological  and  etiological  characteristics  peculiar  to  itself. 
Having  examined  its  morbid  anatomy  and  general  patholo- 
logical  history  with  some  care,  we  shall  endeavor  to  describe 
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the  leading  peculiarities  of  this  malady  in  a  future  number. 
We  invite  further  contributions  relating  to  this  important- 
disease  among  cattle,  and  shall  be  particularly  obliged  to 
correspondents  for  any  facts  illustrating  the  effects  of  the 
flesh  of  diseased  animals  used  for  food.  As  has  been  re- 
marked by  Mr.  Gamgee,  in  his  letters  on  this  subject,  "  The 
first  consideration  is  to  acquire  a  thorough  knowledge  of 
cattle  diseases  as  affecting  the  health  of  man,  and  on  the 
basis  of  correctly  ascertained  data,  to  provide  such  laws  as 
shall  ensure  safety  under  all  circumstances." — Ed.] 
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A  Medical  Board,  to  consist  of  Surgeon-General  Law- 
son,  Surgeon  C.  A.  Finley,  and  Surgeon  Charles  McDougall, 
will  convene  at  West  Point  on  the  27th  of  August  for  the 
physical  examination  of  the  candidates  for  cadetships. 
Assistant-Surgeon  John  F.  Hammond  has  been  detailed  as 
Recorder  of  the  Board.  For  the  benefit  of  his  health,  leave 
of  absence  for  one  mojith  has  been  granted  to  Assistant- 
Surgeon  R.  V.  Abbot,  with  permission  to  appiy  for  an  ex- 
tension of  four  additional  months.  Assistant-Surgeon  C. 
G.  Hollenbush  is  staying  for  a  few  days  in  this  city. 

InT  the  notice  of  the  bust  of  the  late  Dr.  Isaacs,  in  our 
been  T.  Coffee,  instead  of  T.  Cooper. 

Vermont  Medical  Society. — This  society  held  its  semi-an- 
nual meeting  at  St.  Jolmsburg,  on  the  26th  and  27th  of  June, 
18G0  |  the  president,  Dr.  E.  A.  Knight,  in  the  chair.  The 
following  gentlemen  were  elected  members  of  the  society  : 
— Drs.  G.  B.  Bullard,  S.  Newell,  James  Lang,  T.  T.  Cush- 
man,  G.  M.  Buffum,  W.  A.  Weeks,  and  Charles  S.  Cahoon. 

The  Columbus  Review  or  Medicine  and  Surgery  is  the 
title  of  a  new  bi-monthly  medical  periodical,  of  one  hundred 
and  eight  pages,  edited  by  W.  L.  McMUlen,  M.D.,  and  pub- 
lished at  Columbus,  Ohio.  Its  contents  are  divided  into 
four  parts,  as  follows  : — 1.  Reviews.  2.  Essays  and  corres- 
pondence. 3.  Foreign  selections.  4.  Bi-monthly  abstract. 
Both  its  literary  and  typographical  execution  reflect  great 
credit  upon  its  management. 

Fjske  Fund. — The  Trustees  of  the  Fiske  Fund  announce 
that  two  premiums  of  $100  each  have  been  awarded — one 
to  a  dissertation  on  Diphtheria,  by  Dr.  Daniel  D.  Slade,  of 
Boston,  Mass.,  and  one  to  a  dissertation  on  Uraemia  and  its 
Morbid  Effects,  by  Dr.  William  W.  Moreland,  of  Boston. 
The  following  subjects  arc  announced  for  1861 : — 

1.  Aneurism:  its  varieties  and  their  appropriate  treat- 
ment. 2.  Ozone  :  its  relations  to  health  and  disease.  For 
the  best  dissertation  on  either  subject,  the  Trustees  offer  a 
premium  of  one  hundred  dollars.  Dissertations  should  be 
sent,  free  of  expense,  to  Dr.  S.  A.  Arnold,  Secretary  of  the 
Fiske  Fund  Trustees,  Providence,  R.  I.,  on  or  before  May 
1,  1861.  Each  should  be  marked  by  some  motto,  and 
accompanied  by  a  sealed  packet  containing  the  same  motto 
on  the  outside,  and  the  writer's  name  and  residence  with- 
in. Packets  accompanying  unsuccessful  dissertations  will 
be  destroyed  unopened.  The  award  will  be  announced  at 
the  Animal  Meeting  of  the  Rhode  Island  Medical  Society, 
to  be  held  in  June,  1861. 

The  New  Sydenham  Society  now  numbers  2828  mem- 
bers. It  has  been  determined  to  issue  the  magnificent 
Atlas  of  Skin  Diseases,  by  Hebra.  It  is  a  great  object  to 
secure  a  standing  subscription  list  of  over  3000  members, 
and  the  productions  of  the  Society  will  increase  in  an  acce- 
lerated ratio  with  the  increase  of  its  funds. 

The  New  York  Courrier  des  Etats  Unis,  has  the  follow- 
ing certificate  of  a  physician  : — "  I,  the  undersigned,  hereby 
certify,  that,  Mrs.  died  of  an  unknown  disease,  of 


which  I  had  cured  her,  but  owing  to  her  great  age,  she 
was  not  able  to  bear  up  against  the  stage  of  convalescence, 
and  died  in  consequence." 

epidemilogical  record. 

Yellow  Fever  is  now  prevailing  to  a  moderate  extent 
in  a  large  number  of  the  island  ports  and  maritime  cities — 
from  Rio  Janeiro  to  Havana  and  St.  Thomas — thirty  places 
having  been  declared  infected.  As  usual,  at  this  season  of 
the  year,  the  city  of  Vera  Cruz  is  suffering  badly  from 
the  vomito  ;  yet  we  are  informed  that  the  malady  is  so 
strictly  endemic  in  its  prevalence  that  it  does  not  extend 
even  to  the  shipping  in  the  harbor;  and  that  in  no  instance 
has  it  appeared  to  be  communicated  from  person  to  person. 
Thus,  year  by  year,  is  corroborated  the  strongly-assured 
remark  by  Humboldt,  that  "  it  is  incontestable  that  the 
vomito  is  not  contageous  at  Vera  Cruz." 

meteorology  and  necrology  of  the  week  in  the  city 
and  county  of  new  york, 

From  the  4th  day  of  August  to  the  11th  day  of  August,  1860. 
Deaths—  Men,  127 ;  women, 95;  boys, 282;  girls, 210— total,  654.  Adults, 
222;  youths,  13;  children,  419 ;  males," 349;  females.  305;  colored,  8.  Infants 
under  two  years  of  age,  838.  Among  the  causes  of  death  we  notice : — cholera- 
infantum,  182;  congestion  of  brain.  21 ;  infantile  convulsions,  40;  diarrhiea, 
19;  dysentery,  13;  scarlet  fever.  30;  typhus  and  typhoid  fevers,  6;  inflam- 
mation of  brain,  17;  of  lungs,  23 ;  of  stomach.  9;  measles.  7;  small-pox.  8; 
sun-stroke,  6;  consumption,  80;  dropsy  of  head,  80;  infantile  marasmus,  39. 
Classification:  brain  and  nervous  system,  144;  respiratory,  136;  digestive, 
241. 

The  number  of  deaths  compared  with  the  corresponding  weeks  of  1S58 
and  1859.  and  of  last  week,  was  as  follows: — 

Week  ending  August  14, 1858    695      Decrease   41 

"       "      August  13, 1859    661  "    T 

"       "      August  4,  1860— 
Deaths  from  acute  disease   303 

*  chronic  disease   151 

"        external  causes,  etc   48 — 49T 

Week  ending  August  it  1S60— 

Deaths  from  acute  disease   899 

*  chronic  disease   208 

"        external  causes,  etc.   47 — 654 

Increase  this  week   157 

Total  interments  in  Potter's  Fields   65 

Coroner's  cases   46 
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Kemarks  on  tiii:  Weather. — 5th.  Thunder-storm  with  vivid  lightning 
early  morn ;  this  day  and  night,  together  with  the  sncceeding  five,  were 
uninteruptcdly  hot  and  damp,  with  calms  or  very  light  winds,  making  it 
the  sultriest  week  of  the  vear — the  highest  dew-point  was  77  degrees  on 
the  8th.  The  temperature  fell  on  the  11th,  with  a  fine  light  air,  a.m.,  and  a 
fresh  breeze,  p.m. 


MEDICAL  DIAEY  OF  THE  WEEK. 


Monday, 
Aug.  20. 


Tuesday, 
Aug.  21. 


Wednesday, 
Aug.  22. 


Thursday, 
Aug.  28. 

Friday, 
Aug.  24. 

Saturday, 
Aug.  25. 


City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m.  ' 
Bei.leyue,  Obstetrics,  Dr.  Taylor,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 

Bellf-vpe,  Medicine,  Dr.  Elliot,  half-past  1  p.m. 

City  Hospital,  Surgery,  Dr.  1'arker,  half-past  1  p.m. 

Eye  Infirmary,  Diseases  of  Ear,  12  M. 

Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 

Eye  Infirmary,  Operations,  12  M. 
City  Hospital,  Medicine,  Dr.  (iriscom,  half-past  1  p.m. 
Beli.evijf,  Surgery,  Dr.  Meir,  half-past  1  p.m. 
Academy  Medicine,  8  P.M. 

Ophthalmic  Hospital,  Drs.  Stephenson  <fc  Garrish,  1  p.m. 
City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  P.M. 
Isellevife,  Medicine,  Dr.  Greene,  12  M. 

City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 

Belle v tk.  Surgery,  Dr.  Mott,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stepheuson  &  Garrish,  1  p.m. 
City  Hospital,  Medicine,  Dr.  Griscom,  half-past  1  p.m. 
Kye  Infiiimakv,  Diseases  of  Ear,  12  m. 
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CLINICAL  LECTURES  ON  AMPUTATION. 

DEUVEKEI)  AT  THE  NEW  TORS  IIOSPJTAL 
BV 

JOHN  WATSON,  M.D., 

ATTK.NDrXG  bl'KGKON. 


Lecture  II. 

Gentlemen: — In  our  last  discourse  on  the  subject  of  am- 
putations in  general,  I  gave  you  the  various  >U'|>s  for  per- 
forming the  operation.  I  described  to  you  what  was 
called  the  circular,  ami  also  the  conical  method,  giving  you 
to  understand  that  the  latter  was  my  favorite  operation,  and 
one  which  I  always  performed.  I  wish  to  qualify  this  latter 
statement  by  saying,  that  I  never  resort  to  it  in  amputations 
through  the  joints,  inasmuch  as  in  those  cases  it  is  always 
necessary  to  have  (laps.  In  the  ease  ol  that  poor  girl  in 
Ward  5,  whose  arm  was  amputated  at  the  shoulder  joint, 
you  will  recollect  that  I  made  an  outer  and  inner  flap.  The 
same  thing  is  done  at  the  knee  joint.  We  must,  as  a  matter 
of  necessity,  have  a  covering  either  from  the  anterior  or 
posterior  portion.  So  again,  in  the  amputations  at  the  ankle 
joint,  in  what  is  called  Syme's  method,  an  operation  which  is 
performed  very  frequently  in  this  hospital,  we  always  make 
two  flaps,  one  anterior  and  the  other  posterior ;  and  we  find 
that  the  cases  do  remarkably  well.  The  same  rule  holds 
good  in  Chopart's  operation,  where  we  make  a  section 
between  the  tarsus  and  metatarsus.  With  regard  to  ampu- 
tation at  the  hip-joint,  though  I  have  never  performed  it,  1 
am  well  satisfied  that  it  cannot  he  done  by  the  conical 
method.  So,  Gentlemen,  as  a  general  rule,  make  use  of  the 
flap  operation  in  cutting  through  joints;  hut,  in  the  con- 
tinuity of  the  limbs,  resort  to  the  conical  method. 

It  will  not  suit  my  present  purpose  to  go  into  the  minute 
details  of  the  various  operations,  and  describe  all  the  dilfer- 
ent  steps  to  be  taken,  I  only  wish  to  give  you  a  few  hints 
in  relation  to  them  as  the  result  of  my  personal  experience. 

I  shall  call  your  attention  to  some  points  in  connexion 
with  the  ordinary  operations  in  continuity,  which  1  ran  over 
a  hurried  at  our  last  lecture.  In  the  first  place  you  have 
observed,  when  I  amputate  at  the  leg,  that  I  never  carry 
the  saw  directly  through  the  bone.  If  this  were  done  the 
sharp  anterior  angle  of  the  shin  would  come  in  contact  with 
that  portion  of  the  flap  covering  it,  and  in  consequence  of 
the  abruptness  of  the  pressure  at  that  point  ulceration 
would  be  established.  To  obviate  the  occurrence  of  such  a 
state  of  things,  Dr.  Kearney  Rodgers  advised  that  the  angle 
of  bone  referred  to,  should  be  sawn  otT  obliquely.  This 
practice  I  have  invariably  followed  out,  and  I  believe  it  is 
also  looked  upon  with  favor  by  my  colleagues,  who  as  far  as 
I  know,  always  carry  out  the  principle.  I  would  here 
remark  that  this  is  a  practice  which  is  not  resorted  to  as  a 
general  rule,  outside.  When  I  operated  a  few  days  ago  by 
taking  off  a  leg,  and  after  I  had  sawn  off  the  angle  of  bone, 
a  surgeon  from  Boston,  who  was  present,  remarked  to  me 
that  he  had  never  seen  such  a  thing  done  before. 

I  shall  say  a  few  words  in  reterence  to  the  kind  of 
sponges  that  are  to  be  used  in  cleaning  a  stump.  A  sur- 
geon is  compelled,  when  searching  alter  the  bleeding  points 
of  vessels,  to  apply  the  sponge  constantly  for  a  considerable 
length  of  time  to  the  raw  surface.  Now  a  sponge  is  some- 
times a  very  harsh  instrument,  and  a  new  one  is  particularly 
so,  because  its  meshes  are  very  commonly  filled  with  sand. 
How  so  much  sand  gets  into  them  I  am  at  a  loss  to  deter- 
mine, unless  it  may  be  due  to  the  fact  that  the  article  is 
sold  by  weight.  If  this  conjecture  is  a  true  one,  the  prac- 
tice is  a  decidedly  iniquitous  one,  because  every  time  the 
sponge  is  applied  the  sand  is  apt  to  get  into  the  cut,  and  it 
is  a  matter  of  utter  impossibility,  under  those  circumstances, 
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to  have  union  of  the  wound  by  first  intention.  Hence  to 
avoid  any  trouble  from  this  quarter  you  had  better  never 
use  a  fresh  sponge,  always  prefer  one  which  has  been  tried 
before.  It  may  seem  a  small  matter  to  you,  but  rest  assured 
it  is  one  of  very  great  moment  to  your  patient  so  far  as  the 
chances  of  a  speedy  cure  are  concerned.  You  have  possi- 
bly not  unfrequently  seen  surgeons  rubbing  the  surface  of  a 
stump  with  these  sponges  before  they  get  ready  to  apply 
the  ligatures.  This  is  a  very  bad  practice,  and  one  which 
no  surgeon  should  accustom  himself  to.  If  you  wish  to 
wash  off  the  blood  and  clear  away  any  clots,  simply  press 
the  moist  sponge  against  the  surface,  and  yon  will  find  it 
answer  every  purpose ;  it  is  not  necessary  that  you  scrub 
the  muscles,  unless  you  wish  to  court  secondary  union  by 
lacerating  to  a  greater  or  less  extent  everything  you  touch. 
This  is  a  practice  which  I  don't  remember  has  ever  been 
dwelt  upon ;  still  that  is  no  reason  why  you  should  forget  it. 
K\  erything  that  tends  to  bring  about  union  by  firs*  inten- 
tion you  should  be  particular  to  bear  in  mind. 

Next  comes  another  point  which  is  worthy  of  your  seri- 
ous consideration — the  application  of  ligatures  to  veins. 
Surgeons  are  very  frequently  obliged  to  resort  to  it,  but  re- 
member. Gentlemen,  that  as  a  rule  it  is  not  advisable.  There 
is  always  an  objection  against  leaving  any  vein  open  when 
its  mouth  is  imbedded  in  a  pool  of  matter,  and  where  the 
poisonous  fluid  is  apt  to  wash  over  it,  for  the  reason  that  the 
inner  coat  of  the  vessel  is  very  apt  to  partake  in  the  sup- 
purative action,  and  lead  to  disastrous  results.  In  these 
i  rises  then  you  are  justified  in  applying  a  ligature,  but  if  tin- 
parts  in  the  neighborhood,  are  healthy  you  do  well  to  hesi- 
tate, (ienerallv  all  that  is  required  to  arrest  the  flow  of 
blood  from  such  vessels,  allowing  that  they  are  not  of  large 
size,  is  to  make  use  of  moderate  pressure  for  a  few  mo- 
ments at  the  bleeding  point  at  the  same  time  you  remove 
obstruction  from  above.  There  is  another  circumstance 
which  you  do  well  to  take  into  account  in  this  connexion, 
and  that  is,  when  the  tissues  surrounding  the  vein  are  so 
much  consolidated  as  to  prevent  its  closure  you  are  by  no 
means,  if  the  vein  be  large,  to  trust  to  anything  but  the 
ligature. 

There  is  another  point  in  reference  to  amputations  that 
is  very  much  neglected,  not  only  in  amputations  but  in 
most  other  operations,  and  that  relates  to  the  too  free  use 
of  amesthetics.  I  am  sorry  to  confess  that  the  practice  is 
common  in  this  institution  to  an  extent  which  I  am  satis- 
fied is  productive  of  no  good,  and  doubtless  of  a  great  deal 
of  harm.  We  use  here  ether  almost  altogether,  and  most 
of  you  know  that  we  use  it  liberally,  in  fact,  we  are  so 
much  in  the  habit  of  administering  it  that  most  of  us  do  not 
stop  to  inquire  as  to  its  bad  effects.  We  never  have  had  a 
case  of  death  from  ether,  yet  that  is  no  argument  to  prove 
its  barmlessness.  I  am  satisfied  that  the  administration  of 
the  article  is  too  long  continued,  merely  for  the  purpose  of 
talking  about  the  case  during  or  immediately  before  the 
operation.  I  have  heard  a  gentleman  lecture  full  three 
quarters  of  an  hour  upon  the  mode  of  performing  an  opera- 
tion, while  his  victim  was  lying  on  the  table  before  him 
breathing  all  that  time  the  fumes  of  ether.  I  think  such  a 
procedure  is  really  cruel,  notwithstanding  it  may  not  be  in- 
tentional. My  rule  is,  the  instant  I  get  a  patient  under  the 
influence  of  ether,  to  stop  talking  at  once,  and  go  to  work 
with  my  knife,  and,  when  the  operation  is  finished,  give  the 
patient  the  earliest  possible  chance  of  recovering  himself. 
A  question  has  been  raised  by  some,  whether  wounds 
would  not  do  better  if  ether  or  chloroform  were  not  used  in 
the  operation ;  but  inasmuch  as  it  is  a  matter  that  is  not  yet 
entirely  settled,  I  shall  not  occupy  your  time  by  any  discus- 
sion of  it.  At  all  events,  I  am  certain  that  those  who  have 
taken  the  anaesthetic  for  a  great  length  of  time,  when  they 
are  compared  with  those  who  have  not,  all  other  things 
being  equal,  suffer  far  more  from  general  constitutional  dis- 
turbances for  the  three  or  four  days  succeeding  the  opera- 
tion, than  do  those  of  the  other  class.  So  much,  then,  for 
these  little  points  having  reference  to  the  after-treatment 
of  amputations.    I  believe  I  have  touched  on  almost  every- 
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thing  that  is  of  any  consequence  in  a  practical  point  of 
view. 

Now  let  me  ask  your  attention  to  another  branch  of  the 
subject  connected  with  amputations,  to  which,  in  regard  to 
its  importance,  the  mere  operation  itself  is  a  secondary 
matter.  I  refer  to  the  formation  of  a  proper  decision  in 
any  given  case,  whether  it  is  best  that  a  limb  come  off,  or 
not.  It  is  unnecessary  for  me  here  to  state,  that  to  settle 
this  point,  in  very  many  cases,  to  the  satisfaction  of  your 
own  consciences,  requires  a  great  deal  of  very  careful  deli- 
beration. In  this  respect  this  institution  has  a  great  advan- 
tage over  many  others  of  the  same  character,  and  that 
consists  in  the  fact,  that  no  capital  operation  is  considered 
properly  performed  unless  a  consultation  is  held  upon  the 
case  beforehand ;  and  this  is  one  of  the  reasons  why  we 
meet,  in  the  treatment  of  our  cases,  with  so  much  better 
results  than  surgeons  in  some  other  institutions.  In  the 
hospitals  of  some  countries,  and  particularly  those  among 
the  French,  each  surgeon  is  master  of  his  own  ward,  and, 
as  such,  acts  in  every  case  under  his  care  as  he  sees  proper. 
The  consequence  of  all  this  is,  that  a  great  many  operations 
are  performed  on  the  spur  of  the  moment,  sometimes  on 
the  ground  of  an  imagined  benefit  to  the  patient,  some- 
times for  experiment,  and  sometimes — I  blush  to  say  it,  not 
very  unfrequently  for  display;  when,  if  due  deliberation 
was  exercised,  and  if  the  surgeon  was  careful  to  consult 
with  his  colleagues  in  reference  to  the  propriety  of  any  such 
proposed  measure,  the  patient  might  be  saved  a  great  deal 
of  unnecessary  suffering,  and  surgery  might  claim  for  itself 
more  triumphs.  The  point  we  are  to  consider  here  has 
reference  to  the  practicability  of  performing  the  operation 
in  any  given  case,  and  the  probability  of  the  issue,  be  it 
successful  or  unsuccessful.  It  is  impossible  to  mark  out 
any  definite  rule  for  action  in  these  cases,  inasmuch  as  a 
great  many  varied  circumstances  have  to  be  taken  into 
account,  which,  to  be  properly  appreciated,  must  be  studied 
more  thoroughly  than  we  have  an  opportunity  for  doing  at 
present. 

In  reference,  however,  to  the  time  of  performing  the 
operation,  something  may  be  said  in  a  general  way.  If 
you  see  a  man  who  is  able  to  bear  a  primary  operation — 
that  is,  where  the  reaction  is  sufficiently  established  to 
allow  the  limb  to  be  taken  off  within  twenty-four  hours, 
and  where  you  are  satisfied  that  unless  you  resort  to  such 
an  expedient  his  life  will  be  sacrificed,  then  you  must  act 
at  once.  But  here,  again,  you  are  not  to  jump  at  a  rash 
conclusion ;  for  you  must  all  the  time  bear  in  mind,  that 
by  waiting  until  the  suppurative  process  has  been  esta- 
blished, all  other  things  considered,  you  have  a  better 
chance  for  curing  your  patient.  This  latter  operation,  per- 
formed at  the  time  referred  to,  in  contradistinction  to  the 
former  one,  is  termed  secondary  ;  and  the  reason  why  it 
offers  the  best  chance  for  a  good  result  is  due  to  the  fact, 
that  the  human  system,  after  having  sustained  a  shock  in 
the  first  instance,  gets  so  accustomed  in  a  short  time  to  a 
certain  amount  of  disturbance,  that  it  is  enabled  to  bear  up 
under  a  second  shock  better  than  the  first  one.  I  will 
illustrate  that  fact  by  referring  to  the  following  instance : 
A  friend  of  mine,  a  physician  of  this  city,  has  been  for 
some  time  past  subject  to  periodic  attacks  of  pneumonia, 
but  his  system  has  become  so  accustomed  to  such  seizures, 
that  after  the  first  day  or  two  he  is,  to  all  intents  and  pur- 
poses, as  well  as  ever,  and  works  through  it  as  an  ordinary 
cold.  This  gentleman,  about  the  1st  of  June,  called  at  my 
house,  and  at  that  time  expressed  himself  as  feeling 
rather  unwell.  He  soon  went  home,  and  the  following 
morning  I  called  at  his  office  to  see  if  he  felt  any  better, 
when  I  found  him  with  rusty  expectoration — in  fact,  he 
had  pneumonia.  He  then  declared  to  me  his  intention  of 
going  to  New  Haven  to  attend  the  meeting  of  the  Ame- 
rican Medical  Association.  I  could  not  help  smiling  at  the 
idea,  for  I  thought  that,  in  his  condition,  such  a  thing 
would  be  utterly  impossible.  In  the  course  of  a  day  or 
two,  however,  he  was  about,  and,  to  my  utter  surprise,  I 
heard  that  he  was  at  New  Haven  before  the  adjournment 


of  the  Association,  only  the  sixth  day  after  the  first  symp- 
tom of  his  trouble,  and  in  a  very  comfortable  state.  Now, 
contrast  this  case  with  one  of  pneumonia  as  it  is  ordinarily 
met  with,  where  the  patient  is  confined  to  his  bed  for  two 
or  three  weeks,  and  you  will  get  a  good  idea  of  what  the 
system  can  bear  when  it  has  become  accustomed  to  a  series 
of  shocks.  Precisely  the  same  thing  happens  after  an 
injury.  If  you  take  off  a  limb  by  the  primary  amputation, 
the  chances  are  that  the  patient  may  die  of  the  shock ; 
while,  on  the  other  hand,  if  you  wait,  and  watch  carefully 
the  case  for  a  fortnight  or  three  weeks,  you  will  take  the 
shock  from  him,  instead  of  weighing  him  down  by  adding 
another.  You  saw  that  illustrated  in  the  girl  upon  whom 
we  performed  amputation  at  the  shoulder-joint.  If  we 
had  performed  the  operation  immediately  after  the  acci- 
dent, we  would  doubtless  have  caused  her  death ;  but  we 
waited  for  a  secondary  operation,  and  you  have  marked 
her  improvement  since.  In  two  or  three  dajTs  she  was 
better  than  she  had  been  for  two  weeks  before;  and  in 
seven  or  eight  days  she  felt  so  well  that  she  asked  to  sit 
up.  Secondary  amputation,  then,  as  a  general  rule,  is 
always  the  best,  and,  consequently,  the  one  which  should 
be  the  most  frequently  performed.  Those  cases  which 
imperatively  demand  a  primary  amputation  are  always 
attended  with  more  or  less  risk  to  the  patient.  In  battle- 
fields, where  men,  after  they  have  been  wounded,  carried 
hurriedly  about  from  place  to  place,  and  suffer  all  sorts  of 
irritations  in  consequence,  primary  amputations  are  justifi- 
able, when  they  would  not  be  in  civil  practice. 

There  is  another  class  of  cases  in  which  you  may  perform 
the  operation,  before  the  process  of  suppuration  has  com- 
pleted itself,  and  after  the  patient  it  has  passed  the  period 
for  a  primary  operation.  One  of  these  cases  you  saw 
illustrated  in  that  man,  who  had  suffered  lrom  a  com- 
pound fracture  of  the  leg,  and  afterwards  gangrene,  the 
result  of  a  bandage  which  had  been  too  tightly  applied, 
before  his  admission,  in  order  to  restrain  hemorrhage.  If 
I  had  not  taken  that  limb  off  within  twenty-four  hours 
of  the  appearance  of  mortification,  the  man  would,  in  all 
probability,  have  died  from  the  shock  very  much  sooner. 
At  one  time  I  had  hopes  of  saving  him,  but  they  proved 
futile.  This  operation  was  neither  a  primary  nor  a  secondary 
one,  but  a  sort  of  go-between,  the  prompt  performance  of 
which  was  rendered  necessary  by  the  occurrence  of  a  com- 
plication. Cases  of  this  class  are  met  with  not  very  unfre- 
quently ;  and  it  would  be  well  for  us  to  look  into  them  a 
little  at  this  time,  that  we  may  briefly  refer  to  some  of  the 
circumstances  which  are  to  be  taken  into  account  in  an 
individual  case.  A  man  is  brought  into  the  hospital  with 
his  leg  very  badly  crushed,  still  you  are  not  satisfied  that 
it  is  beyond  the  hope  of  recovery  until  a  day  or  two  after, 
when  you  discover  that  the  posterior  tibial  artery  has 
ceased  to  pulsate.  You  make  up  your  mind  that  gan- 
grene will  follow,  and  you  feel  called  upon  to  operate 
at  once.  You  anticipate  the  trouble  in  that  instance. 
Or  if,  on  the  other  hand,  mortification  has  already  showed 
itself,  you  are  justified  in  performing  the  operation 
even  before  the  line  of  demarcation  has  formed.  Again, 
there  are  cases  wLere  the  limb  will  suddenly  swell  up  after 
an  accident,  and  turn  black,  a  circumstance  which  may 
occur  the  second  day,  or  perhaps  not  until  two  or  three 
weeks  have  elapsed.  The  case  may  have  been  a  very  ordi- 
nary one  at  first,  and  up  to  this  time  demanded  but  a  small 
share  of  your  attention.  The  occurrence  of  this  complica- 
tion is  owing  to  the  fact,  that  a  spicula  of  bone  has  caused, 
by  pressure  against  an  artery,  an  erosion  of  its  coats,  and 
the  formation  of  a  false  aneurism.  You  have  then  no 
alternative  left  but  amputation,  and  that,  too,  immediately. 
I  have  several  times  been  compelled  to  resort  to  tin's 
measure.  If  we  could  know  exactly  the  source  of  the 
hemorrhage,  it  would  be  easy  to  cut  down  and  secure  the 
vessel ;  but  we  have  found  such  a  procedure  to  be  imprac- 
ticable. These  amputations  may  be  styled  operations  for 
the  emergency. 

The  place  at  which  you  should  operate  is  very  frequently 
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a  matter  of  considerable  moment,  and  there  are  several  cir- 
cumstances which  determine  the  answering  of  that  ques- 
tion. In  the  first  place  you  will  operate  upon  a  wealthy 
man  in  one  way  and  a  laboring  man  in  another.  You  make 
tlx?  distinction  only  in  reference  to  circumstances  that  each 
will  be  afterwards  subjected  to.  A  poor  man  is  compelled 
to  wear  a  wooden  leg  and  pet  about  with  it  as  well  as  he 
can.  He  must  therelbre  have  a  stump  to  suit ;  for  instance, 
liLs  leg  is  to  be  amputated  for  injury  at  the  ankle  joint,  the 
section  is  made  at  the  "  point  of  election,"  a  hands  breadth 
below  the  tuberosity  of  the  tibia,  and  that  leaves  him  all 
that  is  required  for  the  proper  support  of  the  wooden  leg. 
If,  on  the  other  hand,  a  man  can  allord  to  pay  handsomely 
for  keeping  an  artificial  leg  in  trim,  then  the  same  operation 
can  be  performed  lower  down,  ami  a  greater  amount  of 
leverage  be  given  by  saving  some  of  the  muscular  attach- 
ments. When  the  artificiarleg  is  taken  into  account,  the 
lower  down  the  operation  is  performed  the  better.  The 
place  of  election  '  is  sometimes  also  determined  by  the 
nature  of  the  accident.  All  other  things  being  equal,  if  the 
tissues  around  the  seat  of  the  injury  are  not  tilled  with 
extravasated  blood,  or  torn  to  any  great  extent,  you  may 
operate  very  near  to  the  point  of  laceration.  But  there  is  a 
certain  class  of  cases  where  the  circumstances  are  exactly 
the  reverse;  I  refer  to  railroad  accidents.  The  shock  to 
the  tissues  goes  much  beyond  the  point  which  appears  to  be 
the  limit  of  the  injury.  In  some  instances  where  the  feet 
or  legs  are  lacerated  by  railroad  accident,  the  muscles  in  the 
upper  part  of  the  limb  not  unfrequently  partake  of  the 
shock.  You  should  always  recollect  that  in  these  cases  you 
are  to  make  your  cut  MOM  distance  from  the  apparent  seat 
of  injury — give  yourself  plenty  of  room  and  you  will 
not  regret  it.  In  that  case  of  gangrene  of  the  leg  which  I 
have  already  alluded  to,  and  which  wm  the  result  of  a  rail- 
road accident,  you  will  recollect  that  at  the  time  of  the 
operation  there  was  so  much  sound  tissue  below  the  knee 
that  I  was  almost  tempted  to  take  the  limb  off  at  the  "  place 
of  election;"  but  in  order  to  make  sure  of  a  good  result,  I 
determined  to  amputate  through  the  thigh.  Notwithstanding 
this  I  found,  on  cutting  through,  the  muscles  in  the  back 
part  of  the  thigh  that  they  were  flaccid  and  almost  dead 
You  all  followed  that  case  up  and  know  of  its  termination. 
The  stump  did  well  enough,  but  death  supervened  in  conse- 
quence of  phlebitis. 

Let  me  call  your  attention  now  to  another  class  of  cases 
which  is  a  source  of  great  annoyance  to  the  surgeon,  and 
almost  invariably  results  in  the  death  of  his  patient.  A  twrson 
becomes  very  much  exhausted  by  the  suppuration  following 
an  accident,  and  you  come  to  the  conclusion  at  a  certain 
time  that  it  is  best  to  remove  such  a  drain  upon  his  system 
by  amputation.  The  patient  thinks  differently,  and  is 
determined  to  stout  it  out  in  spite  of  you.  You  watch  the 
case  with  a  great  deal  of  anxiety  from  day  to  day,  may  be 
from  week  to  week,  until  finally  the  patient  is  disheartened 
and  gives  his  consent  only  at  such  a  time  when  the  last 
opportunity  for  the  indulgence  of  the  hope  of  recovery  has 
passed.  You  saw  a  case  of  that  sort  a  few  days  ago  in 
Ward  4,  which  terminated  eventually  in  death — I  refer  to 
the  Portuguese  sailor  who  was  admitted  with  a  compound 
fracture  of  the  thigh.  If  amputation  had  been  resorted  to 
at  the  time  when  suppuration  was  fully  established,  his  life 
might  have  been  saved,  but  he  declined  to  have  anything 
done  until  such  time  as  hectic  fever  and  colliquative  sweats 
came  on,  when  I  declined  to  interfere  and  he  was  com- 
pelled to  die  with  his  limb  on. 

There  is,  I  think,  a  very  important  point  to  be  borne  in 
mind  in  this  connexion,  and  that  refers  to  the  fact  of  soli- 
citing any  patient  to  be  operated  upon.  Never  do  it.  I 
generally  request  the  House  Surgeon  to  lay  the  facts  of  the 
case  before  the  patient  in  their  true  light,  and  obtain  his 
unqualified  consent  to  the  expedient.  If  I  am  to  operate  I 
make  it  a  rule  never  to  urge  the  measure,  because  it  is 
enough  for  one  man  to  take  the  responsibilities  of  the  ope- 
ration without  anything  else ;  for  you  cannot  be  certain  of 
the  result.    There  is  a  class  of  surgeons  to  be  found  every- 


where who  are  always  looking  after  a  good  reason  for  per- 
forming an  operation,  and  justifying  such  in  their  own  eyes. 
These  are  the  men  who  may  be  justly  styled  surgical  aggres- 
sors, always  on  the  look-out  for  some  operation  to  found 
a  reputation  upon.  There  is,  again,  another  class,  who 
.  are  equally  dangerous  to  their  patients,  and  these  are 
termed  the  "  old  fogies,"  who  are  always  straining  to  find 
out  the  reason  why  these  cases  cannot  be  left  to  nature  that 
they  may  be  enabled  to  shrink,  in  very  many  instances,  the 
performance  of  their  duty.  They  are  the  conservatists. 
You  must  steer  between  these  two  extremes,  and  where 
there  is  a  doubt  one  way  or  the  other,  give  your  patient 
the  full  benefit  of  it.  For  my  own  part,  I  can  conscien- 
tiously say,  that  if  I  have  erred  any  in  my  practice,  it  has 
been  by  carrying  out  the  latter  principle,  which  I  have 
always  striven  to  do  to  the  best  of  my  knowledge.  Permit 
me  to  say  here  that  you  never  can  be  certain,  at  least  you 
have  no  claim  to  be  so,  in  any  given  case,  unless  you  have 
had  years  of  experience  to  uphold  you.  There  are  just  as 
many  uncertainties  in  surgery  as  there  are  in  medicine,  and 
both  together  constitute  a  problematical  art,  each  case  of 
which  has  to  be  solved  by  itself.  There  are  some  other 
points  that  I  should  like  to  dwell  upon,  which  have  refer- 
ence more  particularly  to  those  accidents  which  are  liable 
to  occur  after  operations,  but  I  shall  defer  their  considera- 
tion for  the  present,  hoping  to  give  a  special  discourse  on 
the  subject  at  some  future  time. 


Rational  Treatment  of  Tyriioin  Fever. — "  Having, 
however,  had  very  many  cases  of  Typhoid  Fever  under  my 
care  at  the  Dreadnought  Hospital,  and  having  observed  an 
aggravation  of  enteric  symptoms,  such  as  griping  and  tym- 
panitis, almost  invariably  follow  any  arrest  of  the  diarrlxoa 
in  the  early  stages  of  the  disease,  and  cerebral  complication 
frequently  induced  by  premature  over-stimulation,  I  was 
led  to  rellect  upon  the  subject.  I  soon  came  to  the  conclu- 
sion, that  the  disease  in  Peyer's  glands,  and  the  peculiar 
cell-growth  developed  therein,  with  the  concomitant  diar- 
rhoea, were  but  part,  and,  in  the  absence  of  much  eruption, 
the  principal  part,  of  the  process  of  elimination  set  up  by 
Nature.  I  determined,  therefore,  to  let  cases  which  might 
come  under  my  care  run  their  course,  uninfluenced  by  any 
special  treatment  whatever  ;  to  give  only  such  an  amount 
of  stimulus  as  might  be  necessary  to  sustain  the  flagging 
powers  of  the  system,  and  to  assist  Nature  solely  by  atten- 
tion to  modified  hygienic  arrangements  in  the  way  of  rest, 
temperature,  and  diet.  From  the  cases  thus  allowed  to  run 
a  course  absolutely  uninfluenced  by  drugs,  I  was  enabled, 
to  get  an  insight  into  the  natural  history  of  this  disease.  I 
found  that,  during  what  I  knew  to  be  the  stage  of  inflam- 
mation and  ulceration  of  Peyer's  glands,  diarrhoea  was  tho 
rule,  and  I  quite  understood  that  it  was  necessary.  Towards 
the  period  of  convalescence,  however,  when  ulcerative  ac- 
tion had  ceased,  and  cicatrization  had  commenced,  I  found 
that  the  opposite  condition  was  the  rule.  Nature  kept  the 
injured  parts  quiet,  by  calming  peristaltic  action ;  and  the 
bowels,  instead  of  acting  several  times  in  the  twenty-four 
hours,  were  frequently  not  open  more  than  once  in  two, 
three,  or  four  days.  In  one  case  there  was  no  evacuation 
for  more  than  a  fortnight ;  but  experience  taught  us  to  let 
matters  take  their  natural  course,  and  the  case  did  perfectly 
well.  It  must  not  be  imagined,  because  special  drugging  is 
generally  useless  or  injurious  in  such  cases,  that  the  offices 
of  the  medical  man  are  not  required.  On  the  contrary,  an 
intelligent  reading  of  Nature,  and  fulfilment  of  her  indica- 
tions as  to  rest,  diet,  and  non-disturbance  of  intestinal  ac- 
tion, up  to  an  advanced  period  of  convalescence,  are  neces- 
sary in  order  to  ensure  a  successful  issue.  Moreover,  the 
rational  practitioner  is  not  fettered  by  any  stereotyped  con- 
clusions, and  reserves  to  himself  the  exercise  of  judgment  in 
the  adminittration  of  drugs  when  they  may  seem  to  be  re' 
quired." — Or.  Ward's  Oration  before  the  Ilunterian  Society. 
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RADICAL  CURE  OF  HERNIA. 

By  J.  W.  Riggs,  M.D. 

The  readers  of  the  New  York  Journal  of  Medicine  will  re- 
member an  article  which  appeared  in  March,  1858,  describing 
a  new  operation  for  the  radical  cure  of  hernia,  and  was  accom- 
panied by  a  wood-cut  of  the  instrument  employed,  together 
with  a  report  of  all  the  cases  in  which  the  operation  had 
then  been  performed. 

The  vastness  of  the  interests  involved,  and  the  fact  that 
no  operation  or  device  hitherto  employed  for  the  cure  of 
hernia  has  been  entirely  successful,  are  deemed  sufficient 
reasons  for  inviting  the  profession  to  a  further  consideration 
of  the  subject,  with  the  hope  of  an  ultimate  triumph  over 
this  almost  universal  scourge. 

Can  this  operation  be  practised  with  safety  ?  The  fear 
of  peritoneal  inflammation  has,  in  some  instances,  doubtless 
deterred  surgeons  from  testing  this  operation.  It  is  indeed 
the  chief  and  only  argument  urged  against  this  as  well  as 
other  operations  for  the  cure  of  hernia. 

Since  its  first  introduction  in  this  city,  it  has  been  re- 
peated by  surgeons  here  and  elsewhere  in  considerably 
more  than  one  hundred  cases,  and  so  far  as  I  am  informed, 
without  evil  consequences  in  any  instance.  Though  this 
fact  alone  goes  far  toward  establishing  the  safety  of  our 
method,  we  are  fortunately  in  possession  of  statistics  re- 
garding other  operative  procedures,  which  may  be  brought 
to  our  aid  in  deciding  the  question  above  proposed. 

Wutzer's  method,  which  was  first  introduced  more  than 
twenty  years  since,  and  has  been  practised  more  exten- 
sively than  any  other,  is  spoken  of  by  its  author  as  fol- 
lows :  "  Since  the  autumn  of  1838  I  have  repeatedly  prac- 
tised my  operation  in  the  clinique  every  session  before 
many  witnesses,  and  I  have  never  seen  severe  peritonitis 
follow  it,  still  less  any  fatal  results." 

Prof.  Rothmund,  of  Munich,  in  speaking  of  Gerdy's  opera- 
tion (the  danger,  if  any,  being  the  same)  says,  "  I  have  re- 
peated this  operation  at  least  a  thousand  times  without  any 
bad  results." 

Now,  though  the  tissues  involved  by  all  the  foregoing 
methods  are  identical,  there  are  in  the  details  of  treatment 
essential  differences,  which,  as  bearing  upon  their  relative 
safety,  are  worthy  of  mention.  For  instance,  by  the  plan 
we  advocate,  the  parts  are  simply  pierced  by  the  instrument, 
and  the  inguinal  canal  alone  is  subjected  to  the  action  of 
the  foreign  body  then  introduced,  for  a  space  of  time  vary- 
ing ordinarily  from  one  to  two  days  (though  sometimes 
longer)  according  to  the  circumstances  of  the  case  and  the 
views  of  different  operators.  By  Wutzer's  plan,  it  will  be 
observed,  the  same  parts  are  in  like  manner  not  only  pierced, 
but  the  needle  or  stiletto  is  kept  "  in  situ"  and  the  tegu- 
mentary  as  well  as  subjacent  tissues,  including  a  large  por- 
tion of  the  scrotum,  are  clamped  and  rigidly  bound  in  a  re- 
strained and  very  uncomfortable  position  for  several  days, 
which  cannot  fail  to  aggravate  the  suffering  of  the  patient 
— and  if  it  do  not  also  increase  to  some  extent  the  danger 
of  peritonitis,  it  certainly  cannot  diminish  it. 

So  also  of  Gerdy's  operation  it  may  be  said,  in  short, 
that  the  means  employed  for  retaining  the  plug  in  the  pas- 
sage must  be  attended  with  greater  risk  of  peritonitis  than 
the  operation  under  consideration.  Hence  it  is  assumed 
that  if  operations  like  these  can  be  repeated  thousands  of 
times  "  without  any  bad  results"  as  from  the  evidence  be- 
fore us  they  must  have  been,  then  the  method  we  pro- 
pose may  be  as  many  times  repeated  and  with  less  ap- 
prehension of  dangerous  consequences. 

It  may  be  added,  moreover,  in  the  language  of  (we 
think,  the  Virginia  Medical,  Journal  (Prof.  McCaw)  :  "  If  we 
do  not  fear  to  throw  the  iodine  solution  into  the  pleura  or 
pericardium — into  ovarian  cysts  or  even  into  the  peritoneal 


cavity — why  should  there  be  any  hesitation  in  using  the 
remedy  for  the  radical  cure  of  hernia  ?"  And,  even  admit- 
ting (what  from  the  testimony  is  readily  admissible)  that 
"  severe  peritonitis"  may  occasionally  result  from  the  opera- 
tion, it  by  no  means  follows  that  traumatic  peritonitis  is  at 
this  day  necessarily  and  always  fatal  to  the  patient.  The 
operation,  then,  must  be  regarded  as  free  from  danger,  and 
no  surgeon  who  may  deem  it  worthy  of  further  trial  need 
be  deterred  from  its  repetition  through  fear  of  evil  conse- 
quences. 

In  almost  every  instance  where  the  results  of  this  opera- 
tion have  been  communicated  to  us  by  the  operating  sur- 
geon, they  were  thus  reported  very  soon  after  treatment, 
and  as  being  satisfactory.  It  must,  however,  be  admitted 
that,  in  the  absence  of  all  knowledge  of  their  subsequent 
history,  it  is  impossible  to  arrive  at  any  satisfactory  conclu- 
sions as  to  the  measure  of  success  attained — though,  as  in 
very  many  instances  of  apparent  cures  by  other  methods, 
relapses  have  sooner  or  later  occurred,  so  also,  by  this  plan 
of  treatment  have  our  hopes  been  disappointed  too  fre- 
quently by  a  return  of  the  hernia  when  a  better  result  was 
confidently  and  perhaps  not  unreasonably  expected. 

Though  thus  left  still  in  doubt  as  to  the  efficacy  of  our 
plan,  and  unable  to  decide  upon  its  merits  as  a  means  of 
cure,  yet  the  experience  of  the  last  two  years  has  by  no 
means  failed  of  its  benefits.  For  example,  the  feasibility  of 
the  operation  is  believed  to  be  established ;  and  we  have 
learned,  moreover,  that  to  render  it  entirely  successful 
there  are  obstacles  yet  to  overcome. 

The  profession  are  aware,  that  the  "  American  Medical  As- 
sociation," several  years  since,  chose  a  committee  consisting 
of  Drs.  Hayward,  Warren,  and  Parkman,  of  Boston,  to  in- 
vestigate the  various  methods  by  which  the  cure  of  hernia 
had  been  attempted,  and  to  report  the  results  of  their  in- 
quiries at  the  next  meeting  of  that  body.  It  will  be  re- 
membered that  in  my  article  of  March,  1858,  allusion  was 
made  to  this  report,  and  the  conclusions  reached  by  the  com- 
mittee were  briefly  given  in  substantially  the  following 
language — "  That  either  there  were  some  inherent  difficul- 
ties in  the  way  of  the  radical  cure  of  hernia,  or  the  proper 
method  had  not  yet  been  discovered." 

In  my  remarks  upon  the  probable  causes  of  failure  by  the 
various  methods  which  had  passed  under  review  by  the 
distinguished  gentlemen  of  this  committee,  it  was  suggested 
that  one  of  these  "  inherent  difficulties"  was  that,  owing  to 
the  low  vascularity  and  consequent  low  vitality  of  the  lining 
tissues  of  the  hernial  passage,  the  milder  and  safer  of  the 
means  employed  for  the  purpose  had  proved  inadequate 
to  the  production  of  the  necessary  inflammation,  whereby 
to  secure  firm  and  reliable  adhesions,  and  consequent  occlu- 
sion of  the  openings. 

That  this  has  been  the  chief  cause  of  failure  by  my  method, 
in  a  number  of  instances  under  my  own  observation,  may 
be  inferred  from  the  fact  that  in  those  cases  where  suffi- 
cient inflammatory  action  was  produced  to  secure  a  plenti- 
ful effusion  of  lymph,  and  where,  also,  the  necessary  pre- 
cautions as  to  support  after  the  operation  had  been  observed, 
the  results,  thus  far,  have  been  entirely  satisfactory. 

Too  much  and  long  continued  pressure  by  the  convex 
truss-pad  was  also  suggested  as  an  obstacle  to  success. 
Having  in  my  own  practice  guarded  against  this  supposed 
evil,  1  have  seen  no  case  since  the  time  mentioned  in 
which  injury  could  have  resulted  from  this  cause.  The 
effects  of  undue  pressure  however,  particularly  upon  recent 
formations,  and  still  more  upon  forming  tissues,  are  too  well 
understood  by  the  profession  not  to  see  the  evils  so  certain 
to  result  from  the  unskilful  or  injudicious  application  of 
pressure  in  these  cases. 

Notwithstanding  these  precautions  as  to  pressure  by  the 
convex  truss  pad,  it  is  nevertheless  important,  if  not  mdis- 
pensible  to  success,  that  the  parts  are  properly  sup- 
ported. 

Wutzcr,  after  speaking  of  his  operations,  as  before  quoted, 
proceeds  to  state  that,  "  all  those  operated  upon  have  not 
been  cured.    In  several,  relapses  have  followed,  but  this  was 
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traceable  either  to  the  patients  leaving  off  the  truss  or  un- 
dertaking hard  bodily  labor  too  soon  after  the  operation.'' 

As  to  the  necessity  of  support,  we  have  also  the  concur- 
rent testimony  of  other  surgeons,  whose  opportunities  for 
observation  have  been  ample,  and  whose  opinions  are  en- 
titled to  our  utmost  conGdence  and  respect,  so  that  instead 
of  leaving  the  parts  unsupported  after  the  lapse  of  some 
two  or  three  weeks,  and  even  less,  as  has  generally  been 
practised,  our  chances  of  success  would  be  greatly  enhanced 
by  a  much  longer  continuance  of  a  suitable  truss  or  other 
means  of  support  to  the  parts. 

In  every  instance,  without  exception,  that  I  am  aware  of, 
where  my  operation  has  been  performed,  the  result  seemed, 
at  first,  to  be  entirely  satisfactory — tliat  is  to  say — the  vis- 
cera were  retained  without  artificial  support  for  a  space  of 
time  varying  from  several  days,  in  some  instances,  to  weeks 
and  months  in  others.  And  so  far  as  I  am  informed,  the 
same  thing  ha3  been  observed  with  regard  to  Wutzer's  as 
well  as  other  operations  for  the  radical  cure  of  hernia. 

With  the  great  preponderance  of  testimony  to  the  con- 
trary, I  cannot  of  course  assume  to  demonstrate  that  hernia 
is  curable  in  a  majority  of  cases  either  by  my  operation  or 
perhaps  by  any  other  process.  I  do,  however,  confess  my 
great  reluctance  to  abandoning  the  affirmative  of  this  ques- 
tion, at  least  until  all  the  known  means  which  promise  suc- 
cess shall  have  been  proved  abortive,  or,  so  long  as  the 
animal  tissues  concerned  in  hernia  an:  identical  and  sub- 
feet  to  the  same  laws  with  all  other  parts  of  the  body. 

In  order  to  render  more  clear  and  intelligible  my  views 
with  regard  to  the  justly  styled  "  inherent  difficulties"  to 
bo  encountered  in  the  radical  treatment  of  hernia,  the 
reader  is  referred  to  the  following  wood-cut  illustrations, 
designed  to  represent  the  inguinal  canal  in  its  normal  state, 
and  also  as  found  in  cases  of  rupture. 


Place  J. 


Punt  1.— Fig.  \.  The  Internal  ring.  Fig.  2.  F.-.ternal  ring.  Fijc.  3. 
Spermatic  oord.  Fig.  4.  Knnbs  of  the  multipclnl  trim  pad,  exerting  late- 
ral pressure,  and  keeping  the  canal  free  of  thu  viscera. 

The  average  length  of  the  inguinal  canal  in  the  adult  is, 
as  shown  in  Fig.  1,  something  over  one  inch  and  •  half 
and  its  breadth  corresponding  as  nearly  as  may  be  with  the 
figure  here  presented.  The  dotted  lines  on  either  side  of 
the  passage  are  intended  to  represent  what  is  deemed  the 
only  proper  method  of  applying  pressure  by  a  truss. 

Fig.  2  is  supposed  to  represent  something  near  the 
average  condition  or  dimensions  of  the  inguinal  canal  in 
ordinary  cases  of  oblique  inguinal  hernia.  The  canal,  it  will 
be  noticed,  is  very  much  shortened,  while  its  diameter,  par- 
ticularly from  its  lower  third  upwards,  is  very  much  en- 
larged, from  the  constant  pressure  and  wedge-like  action  of 
the  viscera. 

To  show  that  the  inguinal  canal,  for  two-thirds  its 
length,  more  or  less,  from  the  internal  ring  downward,  is 
usually  occupied  by  the  intruding  viscera,  as  stated,  it  is 
only  necessary  to  refer  to  the  situation  in  which  the  truss- 
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Plate  2. — Fig.  L  Intem.il  ring  forced  down  bv  tho  intestine.  Fig.  8. 
RxUnal  rinc  Fig.  8.  Spermatic  cord.  Fig.  4.  Tho  dotted  lines  show- 
ing the  bearing  of  the  ordinary  convex  pad  as  usually  worn.  Fig.  5.  The 
Intestine. 

pad  is  almost  universally  worn,  and  to  the  form  of  the 
ordinary  pad  itself. 

To  say  nothing  of  the  loss  of  substance,  nor  of  the  deplora- 
ble evils  from  confining  the  cord  between  the  convex  pad 
and  the  pubes,  and  thus  intercepting  the  passage  of  the 
Mood  to  the  testes,  it  suffices  our  present  purposes  to  state 
the  fart,  that  in  at  least  nine-tenths  of  all  those  who  now 
come  under  our  notice,  and  even  at  the  time  wearing  trusses, 
from  one-third  to  one-half,  the  pad  (the  most  prominent 
part)  was  found  overlapping  the  bone  and  of  course  serving 
only  to  dam  rip  the  canal  at  the  external  ring  without  offer- 
ing sufficient  resistence  above  to  prevent  the  bowels  from 
lyMg  in  that  part  of  the  passage,  and  thus  shortening,  and 
also  enlarging  it  as  represented,  by  dragging  down  the  inter- 
nal ring. 

Assuming,  then,  what  no  one  will  dispute,  that  the  canal 
is  always  enlarged  and  shortened  where  hernia  exists,  and 
moreover,  that  this  enlargement  increases  as  we  approach 
the  internal  ring,  it  is  by  no  means  difficult  to  conceive  how 
a  pocket  or  funnel-shaped  receptacle  for  the  intestine  must 
necessarily  be  formed,  and  how  also  the  viscera  so  natu- 
rally fall  into  and  occupy  this  portion  of  the  canal,  reaching 
down  ordinarily  to  within  half  an  inch,  more  or  less,  of  the 
external  ring,  and  until  their  further  descent  i3  opposed  by 
the  truss  situated  as  before  described. 

This  over-distended  condition  of  the  canal,  throughout  its 
upper  two-thirds,  and  even  more,  is  very  frequently  noticea- 
ble also,  particularly  in  persons  predisposed  to  hernia,  long 
before  there  is  any  protrusion  through  the  external  ring, 
and  of  course  before  the  application  of  the  truss.  Indeed, 
there  is  little  doubt  but  that  in  a  very  large  majority  of 
ruptures,  the  passage  of  the  protruding  parts  through  the 
openings  is  a  gradual  process,  occupying  months  and  even 
years  for  its  accomplishments — and  in  all  these  cases  the 
enlarged  and  shortened  condition  of  the  original  canal,  prior 
to  the  discovery  of  the  hernia  even,  is  a  foregone  conclu- 
sion. 

Now  it  has  been  stated  that  in  most,  if  not  in  all  cases, 
the  operation  seemed  for  a  time  to  have  been  successful. 
Why  ?  Our  explanation  of  this  partial  or  apparent  success, 
so  uniformly  witnessed,  is  simply  that  the  passage  at  and 
about  the  external  ring  is  comparatively  small,  the  surfaces 
desired  to  be  united  are  already  in  contact,  and  by  almost 
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any  dressing  are  easily  maintained  "  in  situ,"  while,  more- 
over, either  from  the  overstretching  of  the  ring  during  the 
operation  itself,  or  from  some  other  cause,  there  is  always 
more  inflammation  in  this  immediate  locality  than  above  it, 
and  consequently,  adhesion  at  this  point  may  be  supposed 
always  to  follow  the  operation — and  in  proportion  to  the  ex- 
tent and  firmness  of  these  adhesions,  is  the  treatment  successful. 

If  Plate  2nd  is  anything  like  a  true  illustration  of  the 
original  canal  in  ordinary  hernia,  a  mere  glance  at  the  figure 
will  scarcely  fail  to  suggest  one  of  the  "  difficulties  "  (and 
I  regard  it  a  very  serious  one)  in  the  way  of  our  successful 
treatment  of  hernia. 

The  inferior  pillar  of  the  internal  ring  is  here  seen  dragged 
down  by  the  constant  action  of  the  viscera,  until  the  canal 
itself,  instead  of  measuring  an  inch  and  a  half,  is  reduced  to 
less  than  half  that  in  length — and  whether  or  not  this  be 
the  fair  average  in  hernia,  instances  are  very  common, 
when,  from  this  cause,  the  canal  is  entirely  obliterated  and 
the  passage  through  the  abdominal  walls,  instead  of  being 
oblique,  becomes  direct — thus  constituting  what  may  be 
practically  considered  a  direct  hernia. 

Can  these  relapses,  which  occur  after  apparent  cures  have 
been  effected,  be  prevented  ? 

Though  we  shall  make  no  attempt  to  demonstrate,  as  be- 
fore stated,  to  what  extent  the  cure  of  hernia  by  our  method 
is  practicable,  we  must,  with  due  deference,  assume  that  in 
a  certain  ratio,  yet  undetermined,  it  is  cm-able  by  the  plan 
proposed ;  and  we  must,  moreover,  be  allowed  the  expres- 
sion of  convictions  which  are  irresistible,  that,  with  the  ne- 
cessary precautions,  aided  also  by  such  facts  as  have  been 
furnished  by  past  experience,  the  percentage  of  radical 
cures  may,  and  we  believe  must  and  will,  be  so  very  largely 
increased  as  that  the  treatment  advocated  will  commend 
itself  to  favor  with  the  profession. 

What  has  our  experience  taught? 

If  hernia  is  to  be  cured  by  occlusion  of  the  inguinal  canal 
(and  we  know  no  other  way),  the^first  step  toward  the  at- 
tainment of  our  object  is  to  excite  inflammation  in  that  pas- 
sage. If,  again,  it  is  expected  to  cement  the  walls  of  this 
canal  throughout  its  length  and  breadth,  it  is  a  foregone  con- 
clusion also  that  the  inflammation  thus  excited  must  neces- 
sarily reach  to  that  extent.  Moreover,  it  must  not  only  be 
co-extensive  with  the  parts  to  be  united,  but  it  must  also  be 
of  such  grade  as  to  secure  the  necessary  effusion  of  lymph, 
by  which  only  the  tissues  are  first  agglutinated,  then  assimi- 
lated, and  ultimately  firmly  bound  together.  Still  another 
self-evident  proposition  and  indispensable  prerequisite  to  suc- 
cess is,  that  during  this  engrafting  process  the  surfaces 
sought  to  be  united  must  be  brought  into  contact,  and  this 
state  of  coaptation  carefully  maintained,  if  possible,  until 
nature  shall  have  completed  her  work  by  uniting  surface  to 
surface,  and  part  to  part,  by  adhesion. 

Though  the  profession  are  perfectly  familiar  with  these 
universal  and  ever  operative  laws,  yet  it  is  too  obvious  that 
in  a  very  large  majority  of  instances  where  this  operation 
has  been  practised,  many,  and  not  unfrequently  the  most 
important,  of  these  have  been  either  overlooked  or  wholly 
disregarded.  It  is  well  known,  too,  that  the  operation  has 
sometimes  been  performed  in  cases  where  not  only  the  ob- 
liquity of  the  canal  was  entirely  lost,  but  where,  in  addition 
to  this,  the  external  ring  was  so  distended  as  that  no  human 
agency  (short  of  the  ligature)  could  serve  to  bring  its  supe- 
rior and  inferior  pillars  even  into  (so  to  speak)  the  same 
locality. 

So  also,  in  more  cases  than  one,  this  operation  has  been 
performed — attempted  rather — by  carrying  the  instrument 
up  anteriorly  to  the  external  oblique  muscle  and  introducing 
the  seton  (?)  between  it  and  the  integuments;  an  error, 
very  easily  fallen  into,  where  the  finger  of  the  operator  is 
not  first  placed  as  a  guide  under  the  tendon  of  this  muscle. 

But  to  the  indications.  It  may  be  argued  that  it  is  easier 
oftentimes  to  point  out  indications  and  make  suggestions 
than  it  is  to  fulfil  or  comply  with  them,  and  this,  we  appre- 
hend may,  to  some  extent,  be  found  true  in  the  case  before 
us;  but  if  we  can  ascertain  the  precise  nature  of  the  "in- 


herent difficulties  "  which  have  thus  far  so  effectually  baffled 
our  attempt  for  the  radical  cure  of  hernia,  we  shall  then 
know  at  least  in  what  direction  to  look  for  means  by  which 
to  surmount  the  obstacles  so  long  in  our  way,  and  assuming 
that  some,  if  not  all,  the  principal  impediments  to  success 
have  been  adverted  to,  we  come  now  to  consider, — How  shall 
they  be  avoided  f  The  means  by  which,  with  the  greatest 
certainty,  as  well  as  safety  to  the  patient,  the  necessary  in- 
flammation may  be  produced,  seems  yet  to  be  matter  of 
speculation.  Tine,  iodine  has  been  used  in  a  large  propor- 
tion, and  perhaps  a  majority  of  the  operations,  but  in  no  in- 
stance under  our  observation,  has  its  effects  been  entirely 
satisfactory.  In  three  several  cases,  this  article  was  used 
liberally  at  the  time  of  the  operation,  and  again  libel-ally 
also :  in  one  instance  in  thirty-six  hours,  and  in  the  other 
two  cases  forty-eight  hours  after  the  operation ;  and  in  each 
case  the  effect  of  the  second  application  seemed  to  be  to  allay 
rather  than  increase  the  inflammatory  action. 

Tine,  canth.  has  been  employed  also  to  considerable  ex- 
tent, and  with  similar  results.  Naked  threads,  from  one  to 
a  dozen  in  number,  of  saddler's  silk,  linen,  cotton,  and  wool, 
have  been  drawn  into  the  canal  and  then  left  for  a  time 
varying  from  two  to  ten  or  more  days — averaging  perhaps 
three  days.  The  effects  in  these  cases,  and  particularly 
when  suppuration  was  fully  established  before  the  re- 
moval of  the  (so-called)  seton  (?)  have  not  been  what  was 
desired. 

In  one  instance,  an  intelligent  surgeon,  Dr.  Crofte,  states 
that  he  drew  into  the  canal  a  drop  or  two  of  croton  oil,  and 
"  there  was  by  no  means  too,  much  inflammation."  In 
another  case  under  my  own  care,  one-fourth  gr.  solution  of 
ant.  tart,  was  introduced  and  remained  in  the  canal 
twenty-four  hours  only.  In  several  instances  (some  eight 
or  nine)  I  have  employed  a  naked  cord  of  such  size  as  could 
be  easily  introduced,  made  of  hard-twisted  and  coarse  linen 
twine,  which  has  remained  from  thirty-six  to  seventy-two 
hours  in  the  passage,  averaging,  however,  not  more  than 
forty-eight  hours,  and  in  all  these  the  results,  thus  far,  have 
been  far  better  (with  the  single  exception  of  that  in  which 
the  ant.  tart,  was  used)  than  when  the  foreign  body  has  been 
medicated.  In  three  of  the  last  mentioned  cases  the  cord 
was  drawn  rapidly  back  and  forth  in  the  canal,  both  before 
and  at  the  time  of  its  removal.  In  two  of  these,  it  was 
see-sawed  in  thirty-six  hours,  and  the  same  thing  repeated, 
and  the  cord  removed  in  forty-eight  hours  after  the  opera- 
tion. In  the  third  and  last  case,  this  process  was  resorted 
to  in  twenty-four  hours,  and  repeated  and  removed  at  the 
expiration  of  thirty-six  hours  after  the  operation ;  and  it 
may  here  be  remarked,  that  with  the  single  exception  of 
that  in  which  the  ant.  tart,  was  used,  no  case  has  been  so 
entirely  satisfactory,  thus  far,  as  the  one  last  described. 

The  late  much-lamented  Dr.  Isaacs  of  Brooklyn,  in  an 
operation  some  few  months  since,  introduced  the  persulph. 
fer.  (Squibb's),  one  part  to  three  parts  water — using  for  the 
purpose  several  threads  of  saddler's  silk,  all  of  which,  save  one 
thread,  were  withdrawn  some  forty-eight  hours  (as  nearly  as 
recollected)  afterward,  and  the  remaining  strand  saturated 
with  the  pure  persulph.  and  left  "  in  situ"  four  hours  longer, 
at  which  time  the  tumefaction  and  pain  being  very  much 
increased  this  was  also  removed.  In  a  note  from  the  Dr. 
some  three  weeks  after  the  operation,  he  informed  me  that 
it  was  highly  satisfactory,  and  no  higher  authority  will  be 
sought  to  warrant  future  trial  of  this  article — and  from  its 
wonderful  and  well-known  effects  when  injected  into  vari- 
cose veins,  it  may  at  no  distant  day  equally  challenge  our 
admiration  in  these  and  other  cases.* 

By  the  necessary  inflammation  is  here  meant  a  grade  or 
degree  of  inflammatory  action  which,  though  by  no  means 
violent,  is  yet  pervading  and  persistent  in  character,  and 
thus  so  well  calculated  to  cement  and  consolidate  and  con- 


*  I  have  recently  learned  from  Dr.  Cmne,  of  Brooklyn,  that  a  relapse 
occurred  in  the  above  case.  The  details  of  treatment  after  the  operation 
(as  communicated  by  the  Dr.)  I  am  unable  to  furnish,  the  paper  itself  not 
being  at  hand. 
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vert,  as  it  were,  into  one  homogeneous  and  inseparable 
mas3  all  the  tissues  subjected  to  its  action.  To  admit  here 
that  ti.e  means  hitherto  employed  have  failed  in  those  par- 
ticulars, is  only  to  concede  what,  unfortunately,  is  too  well 
demonstrated. 

The  inflammation  caused  by  the  iodine,  cantharides  and 
(ordinarily)  by  the  naked  threads,  has  been  so  evanescent  or 
transitory  in  its  character  as  scarcely  to  have  promised  even 
the  accomplishment  of  it3  important  mission. 

Again,  it  is  po&sible,  and  even  highly  probable,  that  in 
some  cases  where  these  agents  were  employed,  the  inflam- 
mation excited  by  them  would  have  been  more  lasting,  and 
consequently  more  satisfactory,  had  it  not  been  arrested 
and  (essentially)  cured  by  the  supervention  of  suppuration, 
caused  by  the  continued  pressure  of  the  irritant 

Support  after  the  Operation. — In  the  first  article  published 
on  this  subject  it  will  be  remembered  the  sponge  compresi 
was  recommended.  The  suggestion  is  here  repeater),  and 
no  hesitation  is  felt  in  urging  it  upon  the  reader's  attention. 
If  most  trusses  arc  essentially  convex  in  their  elements,  and 
are  almost  universally  worn  as  represented  in  plate  2,  with 
the  centre  and  more  prominent  part  but  little,  if  any,  above 
the  external  ring  (as  they  must  be  to  retain  the  viscera 
except  in  slight  cases),  if,  moreover,  the  statement  be  true, 
that,  as  a  general  rule,  the  viscera  occupy  months  and  some- 
times years  in  making  their  passage  through  the  canal,  then 
we  need  no  further  confirmation  nor  explanation  of  the  fact, 
that,  in  every  case  of  hernia,  without  exception,  this  widen- 
ing and  shortening  of  the  canal  exists  in  a  greater  or  less 
degree. 

This,  we  repeat,  is  believed  to  be  one  of  the  "  difficulties" 
(and  a  serious  one  too)  in  the  way  of  our  suecess — for  it  is 
obvious  that  the  saekor  por/cet  formed  by  the  forcing  down- 
ward and  backward  of  the  posterior  walls  of  the  canal,  as 
represented  in  the  plate,  must  be  obliterated  or  partially 
destroyed  in  order  to  prevent  the  bowel  from  resinning  its 
accustomed  position  in  the  gaping  receptacle,  and  thus  tend 
continually,  powerfully,  and  almost  inevitably,  to  bore  its 
way,  sooner  or  later,  entirely  through  the  passage. 

Hence  our  decided  preference  for  the  moistened  sponge, 
as  a  compress  during  treatment,  and  based  upon  these  pro- 
positions, 1st.  The  pressure  thus  exerted  being  equable 
and  uniform,  does  not  interfere  materially  with  the  circula- 
tion nor  the  deposition  or  effusion  of  lymph.  2d.  It  can 
under  all  circumstances  be  at  least  tolerated  by  the  patient. 
3rd.  From  the  well-known  elasticity  of  the  moistened 
sponge,  its  tendency  must  be  to  prevent  a  vacuum  (so  to 
speak)  in  the  canal,  by  pushing  back  and  maintaining  the 
anterior,  in  contact  with  the  posterior  walls  of  that  passage. 

The  sponge  may  be  secured,  during  the  time  of  confine- 
ment, to  the  horizontal  posture,  by  a  simple  bandage  or 
roller  firmly  drawn  around  the  pelvis,  and  anchored  down 
by  a  turn  around  the  thigh.  The  compress  should  be  large 
enough  to  act  upon  the  entire  passage,  though  with  greatest 
force,  opposite  the  internal  ring ;  and  should  be  kept  moist 
by  the  occasional  application  of  water. 

It  will  be  borne  in  mind  that  our  only  reliance  for  main- 
taining in  contact  the  walls  of  the  canal  and  preventing  the 
entrance  of  the  viscera  at  the  internal  ring,  is  upon  this 
compress,  and  hence,  in  its  application  as  well  as  throughout 
the  treatment,  too  much  care  cannot  be  exercised  in  order 
to  render  its  action  efficient  and  reliable  for  the  purpose 
intended. 

How  long  the  bandage  or  some  suitable  truss  should  be 
worn,  further  experience  will  determine  perhaps.  With 
the  facte  already  before  us,  however,  concerning  this  as 
well  as  other  methods  of  treatment,  an  average;  of  three 
months  can  scarcely  be  considered  too  long  a  time  to  main- 
tain suitable  support  of  the  parts.  As  to  the  kind  of 
appliance  to  be  employed  for  this  pupose,  (as  soon  as  the 
tenderness  shall  have  sufficiently  subsided  to  render  it 
admissible)  we  would  refer  to  plate  1st  as  illustrating  our 
vicwB  as  to  the  principles  upon  which  the  truss  should  be 
constructed.  The  reasons  for  this  are  patent  to  every 
reader  and  need  not  here  be  detailed. 


Method  of  Operating.  In  most  instances  where  I  have 
witnessed  this  operation,  the  surgeon  has  carried  up  the 
tissues  of  the  scrotum  upon  the  finger  with  the  palmar  sur- 
face of  the  hand  upward.  This  places  the  left  hand  of  the 
operator  very  much  in  the  way  of  the  introduction  of  the 
instrument,  so  much  so  indeed,  as  in  some  eases  where  the 
ring  is  small  and  rigid,  to  render  this  part  of  the  operation 
exceedingly  difficult. 

To  avoid  embarrassment  from  this  cause  and  to  simplify 
this  very  simple  procedure,  it  is  recommended  that  the 
surgeon  take  his  position,  sitting  or  standing,  with  his  left 
side  to  the  patient's  right,  both  thus  facing  the  same  direc- 
tion. The  palm  of  the  left  hand  is  now  laid  upon  the  pubes, 
the  index  finger  reaching  down  to  such  point  upon  the 
scrotum  as  may  be  selected  for  the  invagination  ;  then,  this 
linger  being  Hexed,  seizes  tin:  integuments,  and  curies 
them  upward  to  the  abdominal  ring,  the  hand  meanwhile 
lying  flat  upon  the  abdomen,  and  offering  not  the  slightest 
impediment  to  the  introduction  of  the  instrument,  or  any 
other  necessary  manipulation  by  the  right  hand  of  the 
operator. 

This  position  secures  other  advantages  also  worthy  of 
mention.  Cases  are  by  no  means  rare  where  the  compara- 
tive small  size  of  the  abdominal  ring,  or  where,  from  the 
continued  pressure  of  the  prominent  truss  pad,  its  superior 
pillar  is  driven  backward  and  apparently  downward  also; 
it  is  with  some  difficulty  that  the  end  of  the  finger  is  fixed 
securely  and  satisfactorily,  as  it  always  should  be,  beneath  the 
tendon  of  the  external  oblique,  in  order  to  make  sure  of  the 
passage  of  the  bullions  extremity  of  the  instrument  into 
the  canal.  Besides,  having  passed  the  bulb  fairly  within 
the  ring,  the  left  hand  is  now  not  only  liberated,  but  is 
found  in  the  best  possible  position  both  for  "clearing  the 
track"  from  any  intruding  portion  of  viscera  and  making 
the  counter  pressure  upon  the  surface  which  so  much  faci- 
litates, and  always  ensures  the  ready  exit  of  the  stilette 
through  the  integument  opposite  the  internal  ring. 

The  want  of  the  necessary  data  to  be  enabled  to  report 
such  reliable,  and  at  the  same  time  interesting  facts,  as  the 
profession  have  a  right  to  look  for  in  a  medical  jonrnal, 
must  excuse  us  for  olfi-ring,  instead  of  such  report,  the  fol- 
lowing general  statement,  which  embraces  all  the  facts  of 
importance  now  in  our  possession,  regarding  the  cases 
treated  by  our  method. 

The  number  known  to  have  been  operated  upon,  exceeds, 
as  before  stated,  one  hundred  cases;  of  these,  eight  were 
reported  in  the  "  New  York  Journal  of  Medicine"  for  March, 
1858 — seven  being  inmates  of  the  State  Emigrant  Hospital, 
Ward's  Island,  and  treated  by  Prof.  Carnochan.  Of  the 
history  of  these,  since  the  above  date,  I  have  no  knowledge. 
Of  the  other  case,  under  my  own  treatment,  and  embraced 
in  the  foregoing  report,  it  may  be  said — some  six  months 
or  more  after  the  operation  this  man  died  very  suddenly, 
after  violent  exertion,  from  supposed  disease  of  the  heart. 
This,  it  will  be  remembered,  was  a  case  of  large  scrotal 
hernia  of  twenty-six  years'  standing,  and  the  patient  a 
laboring  man  aged  about  sixty-three,  and  badly  crippled  by 
his  infirmity  for  many  years.  In  this  case  the  viscera  never 
protruded  through  the  abdominal  ring  after  the  operation. 
A  very  light  French  truss  (for  want  of  a  better)  was  worn 
to  the  last. 

Of  some  twenty  cases  in  addition  to  the  above  which 
came  under  my  notice,  the  majority  being  my  own  pa- 
tients, there  am  five  at  least  which  there  is  every  reason  to 
believe  will  prove  entirely  satisfactory.  The  first  of  these 
dates  back  to  April,  1858.  Scrotal  hernia  of  thirteen  years 
standing,  the  patient  a  middle-aged  gentleman  of  this  city  ; 
the  operation  by  Dr.  Quackenboss,  and  witnessed  by  Drs. 
Batchelder  Buck,  Watson,  and  others.  When  last  examined, 
a  few  weeks  since,  there  had  been  no  protrusion,  and  the 
walls  were  firm  and  rigid.  It  should  be  observed  that, 
there  being  a  divert  hernia  upon  the  opposite  side  requiring 
gentle  support — a  light  double  truss  (multipedal  pads)  is 
still  continued  in  use. 

A  gentleman  some  twenty-five  years  of  age — inguinal 
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hernia  upon  both  sides  which  had  existed  from  childhood, 
was  operated  upon  about  one  year  ago  in  Brooklyn,  in  pre- 
sence of  several  prominent  members  of  the  profession  of 
that  city. 

In  this  case,  when  last  heard  from,  a  month  since,  through 
his  brother  in  this  city  (the  patient  being  now  in  the  West), 
he  reported  one  side  as  cured  and  entertained  doubts  as  to 
the  opposite  side.  From  the  doubts  thus  expressed,  the 
inference  is,  that  this  side  is  at  least  materially  improved. 
The  multipedal  truss  is  believed  to  be  still  in  use  in  this 
case. 

Some  fourteen  months  since,  the  operation  was  practised 
upon  a  man  in  this  city,  about  forty  years  old,  with  ordinary 
inguinal  hernia  of  but  few  years'  standing.  When  seen 
last  (in  November)  the  case  in  all  respects  was  entirely 
satisfactory. 

 ,  of  Brooklyn,  had  the  same  operation  about  1st 

of  March  last.  Ordinary  inguinal  hernia  of  some  two  years' 
standing  ;  no  case  has  been  more  satisfactory  than  this 
appeared  when  last  seen,  some  five  weeks  since.  There  are 
two  other  instances  in  which  we  hope  and  confidently  ex- 
pect to  be  able  to  report  successful  results. 

Of  the  remainder  of  the  cases  noticed  by  us  very  little  is 
now  known.  To  admit,  however,  in  the  language  of 
Wutzer,  that  "all  those  operated  upon  have  not  been 
cured — in  some,  relapses  have  sooner  or  later  occurred," 
would  be  only  to  admit  the  truth. 

We  might  indeed  say  more — that  there  have  been  many 
failures  to  cure  hernia  by  the  plan  we  advocated.  Until, 
however,  this  method  be  more  fairly  and  more  thoroughly 
tested  by  bringing  to  our  aid  the  results  of  past  experience, 
as  also  those  of  future  inquiry  and  investigation,  we  are  by 
no  means  prepared  to  admit  that  the  radical  cure  of  hernia 
is  beyond  the  reach  of  art,  nor,  moreover,  that  it  may  not 
be  accomplished  in  the  manner  here  proposed. 
Astob  House  (in  Barclay  Street),  N.  T. 


sports     f  osjrifak 

ST.  VINCENT'S  HOSPITAL. 

Four  Cases  of  Cerebro-Spinal  Meningitis — Successful 
Operation  for  Vesico-Vaginal  Fistula. 

[Reported  by  Wm.  O'Meagher,  M.D.,  Resident  Physician  and  Sergeon] 

Cerebro-Spinal  Meningitis. 

Case  I. — Mary  D  ,  twenty-three  years  old,  single,  do- 
mestic, was  admitted  April  16th,  1860,  during  the  service 
of  Dr.  Burtsell.  and  subsequently  of  Dr.  O'Rorke.  She  pre- 
sented the  appearance  of  a  stout,  well-developed  woman, 
and,  from  her  own  account,  had  previously  enjoyed  good 
health.  On  the  night  before  admission,  for  some  reason 
not  stated,  she  slept  upon  a  mattrass  on  the  floor,  in  a  strong 
current  of  air.  Next  morning  she  awoke  with  a  feeling  of 
soreness  and  pain  all  over  the  body,  especially  in  the  back 
of  the  head  and  neck,  extending  along  the  spine.  The 
slightest  movement,  either  forced  or  voluntary,  produced 
extreme  pain.  The  head  being  drawn  back  was  immove- 
able, as  if  from  the  effect  of  tetanic  spasm ;  the  pain  was 
most  intense  in  the  cervical  vertebrae  and  surrounding 
parts;  eyes  staring,  wild,  and  fixed;  conjunctivas  con- 
jested;  pupils  sluggish,  that  of  left  eye  dilated;  photo- 
phobia little  or  none  ;  frequent  lachrymation ;  face  flushed, 
with  an  impression  of  intense  suffering;  tongue  coated, 
whitish-brown,  red  at  tip  and  edges,  swelled,  protruded 
slowly  and  with  a  tremulous  motion ;  speech  slow,  moan- 
ing, and  sometimes  unintelligible  ;  deglutition  of  fluids  not 
impeded  ;  respiration  hurried  and  sighing;  action  of  heart 
increased;  no  pulmonary  symptoms;  teeth  set  and  some- 


times ground  together.  The  pulse  was  quick  and  irritable ; 
a  clammy  fetid  sweat  pervaded  the  body ;  abdomen  slightly 
tympanitic  ;  bowels  costive ;  and  there  was  some  cedema  of 
the  extremities.  At  first  only  external  anodynes  and  some 
cathartic  medicine  was  prescribed,  together  with  fluid 
nourishment  and  some  stimulants.  The  next  day  the  symp- 
toms became  aggravated ;  and  there  being  no  movement 
from  the  bowels  the  cathartic  dose  was  repeated;  other 
treatment  continued,  and  in  addition  fifteen  drops  of  Ma- 
jendie's  solution  at  night.  There  was  a  very  slight  im- 
provement in  the  general  condition  of  the  patient  for  the 
two  following  days.  The  enemata  failed  in  producing  any 
effect,  notwithstanding  they  were  administered  repeatedly, 
and  it  was  not  until  a  full  dose  of  castor-oil  was  given  that 
the  bowels  acted.  The  pain  in  the  post-cervical  region 
continuing,  dry  cups  were  applied  to  the  part  and  after- 
wards a  blister.  On  the  21st  (May)  iod.  pot.  was  pre- 
scribed, but  seeing  no  good  effect  from  its  use  calomel  and 
opium  was  administered,  at  the  same  time  the  blistered  sur- 
face was  dressed  with  ung.  hydrag.  mitior.  This  plan  of 
treatment  was  continued  for  a  week  with  no  good  effect 
when  the  internal  use  of  calomel  was  substituted  by  iod. 
potassium,  the  mercurial  ointment,  however,  was  kept  ap- 
plied to  the  back  of  the  neck  for  a  couple  of  weeks  longer. 
About  this  time,  (June)  a  slight  paralysis  of  the  left  side 
began  to  show  itself.  The  disposition  which  existed  to  the 
occurrence  of  constipation  could  only  be  effectually  over- 
come by  the  use  of  castor-oil.  On  the  9th  of  June  bed 
sores  appeared  over  the  sacrum.  At  this  stage  of  the 
disease  the  patient  began  to  sink,  stimulants  were  given 
freely,  a  blister  was  reapplied  to  back  of  the  neck,  a  one- 
eighth  grain  of  calomel  was  placed  upon  the  tongue 
every  fifteen  minutes,  turpentine  enemata  were  constantly 
administered,  but  all  to  no  purpose.  Death  took  place  on 
the  5th  of  July.    No  autopsy  could  be  obtained. 

Case  II.  occurred  in  the  surgical  division.    Ellen  D  , 

aged  20,  single,  domestic,  of  strumous  diathesis,  was  ad- 
mitted Aug.  23d,  1859,  during  the  service  of  Dr.  A.  B.  Mott. 
She  had  rheumatism  during  the  previous  winter,  from 
which  she  thought  she  had  entirely  recovered.  About  three 
weeks  previous  to  admission  she  noticed,  for  the  first  time, 
a  weakness  of  the  back  and  a  prominence  of  the  spine  in 
the  lower  dorsal  region,  together  with  considerable  swel- 
ling in  the  left  iliac  fossa.  As  far  as  she  knew  she  had 
never  received  a  hurt  likely  to  cause  this  lesion.  At  the 
time  of  her  admission  into  the  institution  she  was  suffering 
from  headache,  anorexia,  and  insomnia.  There  was  also 
suffusion  of  the  eyes  and  face ;  pupils  sluggish  though  not 
dilated  ;  tongue  brown  and  somewhat  dry ;  pulse  small  and 
accelerated,  and  bowels  costive.  Her  condition  was  not 
such  as  to  cause  alarm,  and  she  was  simply  ordered  to 
remain  in  bed,  to  have  plenty  of  fluid  nourishment,  counter- 
irritation  to  the  spine,  and  to  swelling  in  the  iliac  fossa, 
which  was  looked  upon  as  the  commencement  of  lumbar 
abscess.  In  a  few  days  her  condition  was  so  much  im- 
proved that  she  ventured  to  get  out  of  bed,  but  while 
walking  around  the  ward  she  tripped  and  fell  heavily  to  the 
floor,  her  back  coming  in  contact  with  a  chair  which  hap- 
pened to  be  in  the  way.  From  this  time  she  grew  rapidly 
worse ;  typhoid  symptoms  set  in,  and  for  several  days  she 
continued  delirious,  with  only  short  lucid  intervals;  teta- 
noid convulsions  were  soon  superadded,  and  she  died  coma- 
tose on  the  15th  of  September. 

Case.  III. — Timothy  R  ,  aged  30,  married,  by  occu- 
pation a  carpenter,  was  admitted  to  the  surgical  division 
June  26th,  1860,  during  the  service  of  Dr.  Thebaud.  This 
patient  was  of  low  size,  swarthy  complexion,  melancholic 
temperament,  while  testing  his  strength  by  means  of  one 
of  those  machines  frequently  seen  in  the  streets,  and  on 
making  a  sudden  effort,  he  experienced  a  sensation  of  sharp 
pain,  as  if  something  had  been  torn  violently  in  the  lower 
portion  of  the  spine.  For  several  days  alter  this,  the  paiu 
continued,  extending  downward  to  the  legs,  and  finally 
concentrating  itself  in  the  left  extremity.  After  the  lapse 
of  about  five  weeks,  it  grew  somewhat  better,  so  much  so 
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that  he  resumed  his  employment,  but  he  was  unable  to 
continue  it  for  any  length  of  time,  the  pain  returning  with 
even  more  violence,  and  rendering  him  almost  a  helpless 
paralytic.  He  also  noticed  that  his  symptoms  were  aggra- 
vated at  the  approach  of  rain,  or  any  sudden  change  of  tem- 
perature, and  relieved  again  when  pleasant  weather  ap- 
peared, by  a  return  to  the  former  condition.  On  admission 
to  hospital,  tliis  pain  was  altogether  confined  to  the  left  leg, 
between  the  knee  and  ankle.  This  he  described  as  perfectly 
agonizing,  especially  when  he  attempted  to  walk  or  work. 
He  also  complained  of  nervous  twitching  throughout  the 
whole  extremitv.  On  examination,  some  tenderness  was 
perceptible  all  along  the  spine,  especially  at  the  sacro-ver- 
tebral  articulation.  Other  symptoms  observed  were  weak- 
ness of  intellect,  indicated  by  garrulity,  loss  of  memory,  pu- 
erility, and  religions  monomania.  The  pupils  sluggish  and 
dilated,  the  eyes  dull  and  staring.  He  walked  lame,  had 
lateral  curvature,  and  carried  the  left  shoulder  higher  than 
the  right.  His  general  health  also  suffered  ;  was  emaciated  ; 
had  no  appetite;  bowels  costive,  and  sleep  disturbed  with 
frightful  dreams.  The  treatment  consisted  of  a  blister  to 
the  lower  part  of  the  spine,  and  gr.  i  of  ext.  nuc.  vom. 
three  times  a  day,  together  with  laxatives  and  plenty  of 
fluid  nourishment.  This  was  continued  forafew  days  with- 
out producing  any  sensible  effect  on  the  complaint,  when 
decided  svmptoms  of  insanity  made  their  appearance,  and 
he  was  discharged  as  an  improper  object  fur  treatment  in 
the  institution. 

Cask  IV.,  similar  to  the  above,  was  in  the  ward  at  the 
same  time.  This  was  a  young  married  man,  a  laborer  by 
occupation,  who  received  an  injury  to  the  lumbar  vertebra;, 
by  attempting,  with  others,  to  raise  a  huge  block  of  stone, 
by  means  of  a  crow-bar  used  as  a  lever.  This  accident  re- 
sulted in  caries  with  some,  though  not  very  decided,  symp- 
toms of  spinal  meningitis.  He  also  had  tubercles  in  his  lungs, 
and  was  of  a  strumous  habit.  By  means  of  counter-irrita- 
tion to  the  affected  part,  supporting  treatment  with  rod-liver 
oil,  and  the  prone  position  in  bed,  he  unproved  in  a  short 
time  time  sulliciently  well  to  be  able  to  go  to  the  coun- 
try. 

Successful  Operation  for  Vesico-Vaoinal  Fistula. 

Mrs.  G  ,  a  young  married  lady,  was  admitted  to  a 

private  ward  in  July  last,  under  the  care  of  Dr.  T.  C.  Finncll. 
Four  years  previously,  after  a  protracted  labor  of  four  days' 
duration,  she  was  delivered  of  a  large  dead  child.  Slough- 
ing of  the  anterior  wall  of  the  vagina  and  the  contiguous 
part  of  the  bladder,  was  the  consequence,  followed  by  the 
usual  distressing  symptoms,  and  with  constriction  of  the 
vagina  after  cicatrization.  The  opening  was  about  two 
inches  above  the  meatus,  with  the  shape  of  a  transverse 
double  convex  slit,  and  large  enough  to  admit  two  lingers 
of  moderate  size.  Some  time  previous  to  the  regular  ope- 
ration, preliminary  steps  had  been  taken  in  order  to  restore 
the  vagina  to  its  former  dimensions,  curtailed  by  the  cica- 
trix. When  this  had  been  effected,  the  more  important 
part  of  the  operation  was  commenced.  Ether  was  adminis- 
tered, and  when  anaesthesia  was  produced,  the  patient  was 
placed  on  her  knees,  with  the  upper  part  of  the  body  rest- 
ing on  the  crossed  arms  which  supported  the  head,  while 
two  assistants,  by  means  of  a  folded  sheet  placed  under  her 
belly  and  chest,  kept  the  patient  from  sinking  down,  other- 
wise. Another  assistant  kept  the  vagina  dilated,  while  the 
Doctor  proceeded  to  pare  the  edges  of  the  fistula.  When 
this  was  effected,  three  sutures  were  inserted,  the  clamps 
applied,  and  the  ends  of  the  wires  twisted ;  this  approxi- 
mated the  lips  of  the  fissure  accurately.  The  canula  was 
then  inserted  in  the  urethra ;  this  was  kept  in  situ  for  three 
days,  when  it  had  to  be  removed,  owing  to  the  unpleasant 
irritation  produced.  After  this,  she  was  able  to  retain  water 
for  six  hours  together,  and  no  untoward  symptom  occurred. 
On  the  loth  day  after  the  operation,  the  apparatus  was  re- 
moved, aud,  though  a  slight  leak  was  apprehended,  the  fis- 
tula was  found,  after  several  days  observation,  to  have  been 
closed  completely. 


PENNSYLVANIA  IK  'SPITAL, 

[Service  of  Dr.  Hartsiiorhe.] 

Compound  Fracture. — A  man  had  just  been  admitted  with 
a  compound  fracture  of  both  bones  of  the  forearm,  caused 
by  his  hand  being  caught  in  some  machinery.  The  edges 
of  the  lac  erated  wound  were  drawn  together  by  the  leaden 
sutures,  the  arm  placed  on  a  Bond's  splint,  the  wound 
covered  wfth  the  lead  water  and  belladonna,  and  the  whole 
maintained  in  an  inclined  plane,  to  permit  irrigation  by  a 
constant  stream  of  cold  water. 

Strabismus. — Dr.  II.  then  operated  on  both  eyes  of  a  little 
boy  with  strabismus.  Ether  was  given  to  keep  him  quiet, 
the  conjunctiva  and  orbicular  fascia  divided  by  means  of  the 
scissors,  the  tendon  of  the  internal  oblique  hooked  up  and 
divided.  Alter  this  the  eyes  were  put  at  rest  by  closing 
them  with  the  ising  glass  plaster. 

Operation  for  Varicose  Vein. — Dr.  H.  next  introduced 
a  man  with  varicose  veins  on  the  right  leg.  These  often 
ulcerated,  and  interfered  with  his  means  of  getting  a  liveli- 
hood. A  bandage  was  then  bound  tightly  around  the  leg, 
above  the  knee,  while  the  patient  remained  standing,  and 
the  operator  introduced  a  silver  wire,  passing  it  beneath 
the  internal  saphena  vein.  Two  of  these  were  passed  in, 
the  second  one  unintentionally  transfixing  the  vein,  which 
bled  freely,  but  was  readily  controlled  by  pressure.  A 
leaden  button  was  then  placed  on  the  vein,  the  wires  passed 
through  it,  and  clamped  over  shot.  By  this  means  a  uni- 
lorm  compresMon  is  kept  up.  and  the  vein  obliterated  Two 
veins  were  thus  compressed  by  two  buttons,  and  the  limb 
Bupported  by  the  application  of  the  soap  plaster  and  a  ban- 
dage. Dr.  H.  remarked  that  he  had  employed  this,  the 
method  of  Bozeman,  but  preferred  the  use  of  the  Vienna 
paste. 


LON<;  ISLAND  COLLEGE  HOSPITAL. 

Rupture  of  the  Liver — Death  from  the  Shock  and 
Hemorrhage. 

[Reported  by  IIcfcs  K.  Browsk,  M.D.,  Resident  Surgeon.] 

Pat.  Carroll,  a>L  19,  admitted  under  the  care  of  Professor 
Hamilton,  July  2d,  1.860.  A  few  minutes  before  entrance 
he  had  been  struck  over  the  right  hypochondriac  region  by 
whiffletree.  He  was  driving  a  team  attached  to  a  heavy 
load,  when  one  of  the  traces  broke  and  the  corresponding 
end  of  the  whiffletree  struck  him  with  great  force.  On 
examination  we  found  an  abrasion  of  the  skin  just  below 
the  ribs  of  the  right  side,  and  extending  across  the  body 
about  four  inches.  The  patient  was  pale,  his  pulse  small 
and  frequent ;  skin  cool,  vomited  frequently  and  was  unable 
to  expel  his  urine ;  the  abdomen  was  tender  at  the  point 
of  injur)',  pain  slight.  Dr.  Hamilton  diagnosticated  rup- 
ture of  the  liver,  and  expressed  his  conviction  that  death 
would  ensue.  Warm  fomentations  were  applied  to  the 
abdomen;  a  catheter  was  introduced;  and  he  was  directed 
to  take  pills  of  opium  if  the  pain  increased.  Gradually  the 
tenderness  was  diffused  over  the  whole  abdomen,  but  it 
was  never  considerable  except  at  the  point  of  injury.  It  is 
not  certain  .whether  the  inability  to  expel  the  urine,  which 
lasted  until  death,  was  due  to  the  peritonitis  or  to  the 
shock — the  same  phenomena  being  often  observed  in  idio- 
pathic peritonitis.  His  death  took  place  twelve  hours 
after  the  injury. 

Autopsy,  twelve  hours  after  death. — The  anterior  margin 
of  the  right  lobe  of  the  liver  was  ruptured  to  the  extent  of 
about  four  inches  in  a  transverse  direction,  and  more  or  less 
in  a  vertical  direction.  The  abdomen  contained  a  large 
mass  of  grumous  blood,  with  very  little  coagulable  lymph 
and  serum. 


130     American  Medical  Times. 


RATIONAL  MEDICINE. 


Aug.  25, 18G0. 


SATURDAY,  AUGUST  25,  1860. 


RATIONAL  MEDICINE. 

Medical  science  and  Medical  practice  have  ever  been  alter- 
nately the  themes  of  exalted  panegyric  and  unwarranted 
criticism.  While  Plato  utters  his  profound  convictions  that 
a  true  physician  is  second  only  to  Deity,  and  gravely  de- 
clares that  medical  counsels  are  essential  to  the  welfare  of 
the  community  and  the  state,  Cato, — in  his  ignorance  and 
conceit — vehemently  and  blindly  denounces  both  medical 
philosophy  and  physicians.  And  in  these  latter  days,  when 
accuracy  in  diagnosis  and  pathology  has  become  the  chief 
glory  of  modern  medicine,  there  are  not  wanting,  among 
the  learned  and  the  unlearned  alike,  those  who  affect  to 
deride  the  progress  and  the  applications  of  medical  know- 
ledge, notwithstanding  its  improvements  and  the  greatly 
increased  certainties  of  the  healing  art.  On  the  one  hand, 
a  class  of  conceited  critics  declare  that  medicine  must  be 
regarded  as  a  "withered  branch  of  science,"  unless  it  affirm 
and  demonstrate  its  progressive  steps  with  mathematical 
and  axiomatic  assurance ;  and,  on  the  other  hand,  there  are, 
in  fashionable  society,  multitudes  of  people  who  prefer  the 
glimmering  fantasies  and  follies  of  Hahnemann  to  the  cer- 
tainties and  the  intelligent  ministrations  of  true  medical 
science.  And  not  least  among  the  influences  that  serve  to 
disparage  medical  art,  and  encourage  irrational  practice,  may 
be  mentioned — extreme  statements  of  medical  opinion — 
statements  usually  based  upon  misinterpreted  observations 
and  unsound  logic.  But  in  all  departments  of  progressive 
philosophy  it  is  observed  that  conflicting  opinions  and  ex- 
tremes of  departure  from  philosophical  accuracy  and  truth 
always  constitute  the  "  counter-currents"  of  scientific  pro- 
gress ;  while  by  a  sort  of  reductio  ad  absurdum,  or  by  an 
experimentum  cruris  process — which  such  errors  and  depar- 
tures from  a  true  philosophy  are  ever  repeating — those 
very  errors  and  episodes  in  the  progress  of  medical  know- 
ledge indirectly  and  continually  serve  to  establish  the  true 
and  abate  the  false  in  science  and  in  practice. 

Not  physicians  only,  but  doctors  in  every  department 
of  human  philosophy,  are  prone  to  "  disagree."  The  man- 
ner and  the  subject  of  such  disagreement,  however,  should 
be  both  a  matter  of  taste  and  of  principle ;  but  this  point  is 
too  generally  disregarded  in  the  eager  pursuit  of  personal 
distinction  and  the  prowess  of  a  triumph.  In  the  progress 
of  knowledge,  collisions  of  opinion  and  errors  of  judgment 
are  inevitable ;  and  in  no  department  of  learning  are  such 
errors  and  collisions  more  liable  to  occur  than  in  medicine 
— a  science  dependant  mainly  upon  observation  and  in- 
duction, and  requiring  for  its  full  comprehension  and  best 
service,  the  highest  powers  and  widest  scope  of  the  human 
mind.  Errors  of  observation,  and  defective  or  faulty  in- 
duction, have,  in  all  ages,  originated  the  most  obstinate 
fallacies  in  medical  philosophy  and  practice.  But  no  such 
fallacies  ate  incurable  ;  corrected  observations,  enlarged  re- 
search, logical  induction,  and  varied  provings,  will  always 
bring  the  physician  back  to  the  path  of  sound  philosophy 
and  rational  practice. 


The  careful  observation  of  Nature's  processes  in  disease 
and  in  health  enabled  the  great  Coan  Father  of  Medicine  to 
lay  a  sure  foundation  for  medical  philosophy.  He  was  the 
first  great  teacher  of  Rational  Medicine,  and  as  the  advo- 
cates of  rational  philosophy  in  the  healing  art  at  the  present 
day  have  adopted  some  of  the  conclusions  of  that  ancient 
father,  it  were  well  they  should  also  adopt  more  of  his 
philosophical  and  careful  habits  of  induction  and  statement. 
He  inculcated  his  doctrines,  not  by  disparaging  or  denounc- 
ing the  labors  and  opinions  of  other  men,  but  by  plainly 
interpreting  nature's  works,  and  modestly  pointing  out  the 
indications  of  true  philosophy  and  an  enlightened  experience. 
While  refuting  the  peculiar  errors  of  the  Cnidean  doctrines, 
Hippocrates  carefully  mentions  all  that  is  true  and  practical 
in  them,  and  then  simply  declares  that  "  the  authors  of  the 
Cnidean  sentences  very  accurately  described  what  symptoms 
the  sick  experience  in  every  disease  ;"  and,  after  admitting 
that  those  recluse  philosophers  learnedly  treated  of  the  re- 
medies applicable  to  each  complaint,  he  proceeds  to  show 
that  they  not  only  multiplied  the  names  and  species  of  dis- 
ease by  the  number  and  variety  of  their  symptoms,  but, 
worst  of  all,  they  wholly  neglected  the  subject  of  regimen, 
and  the  study  of  Nature's  indications.  And  then,  without 
even  suggesting  the  propriety  or  the  consequences  of  cast- 
ing the  whole  materia  medica  into  the  sea,  he  assumes  the 
dignity  of  a  great  Teacher,  and  impressively  says : — "  I  ap- 
prove of  paying  attention  to  everything  relating  to  the  art,  and 
that  those  things  which  can  be  done  well  or  properly  should 
be  done  properly ;  such  as  can  be  quickly  done  should  he 
done  quickly ;  such  as  can  be  neatly  done  should  be  done 

neatly  But  I  would  more  especially  commend  the 

physician  who,  in  acute  diseases,  by  which  the  bulk  of  man- 
kind are  cut  off,  conducts  the  treatment  better  than  others." 

Certain  recent  publications  of  living  authors,  and  the 
discussions  awakened  by  them,  have  reminded  us  of  these 
sayings  of  the  ancient  fathers,  though  the  modern  and  the 
ancient  teachers  of  Rational  Medicine  differ  widely  in  their 
modes  of  instruction.  Nature  and  Art  in  the  process  and 
cure  of  Disease,  as  recently  expounded  by  Sir  John  Forbes, 
and  Dr.  Jacob  Bigelow,  have  had  their  respective  claims 
held  up  to  a  searching  review ;  and,  a  few  weeks  since,  in 
the  Asclepion  of  the  American  Athens,  a  poet-physician 
ventured  to  discourse  upon  the  "  Currents  and  Counter  Cur- 
rents in  Medical  Science;"  and  so  facetiously,  boldly,  and 
invidiously,  did  that  chosen  Apollo  of  the  Massachusetts 
State  Medical  Society  compare  the  relative  merits  of  the 
Hippocratic  and  the  Themisonic  modes  of  practice,  that  he, 
whose  sparkling  wit  was  wont  to  excite  only  the  most  fra- 
ternal feelings,  now — not  only  aroused  his  associates  to  cen- 
sure and  alarm — but  has  raised  about  his  own  ears  the  cry 
of  heresy  in  medicine. 

Had  the  drug  stores  of  Milk  Street  and  Bowdoin  Square 
fallen  to  the  ground,  or  been  wrapped  in  conflagration 
during  the  last  two  months,  the  unfortunate  orator  of  the 
Massachusetts  Medical  Society  might  have  fared  worse  than 
the  Coan  philososopher,  when  the  library  of  the  Cnidean 
Temple  was  burned,  for  he  has  excited  a  controversy  more 
vehement  than  that  which  existed  between  the  Cnideans 
and  the  Coans.  But  the  Harvard  professor  and  poet  yet  sur- 
vives, and  the  Drug  trade  still  flourishes  in  Boston  and  else- 
where. 

It  was  easy  to  say  just  what  Dr.  Holmes  said  offensively, 
in  his  recent  oration  ;  but  with  the  license  pardonable  in  the 
poet-physician  and  "  Autocrat  of  the  Breakfast  Table,"  it 
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really  appears  unnecessary  that  even  the  boldest  sallies  of  j 
his  wit,  or  the  most  extravagant  suggestions  he  could  utter, 
should,  in  anywise  perturb  the  even  tenor  and  the  progres- 
sive spirit  of  the  Medical  mind  in  these  United  States.  We 
confess  that  we  have  perused  this  production  of  Dr.  Holmes 
with  the  same  feelings  and  the  same  convictions  we  had 
while  reading  the  little  brochures  of  Sir  John  Forbes  and  the 
venerable  Dr.  Bigelow,  on  Nature  and  Art  in  Disease.  Such 
writings  properly  interpreted,  will  do  no  harm,  and,  among 
certain  classes,  they  should  do  much  good.  Yet  we  cannot 
avoid  the  conviction  that,  among  those  practical  men  who 
attend  to  most  of  the  sickness  which  requires  medicine,  »urh 
modes  of  instruction  as  Dr.  Holmes  has  adopted,  will  tend, 
like  many  of  the  hasty  announcements  of  medical  theorists, 
merely  to  confirm  such  practitioners  in  the  unfortunate 
conclusion  that — 

"  Others  follies  teach  us  not, 

Nor  much  their  wisdom  tenches; 
And  most  of  sterling  worth  is  what 
Our  own  rrpericnce  preaches." 

Dr.  Holmes's  address  contains  some  passages  that  cer- 
tainly deserve  the  criticism  they  have  received,  but  we  will 
here  only  note  the  spirit  and  indications  of  such  produc- 
tions with  reference  to  the  present  status  and  progress  of 
medical  knowledge  and  rational  practice.  Our  Boston  bre- 
thren certainly  witness  a  good  confession  when  thev  te«tifv. 
that  common  sense  and  common  honesty  in  the  practice  of 
medicine,  are  followed  by  good  results.  Hut  why  defy 
Nature,  when  God  has  exalted  Reason  !  Our  medical  creed 
permits  the  use  of  material  agents,  in  any  quantity  and  at 
any  time,  directed  by  reason  and  ex[>erience,  to  aid  or  to 
control  the  processes  of  disease.  And  this,  too,  is  rational 
medicine  and  sound  doctrine. 

The  gifted  Huenaud  long  ago  said,  that  "  there  has  always 
been  a  '  true  church'  in  Medicine;'1  and  the  history  of  the 
profession,  from  the  earliest  historical  ages,  illustrates  the 
significance  and  truth  of  that  remark.  The  faithful  wor- 
shippers in  its  temples  do  not  worship  false  gods  which 
their  own  hands  have  set  up,  nor  have  its  ministers  led  their 
followers  away  from  Nature  and  the  truth.  Hippocrates, 
Galen,  Celsus,  JJoerbaave,  Haller,  Sydenham,  Huxam, 
Blane,  .Tenner,  and  all  the  recognised  lights  in  the  history 
of  the  healing  art,  have  inculcated  the  same  true  and  funda- 
mental philosophy  of  medicine.  They  all  taught  that  the 
physician  should  first  observe  and  study  Nature's  processes 
and  indications  in  health  and  disease.  One  by  one,  in  a 
brilliant  succession  of  names  consecrated  to  medical  pro- 
progress,  the  true  successors  of  those  fathers  have  helped  to 
lay  open  the  more  occult  causes  and  consequences  of  dis- 
ease ;  and  all  these  contributors  to  medical  science  have 
been  faithful  students  of  Nature, — while  with  microscope 
and  alembic  they  have  sought  a  rational  and  more  definite 
interpretation  of  those  phenomena  which  the  fathers  were 
unable  to  solve.  The  science  of  medicine  does  not  consist 
in  mere  alixipharmic  knowledge  and  the  nomenclature  of 
diseases  and  their  symptoms.  As  has  been  tersely  stated 
by  Hippocrates,  "  It  is  the  business  of  the  physician  to 
know,  in  the  first  place,  things  similar  and  things  dissimi- 
lar ;  which  are  to  be  perceived  by  the  sight,  and  the  touch, 
and  the  hearing,  and  the  nose,  and  the  tongue,  and  the 
tindentnnding."  It  is  the  glory  of  true  medical  philosophy 
that  it  traverses  the  whole  field  of  Nature,  and  freely  sub- 


sidizes to  its  beneficent  purposes  every  natural  element  and 
every  proper  appliance  of  science  and  art.  It  has  been  thus 
in  all  ages.  And  if,  at  the  present  day,  it  is  the  spirit  of 
medical  philosophy  to  push  boldly  forward,  and  fearlessly 
to  enunciate  its  propositions  and  discoveries,  let  it,  be  re- 
membered that  M  it  is  a  great  part  of  the  art  to  judge  pro- 
perly of  that  which  has  been  written."  Sydenham,  Harvey, 
.Tenner,  anil  Laennec,  humbly  built  upon  foundations  that 
their  predecessors  had  laid,  while  they  acted  as  the  great 
interpreters  and  ministers  of  Nature.  And,  like  all  true 
physicians  who  have  preceded  them,  the  progressive  minds 
of  our  profession  at  the  present  day  are  continually 
adding  enduring  stones  to  the  Temple  of  Rational  Medi- 
cine. 

We  have  before  us  an  oration  on  the  Position  and  Pro- 
spects of  Rational  Medicine,  recently  delivered  before  the 
members  of  the  Hunterian  Society,  by  Dr.  Ward,  of  the 
Dreadnought  Hospital.  And  we  are  pleased  to  notice  how 
rationally  that  gentleman  has  treated  and  illustrated  his 
theme.  On  another  page  we  have  given  his  very  sensible 
observations  on  the  natural  history  and  the  rational  treat- 
ment of  typhoid  fever  (see  page  129).  But  after  all  that 
has  been  written  upon  Nature  in  Disease,  it  manifestly  ap- 
pears that  the  lessons  so  earnestly  taught  by  Sir  John 
Forbes,  and  Drs.  Bigelow,  Ward,  and  Holmes,  do  not  actu- 
ally convey  any  ntw  truths  or  propound  any  doctrines  that 
have  not  been  incorporated  in  the  acknowledged  creed  of 
"  the  true  church  in  medicine"  for  the  last  two  thousand 
years;  and,  in  some  respects,  we  confess  that  the  ancient 
are  more  instructive  and  classical  than  these  recent  prelec- 
tions upon  the  great  fundamental  doctrines,  now  invi- 
diously distinguished  as  the  principles  of  Rational  Medi- 
cine. 

We  have  been  wont  to  consider  that  all  practical  philo- 
sophy in  medicine  is  rational  and  true.  And  as  we  con- 
template the  character  and  labors  of  the  "  representative 
men  "  in  our  profession,  who  have  ever  been  at  once  the 
ministers  of  Nature  and  the  conscientious  cultivators  and 
ministers  of  art  in  the  practice  of  medicine,  we  discover  the 
surest  remedy  for  those  vain  conceits  and  errors  in  philoso- 
phy and  practice  which  produce  the  "counter-currents"  in 
medical  science  and  practice.  Rational  Medicine  will  be 
triumphantly  ascendent  when  every  physician  at  the  .end 
of  his  career  can  say,  with  old  Cerimon, — 

"  I  held  it  ever, 
Virtue  and  knowledge  were  endowment!  greater 
Thau  great  nobility  and  riches." 

And  both  "Nature-trusting"  and  the  Nature-guiding 
physicians  might  profitably  listen  as  that  ideal  confession  of 
an  honest  medical  life,  sketches  the  physician's  relation  to 
Nature  and  art  in  the  cure  of  disease  : — 

"  Have  studied  physic,  through  which  noble  art, 
By  turning  o'er  authorities,  I  have 
(Together  with  my  practice)  made  familiar 
To  me  and  to  my  aid — the  bless'd  infusions 
That  dwell  in  vegetives,  in  metals,  stones; 
Ami  I  can  speak  of  the  disturbances 
Thai  Nature  works,  and  of  her  cures ;  which  gives  me 
A  more  content  in  course  of  truo  delight 
Than  to  be  thirsty  after  tottering  honour, 
Or  tie  my  pleasure  up  in  silken  bags, 
To  please  the  fool  and  death." 
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Statistics  of  Disease  and  of  Health  are  strongly  recom- 
mended to  the  attention  of  political  economists  and  moral 
reformers  by  Florence  Nightingale,  in  a  letter  to'  the  Earl 
of  Shaftsbury,  read  before  the  International  Statistical 
Congress  last  month.  Her  suggestions  are  worthy  of  uni- 
versal attention.  She  says, — "There  must  be  a  large 
amount  of  statistical  information,  bearing  on  the  prevention 
of  disease,  in  possession  of  the  governments  of  different 
countries,  and  it  would  be  of  great  importance  at  the  next 
meeting  of  this  congress,  if  each  delegate  would  include  in 
any  report  to  be  presented,  any  marked  examples  of  dimi- 
nution of  mortality  and  disease,  together  with  the  saving 
of  cost  consequent  on  the  carrying  of  sanitary  improve- 
ments in  towns,  in  dwellings  of  the  laboring  classes,  in 
schools,  in  hospitals,  and  in  armies.  As  for  example,  it 
is  stated  to  be  a  fact  demonstrated  by  statistics  that  in  im- 
proved dwellings  the  mortality  has  lallen,  in  certain  cases, 
from  25  and  24  to  14  per  1000,  and  that  in  "  common 
lodging-houses,"  which  have  been  hot  beds  of  epidemics, 
such  diseases  have  almost  disappeared  as  heads  of  statistics 
through  the  adoption  of  sanitary  measures." 

"  It  is  also  stated  that  in  the  British  army  large  bodies  of 
men,  living  under  certain  improved  sanitary  conditions, 
have  presented  a  death-rate  about  one-third  only  of  what 
the  army  has  suffered  in  past  years." 

Miss  Nightingale  asks  that  such  Statistics  of  Health  may 
be  carefully  collated  and  compared  with  the  ordinary  sta- 
tistics of  mortality.  We  trust  that  the  International  Con- 
gress did  not  adjourn  without  heeding  the  suggestion.  The 
great  practical  value  of  sanitary  statistics,  and  the  records 
of  disease,  render  it  desirable  that  such  statistics  should  be 
publicly  recorded  wherever  and  whenever  opportunities 
are  found.  A  noble  example  of  voluntary  labors  for  this 
object  is  now  seen  in  the  State  of  New  York,  under  the 
direction  of  the  State  Medical  Society ;  and  the  first  great 
contribution — from  the  late  distinguished  president  of  the 
society — Dr.  Brinsmade  of  Troy,  is  worthy  of  general  imi- 
tation by  medical  practitioners.  But  in  addition  to  records 
of  disease  it  is  desirable  to  secure  accurate  statistics  of 
health,  in  connexion  with  improved  conditions  of  domici- 
liarj-  and  external  hygiene ;  the  improvement  of  workshops, 
schoolrooms,  regulated  hours  of  labor  or  study ;  improve- 
ments in  diet  and  in  exercise. 


A  singular  case  of  mal-practice  on  an  infant  is  reported  in 
this  city.  The  coroner's  inquest  elicited  the  following 
facts: 

Robt.  Foster,  the  father  of  deceased,  testified  that  he  re- 
sided at  No.  159  East  Eleventh  street,  and  that  the  babe 
was  born  on  the  1st  inst. ;  Dr.  Burke,  of  Grand  street,  was 
the  attending  physician,  but  subsequently  Dr.  Allen  came 
to  his  house  and  stated  that  in  the  absence  of  Dr.  Burke 
from  the  city,  he  had  been  deputed  to  attend  his  patients. 
On  the  occasion  of  Dr.  A.'s  second  visit  Mrs.  Foster  told 
him  that  the  infant  was  laboring  under  an  attack  of  diar- 
rhoea, when  he  wrote  a  prescription  of  powders,  one  of 
which  was  to  be  given  at  night,  and  in  case  it  failed  to 
afford  relief,  another  was  to  be  administered  in  the  morning; 
the  prescription  was  made  up  at  Dr.  Powell's  drug  store,  in 
avenue  A.,  but  the  clerk  remarked  that  it  was  too  strong  a 
dose  for  a  child,  two  grains  of  opium  forming  a  part  of  it; 
he  told  the  clerk  not  to  make  it  so  strong,  when  the  latter 
replied  it  was  not  his  business  but  that  of  the  doctor  who 


wrote  the  prescription.  On  taking  the  medicine  home,  only 
one-half  of  one  of  the  powders  was  given  to  the  child,  and 
fifteen  minutes  after  it  had  been  administered  the  infant 
was  thrown  into  convulsions  in  which  it  continued  in  inter- 
vals until  one  o'clock  the  next  afternoon,  when  death  re- 
sulted. Prior  to  the  death  of  the  child,  Dr.  Allen  had  been 
called  in,  when  the  doctor  remarked  that  the  child  had  been 
poisoned,  and  that  wrong  medicine  had  been  given  it,  add- 
ing, that  either  he  or  the  druggist  had  made  a  mistake ;  the 
prescription  shown  was  the  one  that  he  wrote,  and  the  me- 
dicine that  which  he  procured  from  the  druggist;  he  did  not 
believe  that  the  child  swallowed  more  than  one-half  of  the 
powder  that  was  given  it. 

The  physician,  Dr.  Macdonald  Allen,  testified  as  fol- 
lows:— 

"  I  reside  at  No.  447  Grand  street,  and  am  a  physician ;  I 
called  to  see  Mrs.  Foster  at  the  request  of  Dr.  Burke,  who 
had  charge  of  her  previously ;  on  Monday  I  prescribed  the 
prescription  shown,  and  the  next  day  I  was  called  by  Mr. 
Foster,  who  stated  that  the  child  was  in  convulsions;  I 
went  home  with  him,  when  he  remarked  that  the  druggist 
who  had  made  up  the  prescription  had  said  it  was  very 
strong  for  an  infant;  I  prescribed  two  grains  of  opium  in 
four  powders ;  I  did  not  intend  to  give  opium  at  all,  but  in- 
tended to  give  rhubarb  ;  I  have  had  considerable  trouble  of 
late  in  my  family,  and  my  mind  was  somewhat  discomposed 
in  consequence ;  I  had  an  adult  patient  suffering  from  dysen- 
tery, and  I  must  have  been  thinking  of  the  medicine  for 
him  when  I  prescribed  for  the  chdd ;  the  dose  would  have 
been  proper  for  an  adult." 

The  druggist  who  put  up  the  prescription,  testified : — 

"  I  reside  at  No.  163  avenue  A,  and  am  employed  in  Dr. 
Powell's  drug  store  at  that  place  ;  I  have  been  three  years 
in  the  business  and  have  attended  two  courses  of  lectures 
at  the  Thirteenth  street  Medical  College;  I  put  up  the  pre- 
scription shown,  but  supposed,  as  it  was  intended  for  a 
child,  that  it  would  have  been  subdivided  into  smaller 
powders." 

The  jury  returned  the  following  verdict : — 
"  That  deceased  came  to  his  death  from  convulsions 
produced  by  an  over-dose  of  opium,  administered  by  Dr. 
Macdonald  Allen.  The  jury  believe  the  physician  was 
guilty  of  gross  carelessness,  and  we  further  censure  the 
druggist  for  not  warning  the  father  of  the  danger  of  ad- 
ministering so  large  a  dose  of  opium  to  so  young  a 
child." 

After  the  rendering  of  the  verdict  Coroner  Gamble  an- 
nounced that  he  should  hold  Dr.  Allen  in  the  sum  of  §500 
to  answer  before  the  Grand  Jury.  The  doctor  was  then 
examined  in  the  prescribed  manner.  He  stated  that  he 
was  a  native  of  Scotland,  25  years  of  age,  and  a  physician 
by  occupation.  In  relation  to  the  charge  against  him  he 
replied : — 

"  My  mind  was  very  much  troubled  when  I  ordered  the 
medicine.  Although  I  very  much  regret  having  adminis- 
tered opium  instead  of  rhubarb,  I  do  not  think  that  the 
death  of  the  child  was  occasioned  by  the  opium  it  took  on 
account  of  the  small  quantity  it  swallowed  and  the  length 
of  time  (sixteen  hours)  that  elapsed  before  it  died.  The 
mother  states  that  only  one-third  of  a  powder  was  given 
which  reduces  the  dose  to  one-sixth  of  a  grain,  and  the 
father  states  that  one  half  of  that  quantity  was  lost  in  ad- 
ministering it."  • 

The  doctor  subsequently  obtained  bail  and  was  released 
from  custody. 

The  censures  of  the  jury  in  this  case  were  merited.  More 
culpable  carelessness  in  a  physician  than  that  acknowledged 
by  Dr.  Allen  can  scarcely  be  conceived,  and  yet  grave  mis- 
takes do  occasionally  occur  with  the  best  practitioners.  In 
such  instances  the  druggist  has  a  plain  duty  to  perform 
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which,  if  he  neglect*,  should  render  him  pariiceps  criminio. 
The  plea  that  it  is  "not  his  business,  but  that  of  the  doctor  , 
who  wrote  the  prescription,"  should  be  held  as  valid  as  if 
he  had  witnessed  a  murder  with  folded  hands.  The  follow- 
ing judicious  views  of  an  eminent  pharmaceutist,  Samuel 
M.  Colcord,  of  Boston,  on  the  relations  of  tbe  apothecary 
to  the  physician  and  patient  are  such  as  govern  the  best 
class  druggists : — 

"  Our  first  duty,  as  conscientious  pharmaceutists,  is  to 
have  a  thorough  knowledge  of  our  profession;  then,  as  oc- 
cupying an  important  jwjsition,  and  as  co-laborers  in  the 
benefits  to  be  derived  from  medical  science,  our  duty  is 
clearly  to  protect  the  public,  and  do  the  best  that  can  be 
done  for  our  customers  who  confide  in  us,  in  our  depart- 
ment. Equally  with  the  physician  in  his,  I  hold  that  we  j 
have  no  right  to  jeopardize  the  health  or  Oft  of  the  patient  | 
by  any  doubtful  interpretation  of  a  prescription,  or  even 
put  up  a  dangerous  prescription  correctly  written  when  we 
are  sure  that  we  know  the  dangerous  consequences  better 
than  the  prescriber." 


By  a  decision  of  the  Superior  Court,  Leonard  J.,  it  was 
last  week  decided  that  the  Marine  Hospital,  as  a  State  in- 
stitution, has  not  been  abolished  by  the  substitution  of  Float-  ! 
ing  Hospitals  for  the  sick  with  yellow  fever  and  cholera, 
and  tlie  transfer  of  other  diseases  to  the  various  institutions 
on  the  islands  of  the  East  River.  Upon  this  decision  the 
Judge  ordered  a  peremptory  mandamus  to  tie  issued  fur  the 
payment  of  Dr.  Jerome's  claim  for  salary  ns  chief  physician 
under  State  appointment.  Though  the  Marine  Hospital  is 
constructively  and  actually  abolished  as  a  hospital  establish- 
ment, all  the  sick  being  elsewhere  provided  for,  this  li liti- 
gation illustrates  the  imperfections  of  New  York  legislation 
relating  to  quarantine.  Whatever  may  be  thought  of  the  J 
decision,  it  is  certain  that  the  five  thousand  dollars  which 
it  brings  to  Dr.  Jerome  but  poorly  repays  his  twelve  months 
absence  from  a  lucrative  country  practice. 


Transactions  ok  the  Obsterical  Society  or  London. 
Vol.  I.,  for  the  year  1859:  together  with  a  report  of  the 
Inaugural  'Meeting  of  the  Society,  a  list  of  Ofiiccrs, 
Fellows,  etc.  London :  Longman,  Green,  Longman,  Sc 
Roberts,  18C0.  pp.  347. 
The  founding  of  the  Obstetrical  Society  of  London,  as 
we  learn  from  the  proceedings  of  the  inaugural  meeting, 
held  Dec.  16,  1858,  met  with  strong  opposition;  but  what- 
ever the  nature  of  the  arguments  raised  against  it,  the  present 
volume  of  Transactions — the  standard  by  which  its  neces- 
sity and  usefulness  are  hereafter  to  be  decided,  is  sufficient 
vindication  of  the  wisdom  of  its  projectors.  The  volume 
contains  forty-one  papers  on  subjects  relating  to  obstetrics, 
and  the  diseases  of  women  and  children.  Many  of  these 
papers  are  of  great  interest,  and  will  have  a  decided  effect 
upon  practical  obstetrics.  We  may  instance  No.  II.  in  the 
collection,  "On  the  Abolition  of  Craniotomy  from  Obste- 
tric Practice  in  all  cases  where  the  Foetus  is  living  and 
viable,"  by  Dr.  Tyler  Smith;  No.  XL  "Some  recent  Cases 
(fourteen)  illustrating  the  Physiology  and  Treatment  of 
Placenta  Praevia,"  by  Dr.  Robert  Barnes;  No.  XIX,  "  The 


more  frequent  Use  of  the  Forceps,  as  a  means  of  lessening 
both  Maternal  and  Foetal  Mortality,"  by  Mr.  Philip  H. 
Harper;  No.  XXIX.  "On  the  Hydatidiform  or  Vesicular 
Mole,  its  Nature  and  Mode  of  Origin,"  by  Dr.  Graily 
Hewitt.  Many  very  interesting  cases  are  reported  in  detail 
with  practical  remarks  by  the  authors.  The  volume  is 
beautifully  illustrated.  The  annual  subscription  to  this 
Society  is  One  Guinea,  which  entitles  the  member  to  a 
copy  of  the  Transactions. 


An  Essay  on  Hernia.  By  James  Bryan,  A.M.,M.D.,  Pro- 
fessor of  Anatomy  in  the  New  York  Medical  College. 
Philadelphia :  18G0.  Quarto,  pp.  14. 
This  Essay  is  published  in  quarto  form,  only  for  subscribers. 
The  design  of  the  author  is  stated  in  the  preface  to  be  to 
produce  a  work  in  the  best  style  of  art,  under  the  impres- 
sion, "  that  an  American  production,  with  illustrations 
drawn  from  every-day  practice,  on  a  subject  of  so  much 
importance,  and  of  so  common  occurrence  in  the  experience 
of  the  practitioner  as  Hernia,  might  be  acceptable  to  the 
student  and  junior  practitioner."  The  lithograph  which  ac- 
companies the  Essay  is  a  fair  illustration,  and  the  text  is  a 
simple  description  of  hernia. 


The  London  Medical  Review.  Monthly.  No.  EL  July, 
1860.  London :  II.  Bailliere,  219  Regent  St.  New 
York  :  Bailliere  Brothers,  440  Broadway.  8vo.  pp.  51 

The  appearance  of  another  well-printed,  and  ably  edited 
review,  as  a  candidate  for  medical  favor  in  the  British  me- 
tropolis is  an  event  significant  of  the  progress  of  medical 
journalism,  if  not  of  scientific  medicine.  The  first  number 
of  the  London  Medical  Review  was  issued  on  the  1st  of  July, 
and  it  is  hereafter  to  be  published  monthly.  From  the 
brief  preface  we  gather  that  this  is  not  to  be  altogether  a 
review,  but  will  have  many  of  the  characters  of  a  general 
periodical.  The  present  number  contains  four  original  arti- 
cles ;  five  review  articles;  a  report  from  the  Middlesex 
Hospital ;  a  report  upon  the  progress  of  chemical  science  in 
connexion  with  medicine,  etc.,  etc.  From  the  character  of 
the  articles  in  this  initial  number,  and  the  names  associated 
with  them,  we  may  safely  predict  that  this  review  is  to 
take  an  important  place  among  British  periodicals. 


OcBl  for  Invalids.  By  R.  W.  Gihres,  M.D.,  Columbia, 
S.  C.  New  York  :  W.  A.  Townscnd  &  Co.  1860. 
pp.  214. 

The  author  of  this  little  work,  the  editor  of  the  State  paper 
of  South  Carolina,  and  the  Registrar  of  that  State,  has  given 
an  account  of  his  travels  in  Cuba  in  search  of  health.  He 
first  visited  Havana,  but  finding  the  air  unsuited  to  him  he 
subsequently  visited  Trinidad  de  Cuba.  The  climate  of 
this  place  is  strongly  recommended  by  Dr.  Gibbes  for  per- 
sons suffering  from  lung  affections.  He  gives,  on  page  57,  the 
monthly  range  of  the  thermometer  for  the  year,  the  maxi- 
mum being  92°  in  July  and  August,  and  the  minimum  56° 
in  January;  mean  heat  of  thirteen  years,  80.1.  The  work 
abounds  with  descriptions  of  scenery,  observations  upon 
the  habits  and  manners  of  the  people,  and  facts  and  figures 
illustrative  of  the  agricultural  and  commercial  interests  of 
Cuba.  It  will  prove  a  valuable  guide  to  travellers,  and 
especially  invalids  who  seek  a  temporary  resiience  in  Cuba. 
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PRACTICAL  MEDICINE  AND  THERAPEUTICS. 

Symptoms  of  Inflammation  in  the  part  of  the  Cord  from  which 
originate  the  Nerves  of  the  Lower  Extremities.  By  Dr.  Brown- 
Sequard.  {Lancet,  July  14,  1860.) — The  characteristic 
symptoms  of  this  local  myelitis  are :  1st.  A  constant  pain  at 
the  part  of  the  spine  corresponding  with  the  upper  limit  of 
the  inflammation  of  the  cord.  2nd.  Whether  a  constant 
pain  exists  in  a  very  marked  degree  or  not,  it  is  almost  al- 
ways found  that  pressure  upon  the  spinous  process  of  the 
vertebrae  (sometimes  even  a  s'ight  one),  when  made  at  the 
upper  limit  of  the  inflammation,  causes  an  acute  pain.  3rd. 
The  passage  of  a  sponge,  filled  with  warm  water,  along  the 
spine,  gives  a  normal  sensation  of  heat  in  all  the  parts  above 
the  seat  of  the  inflammation,  but  a  burning  sensation  at  its 
upper  limit.  4th.  The  passage  of  a  small  lump  of  ice  along 
the  spine  gives  the  natural  sensation  of  cold  everywhere, 
except  at  the  level  of  the  inflammation,  where  the  sensation 
is  that  of  burning.  5th.  Most  patients  complain  much  of  a 
sensation  as  if  there  were  a  cord,  or  some  other  ligature, 
tied  round  the  body,  at  the  limit  of  the  paralysis.  In  a  few 
patients  there  is  but  a  very  slight  sensation  of  that  kind. 
This  symptom  seems  to  exist  in  all  cases  of  myelitis,  and  to 
depend  chiefly,  but  not  entirely,  upon  a  state  of  cramp  of 
some  part  of  the  muscles  of  the  abdomen  or  the  chest.  6th. 
Various  sensations,  resembling  very  much  those  which  fol- 
low the  pressure  upon  a  nerve,  such  as  formication,  pricking 
by  pins  and  needles,  and  sometimes  a  feeling  of  burning  or 
intense  cold  in  the  feet,  legs,  and  thighs,  less  frequently  in 
the  abdominal  walls.  These  sensations  exist  with  as  much, 
if  not  with  greater,  violence,  in  parts  deprived  of  sensibility, 
as  in  parts  which  are  still  sensitive.  They  originate  from 
the  irritation  of  the  grey  matter  of  the  spinal  cord,  and  are 
referred  to  the  limbs  and  abdomen,  just  as  the  pressure  upon 
a  nerve  produces  sensations  in  its  ramifications.  They  are 
important  indications  of  myelitis.  7th.  Cramps  in  the  feet 
or  calf  of  the  legs  are  very  frequent.  There  are  more  or  less 
of  them  in  every  patient.  Frequently  there  are  cramps  also 
in  the  large  abdominal  muscles,  besides  the  circular  and 
linear  cramp  that  gives  the  above-mentioned  feeling  of 
tightening.  A  cramp  limited  to  a  part  of  one  or  several 
abdominal  muscles  may  remain  almost  permanently  for  days 
and  weeks,  forming  a  kind  of  lump,  which  may  be  mistaken 
for  a  tumor.  8th.  Whether  myelitis  exists  only  in  a  small 
zone  of  the  spinal  cord,  or  occupies  the  whole  of  the  dorso- 
lumbar  enlargement,  the  paralysis  of  movement  exists  in 
all  the  parts  of  the  body  that  receive  their  nerves  from  the 
portions  of  the  spinal  cord  that  are  below  the  upper  level 
of  the  inflammation.  The  degree  of  paralysis  varies  ex- 
tremely in  different  patients,  but  it  is  nearly  the  same  in  the 
various  muscles  of  the  lower  limbs  in  the  same  patient. 
9th.  Paralysis  of  the  bladder  and  of  the  sphincter  ani  is  al- 
most always  present  in  inflammation  of  the  lower  part  of 
the  dorsal  region  of  the  spinal  cord;  but  when  the  seat  of 
the  inflammation  is  higher  up  in  the  dorsal  region,  there  is 
rather  a  spasm  than  a  paralysis  in  the  sphincters  of  the  blad- 
der and  anus.  Often  then  there  is  retention  of  urine,  owing 
to  the  paralysis  of  the  bladder  while  the  sphincter  vesicae  is 
more  or  less  in  a  spasmodic  state.  10th.  One  of  the  most 
decisive  symptoms  of  myelitis  is  the  alkalinity  of  the  urine. 
There  is  no  patient  attacked  with  myelitis  in  the  dorsal 
region  of  the  cord  whose  urine  is  not  frequently  alkaline. 
At  times,  especially  after  certain  kinds  of  food,  the  urine  is 
acid,  but  the  alkalinity  soon  reappears.  11th.  Anaesthesia, 
or  at  least  a  diminution  of  sensibility,  always  exists  in  mye- 
litis, except  when  the  grey  matter  is  not  the  seat  of  the 
disease,  which  is  very  rare.  Usually,  the  inflammation  be- 
gins in  the  central  parts  of  the  grey  matter,  and  then  a  di- 
minution of  sensibility  is  one  of  the  first  symptoms.  That 
peculiar  kind  of  sensibility  of  muscles  which  serves  to  direct 


our  movements  is  especially  impaired  in  the  very  beginning. 
12th.  When  the  doi  so-lumbar  enlargement  is  inflamed,  re- 
flex movements  can  hardly  be  excited  in  the  lower  limbs, 
and  frequently  it  is  impossible  to  excite  any.  On  the  con- 
trary, energetic  reflex  movements  can  always  be  excited 
when  the  disease  is  in  the  middle  of  the  dorsal  region,  or 
higher  up. 

Iodide  of  Iron.  By  Dr.  Collin.  {Med.  Times  and  Gazette, 
June  16,  1860.)  This  substance  was  first  introduced  into 
practice  by  Dupasquiei-,  of  Lyons,  and  has  gained  consi- 
derable repute.  Dr.  C.  had  employed  it  with  good  results 
in  the  general  struma  of  children,  phthisis,  and  chronic 
pneumonia,  and  now  proposes  to  test  its  virtues  in  the 
treatment  of  consumption.  The  twenty-five  cases  upon 
which  it  was  tried  were  not  selected,  but  taken  just  as  they 
arrived  at  the  Consumption  Hospital,  those  only  being  ex- 
cluded which  were  either  at  too  advanced  a  stage  to  admit 
of  any  remedial  treatment,  or  which  happened  to  be  labor- 
ing under  some  inflammatory,  or  important  complication. 
The  iodide  was  administered  in  the  form  of  the  syru- 
pus  ferri  iodidi  mixed  with  water,  in  doses  of  a  drachm, 
twice,  and  sometimes  three  times  a  day.  It  was  continued, 
according  to  its  effects,  for  various  periods ;  the  shortest 
being  one  month,  and  the  longest  three  months.  Of  the 
twenty-five  patients,  eleven  were  males  and  fourteen 
females ;  their  ages  varied  from  eighteen  to  forty  years. 
Eight  were  in  the  first  stage  of  the  disease  ;  three  were  in 
the  second  stage ;  and  fourteen  presented  positive  evidence 
of  pulmonary  cavities.  In  ten  cases  there  was  great  im- 
provement; in  four  moderate  improvement ;  and  in  eleven 
no  improvement.  In  analysing  these  results,  it  was  found 
that  of'  the  ten  greatly  improved  four  were  in  the  first  stage 
of  the  disease,  and  six  in  the  third.  Of  the  four  moderately 
improved,  one  was  in  the  first  stage,  one  in  the  second,  and 
two  in  the  third.  Of  the  fourteen  in  whom  no  improve- 
ment was  noticeable,  three  were  in  the  first  stage,  two  in 
the  second,  and  nine  in  the  third.  Three  cases  of  improve- 
ment were  very  decidedly  marked ;  two  of  these  patients, 
whose  disease  was  only  in  the  first  stage,  left  the  Hospital 
with  their  pulmonary  affection  quiescent,  and  apparently 
restored  to  health,  calling  themselves,  indeed,  '  quite  well ; ' 
and  the  other,  although  more  advanced  and  in  the  third 
stage  of  phthisis,  was  marvellously  improved,  and  able  to 
resume  his  occupation.  In  two  cases  haemoptysis  came  on 
during  the  administration  of  the  iodide,  and  in  two  the 
iodide  was  discontinued  on  account  of  headache  and  dys- 
pepsia. The  spitting  of  blood  probably  was  in  no  way 
attributable  to  its  use,  haemoptysis  having  occurred  pre- 
viously in  the  same  patients;  but  the  other  symptoms, 
having  ceased  or  diminished  with  a  change  of  medicine, 
might  perhaps  fairly  be  referred  to  its  employment.  Except 
in  these  instances,  the  iodide  of  iron  appeared  to  agree  very 
well  with  the  patients,  several  or  whom  improved  very 
much  in  appetite  and  strength.  Three  of  the  patients  in 
whom  there  had  been  no  improvement  afterwards  derived 
benefit  from  other  medicines.  In  eight  of  the  cases,  cod- 
liver  oil  was  occasionally  taken  in  combination  with  the 
iodide  ;  one-half  of  these  were  found  to  belong  to  the  class 
of  improved,  the  other  half  to  that  of  not  improved.  Of 
the  fourteen  improved  cases  ten  gained  in  weight,  some  of 
them  very  considerably,  three  remained  in  statu  quo,  and 
one  lost  two  pounds  while  under  treatment.  The  improve- 
ment, however,  was  not  always  in  proportion  to  the  increase 
of  weight,  some  of  the  patients  who  had  increased  the  most 
having  improved  the  least. 

On  Congestion  of  the  Heart  and  its  Local  Consequences.  By 
Dr.  Jenner.  {Lancet,  July  14,  1860.)  The  objects  of  this 
paper  were  to  call  attention  to  the  occurrence  of  congestion 
of  the  muscular  tissue  of  the  heart,  to  the  most  common 
and  direct  consequences  of  that  congestion — viz.,  induration 
and  toughening  of  the  walls  of  the  heart,  and  to  the  influ- 
ence which  those  changes  of  texture  exercise  on  the  deve- 
lopment of  dilatation  of  that  organ,  by  rendering  permanent 
every  increase  in  capacity  from  over-distension,  which 
would  be  temporary  in  a  heart  whose  walls  were  normal. 
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Impediment  to  the  passage  of  the  blood,  Dr.  Jenncr  said, 
through  the  right  side  of  the  heart,  whatever  its  cause, 
must  be  attended  by  over-distension  of  the  veins  of  the 
heart ;  and  as  very  gradually  developed,  long-continued 
iutermittingcungestion  of  any  organ,  the  functions  of  which 
are  over-activcly  performed,  notwithstanding  its  congestion, 
is  followed  by  induration,  toughening,  and  hypertrophy,  so 
the  walls  of  the  heart  will,  under  the  conditions  specified, 
become  harder,  tougher,  and  thicker  than  natural ;  and  as 
these  changes  in  the  textur#of  the  walls  of  any  hollow 
viscus  are  the  conditions  which  determine  the  occurrence 
of  permanent  dilatation  of  that  viscus,  when  pressure  on 
the  inner  surface  of  its  walls  is  sufficient  to  over-distend 
them,  so  when  these  changes  affect  the  walls  of  the  heart, 
and  there  is  great  impediment  of  the  escape  of  blood  from 
its  cavities,  they  lead  to  its  permanent  dilatation. 

New  Mode  of  applying  Chloroform  in  Neuroli/ia.  By  Mr. 
Little.  (Edin.  Sled.  Journal,  April,  1860.)  From  observ- 
ing that  the  lips  of  the  patients  were  partially  blistered  after 
inhaling  chloroform,  Mr.  Little  was  led  to  try  the  effects  of 
this  agent  when  applied  locally.  He  first  covered  it  with 
oiled  silk  and  gutta  percha,  but  without  success ;  he  then  used 
a  watch  glass  to  cover  the  lint  soaked  in  it,  with  the  best 
effect.  He  has  thus  applied  it  in  neuralgias  of  the  face, 
angina  pectoris,  lumbago,  dysmenorrhea,  and  allied  affec- 
tions. 

Subcutaneous  Injection  of  Acetate  of  Morphia  in  Delirium 
Tremens.  By  Dr.  OoU.  (Med.  Times  and  (,'oz.,  July  21,  1800). 
— Dr.  0<;le  reports  a  case  of  delirium  tremens  which  was  first 
treated  with  chlorodyne,  and  chloroform  inhalations,  but 
without  success.  He  then  injected  one  grain  of  acetate  of 
moqihia  in  solution  into  the  cellular  tissue  of  the  ami,  and 
in  about  an  hour  the  patient  fell  asleep,  and  slept  five  hours, 
waking  quite  rational. 

Catheterism  of  the  Ixirynx  in  Diphtlieria.  (Lancet,  July 
14,  1800.) — A  very  careful  investigation  of  this  method  of 
treatment  has  just  been  concluded.  It  had  been  carried  on 
by  a  committee  appointed  by  the  Medical  Society  of  the 
Hospitals  of  Paris,  in  order  to  answer  the  following  ques- 
tion put  by  the  Director-General  of  Hospitals: — Has  cathe- 
terism of  the  larynx  in  diphtheria,  as  recommended  by 
M.  Loiseau,  been  successfully  employed  in  the  hospitals  of 
Paris?  The  committee  was  composed  of  Messrs.  Bchier, 
Monneret,  Roger,  See,  and  Barthez,  the  latter  of  whom 
drew  up  a  very  careful  report  filled  with  interesting  facts, 
and  very  legitimate  deductions. 

The  committee  think  that  M.  Loiseau's  treatment  is  not 
so  successful  as  might,  from  his  assertions,  have  been  ex- 
pected. The  local  manifestations  have  sometimes  been 
favorably  modified  by  it;  but  it  does  not  check  the  disease 
— does  not  prevent  its  transformation  into  croup,  ami  is  not 
more  efficacious  than  the  remedies  usually  employed.  The 
catheterism  of  the  larynx,  as  practised  by  M.  Loiseau,  is  not 
a  difficult  operation,  and  has  afforded  temporary  relief  to 
some  patients.  It  has  cured  four  out  of  twenty-six  cases; 
whilst  tracheotomy  and  the  internal  treatment  were  suc- 
cessful in  nine  cases  of  these  same  twenty-six,  after  M. 
Loiseau's  treatment  had  failed.  The  operation  is  not  free 
from  danger,  as  it  caused  the  instantaneous  death  of  a  child 
upon  whom  it  was  performed.  This  catheterism,  in  several 
cases,  did  harm,  and  had  to  be  followed  by  tracheotomy. 
The  committee  are,  therefore,  of  opinion  that  this  mode  of 
treatment  cannot  as  yet  be  substituted  for  the  means 
hitherto  employed,  and  should  not,  as  M.  Loiseau  wishes, 
make  us  give  up  the  administration  of  internal  medicines; 
nor  should  tracheotomy  be  replaced  by  this  method,  as  the 
operation  is  pre-eminently  useful  in  surgically  removing 
the  obstacle  which  prevents  the  air  from  reaching  the 
lungs. 

On  the  use  of  Chinoidine  in  Periodical  Fever.  By  Dr. 
Cain.  (Charleson  Med.  Jour.  &  Rev.,  July,  1800.)  Chinoi- 
dine being  about  one-fourth  the  cost  of  quinine  would  be 
a  very  desirable  substitute  if  its  therapeutic  properties  in 
periodic  fevers  were  as  great.  Dr.  Cain  has  put  it  to  a 
practical  test,  and  reports  very  favorably.    He  prescribes  it 
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in  the  same  manner  as  quinine,  proportioning  the  dose  to 
the  type  and  grade  of  the  fever;  the  form  of  pill  is  prefer- 
able. 

Of  fifty-four  cases  of  intermittent,  three  terminated 
fatally ;  of  these,  one  was  in  a  profoundly  adynamic  state  at 
the  time  of  admission,  and  two  died  of  delirium  tremens, 
each  on  the  fourth  day  after  the  cessation  of  the  fever. 
Thirty-four  had  no  return  of  the  paroxysm ;  five  had  an 
abortion  of  the  paroxysm ;  four  had  one ;  six  had  two,  and 
one  had  three  slight  paroxysms;  one  had  one,  and  two  had 
two  violent  paroxysms  after  the  commencement  of  the 
treatment.  The  types  were  the  quotidian,  single  tertian 
and  double  tertian  ;  forty-four  quotidian,  nine  single  tertian, 
one  double  tertian.  Of  the  grades,  five  were  of  severe,  forty- 
nine  were  of  mild,  medium  grade. 
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Disctssion  on  DirnTiiERiA. 

(Continued  from  page  123.) 

Dr.  Clark  stated  that  on  the  evening  after  the  last  meet- 
ing he  was  called  in  consultation  by  Dr.  Crane  to  visit  a 
family  in  Elizabeth,  N.  J.  Six,  out  of  eight,  children  were 
suffering  at  the  time  from  scarlet  fever,  ami  one  was  lying 
dead  in  the  house.  Three  out  of  the  six  children  presented 
diphtheritic  membrane  in  the  fauces,  and  the  remaining 
three  had  swollen  tonsils  with  more  or  less  inflammation  of 
the  throat.  One  of  them  had  some  white  spots  upon  the 
inner  surface  of  one  of  the  tonsils,  which  at  first  looked  a 
little  like  membrane,  but  afterwards  turned  out  to  be  no- 
thing more  than  a  white  secretion  in  the  follicles.  Two  of 
them  were  at  that  time,  as  we  supposed,  desperately  sick, 
and  in  one  of  these  the  membrane  was  distinctly  discover- 
able in  the  nasal  passages.  The  voice  was  a  mere  cry. 
The  breathing  was  not  as  much  obstructed  as  in  croup,  but 
sounded  as  if  a  valvular  structure  was  playing  up  and  down 
over  the  opening  of  the  larynx  ;  and  we  took  it  for  granted 
that  if  the  membrane  had  not  already,  it  would  eventually, 
extend  into  that  portion  of  the  breathing  apparatus.  The 
pulse  was  140,  and  the  intelligence  nearly  abolished.  The 
patient  was  lying  with  her  eyes  closed,  paying  no  attention 
to  anything  that  was  said,  and  considerable  force  had  to  be 
used  to  open  the  mouth.  She  moaned  with  almost  every 
breath,  though  occasionally  she  would  get  a  little  quiet  and 
seem  to  be  asleep.    This  child  finally  recovered. 

In  one  of  the  other  children,  the  nasal  passages  were  en- 
tirely plugged  up  by  the  drying  of  the  secretions  that 
flowed  down  from  the  external  opening.  The  constitutional 
symptoms  with  him  too  were  very  marked.  His  pulse  was 
the  same  as  the  others,  but  instead  of  being  semi  comatose, 
he  was  restless,  dozing  continually.  He  lived  nearly  a 
week  from  the  time  I  refer  to,  and  apparently  died  from 
exhaustion,  the  result  of  the  occurrence  of  numerous  ulceia- 
tions  very  much  after  the  manner  of  bed  sores.  It  struck 
him  that  this  latter  feature  of  the  disease  was  an  evidence  of 
the  constitutional  influence  of  the  poison.  The  father,  who 
was  fifty-seven  years  of  age,  also  had  the  diphtheritic  exu- 
dation in  the  fauces,  but  in  him  none  of  the  symptoms  of 
scarlet  fever  had  presented  themselves.  He,  however,  had 
the  same  character  of  valvular  breathing  as  noticed  in  the 
daughter.  His  tonsils  and  velum  were  very  much  swollen, 
and  the  glands  on  the  outside  of  the  neck  moderately  so. 
The  moment  he  lost  consciousness  in  sleep  his  breathing 
would  stop  as  if  something  had  passed  into  the  opening  of  the 


REPORTS  OF  SOCIETIES. 


142     American  Medical  Times. 


REPORTS  OF  SOCIETIES. 


Aug.  25, 1860. 


larynx  and  prevented  the  entrance  of  air.  The  inspiration 
alone  was  obstructed.  His  friends  were  unwilling  to  allow 
him  to  sleep  at  such  times  for  fear  he  would  suffocate. 
This  difficulty  of  breathing  did  not  seem  to  me  to  be 
dependent  upon  the  existence  of  a  membrane,  but  upon 
the  swollen  condition  of  the  hanging  portion  of  the 
fauces,  which  dropped  fairly  down  upon  the  top  of  the 
larynx.  As  soon  as  the  inflammation  subsided  this  symp- 
tom passed  off.  At  the  time  we  saw  him  he  had  been  in  a 
state  of  active  delirium  for  forty  hours;  his  pulse  was  about 
100  per  minute.  He  finally  recovered.  The  treatment  for 
all  these  cases  was  about  the  same  ;  pretty  active  stimula- 
tion with  alcohol  and  the  very  free  use  of  the  sulphate  of 
quinine,  and  the  local  application  of  nitrate  of  silver  in  so- 
lution. There  was  a  circumstance  that  interested  me  in 
connexion  with  the  two  children  who  had  the  membrane 
in  its  worst  form,  relative  to  scarlet  fever.  In  the  girl,  the 
eruption  was  out  full  l'or  eight  days,  and  when  we  saw  her 
was  perhaps  subsiding  a  little ;  in  the  boy,  the  symptoms 
had  been  out  eleven  days,  and  was  still  vivid.  Desquama- 
tion was  quite  active,  and  the  scales  were  standing  out,  at- 
tached to  the  surface  by  their  edges,  in  all  possible  direc- 
tions ;  rubbing  these  off,  the  eruption  could  be  seen  as  on 
the  second  or  third  day.  The  urine  in  these  cases  was  not 
examined. 

Dr.  Wilkes  stated  that  he  had  met  with  an  attack  of 
diphtheria  in  a  patient  seventy-two  years  of  age. 

Dr.  McCready  within  the  last  four  weeks  had  been 
called  to  four  cases  of  diphtheria  following  scarlet  fever; 
two  of  these  terminated  fatally  very  soon  after  he  saw 
them.  In  both  the  pulse  was  exceedingly  frequent ;  there 
was  a  good  deal  of  restlessness  present,  and  the  membrane 
covered  the  posterior  part  of  the  fauces,  extending  to  the 
windpipe.  The  third  case  was  somewhat  similar  in  cha- 
racter as  far  as  symptoms  were  concerned. 

The  first  case  was  one  of  those  which  some  time  ago 
would  have  been  called  croup.  I  was  called  in  consulta- 
tion to  see  a  stout  boy,  three  years  of  age,  with  a  pulse 
not  much  over  100,  skin  a  little  warm,  and  face  some- 
what flushed.  I  was  told  that  there  was  ulceration  about 
the  throat,  but  no  false  membrane.  On  examination,  how- 
ever the  so-called  ulceration  was  found  covered  with  an 
ashy-colored  patch  of  membrane,  the  child  was  also  quite 
hoarse,  and  had  the  regular  croupy  cough.  I  did  not  see 
the  case  a  second  time,  but  read  of  its  fatal  termination  a 
week  after  in  the  newspaper.  The  case  agreed  in  every 
respect  with  the  description  which  foreign  writers  give 
to  croup. 

Dr.  Watts  had  seen  one  additional  case  since  the  last 
meeting  : — A  young  lady,  twenty  years  of  age,  was  attacked 
on  Wednesday  last  with  what  she  supposed  to  be  "chills 
and  fever."  She  had  a  fair  chill,  followed  by  fever,  a  good 
deal  of  pain  in  the  back,  and  also  a  sore  throat.  I  was 
sent  for  on  Thursday  alternoon,  about  thirty  hours  after 
she  was  first  attacked.  Her  pulse  was  130 ;  she  had  a 
thickly-coated  tongue,  a  severe  pain  in  the  back  of  the 
head  and  post-cervical  region  ;  the  skin  was  cold  and 
covered  with  a  clammy  perspiration.  On  looking  into  the 
throat,  both  tonsils  were  covered  with  a  thick  white  depo- 
sit, which  I  am  compelled  to  recognise  as  diphtheritic.  I 
immediately  placed  her  upon  the  use  of  quinine  in  two  grain 
doses  every  two  hours,  and  directed  wine-whey  to  be  given, 
with  the  utmost  freedom.  Her  skin  was  rubbed  to  get  up 
an  active  circulation,  and  at  bedtime  opium,  was  added  to 
the  quinine.  I  saw  her  yesterday  morning,  and  the  symp- 
toms were  decidedly  moderated.  Yesterday  she  was  a 
good  deal  better ;  and  to-day  I  found  her  very  comfort- 
able. The  exudation  has  disappeared,  leaving  in  its  place 
a  strawberry-roughness.  The  pulse  is  about  90,  and  has 
considerable  force.    No  local  treatment  was  employed. 

Dr.  Metcalfe  next  made  the  following  statement : — 
Since  the  beginning  of  the  winter  I  have  had  ten  cases  of 
this  disease,  six  of  which  I  have  seen  in  consultation. 
There  have  been  seven  cases  in  which  the  diphtheritic 
deposit  affected  the  throat   mainly,  in  the  others  the 


Schneiderian  membrane  was  the  principal  seat  of  the  exu- 
dation. The  first  case  was  a  child  three  years  of  age  who 
was  dying  when  I  saw  it;  both  tonsils  and  part  of  the 
velum  were  covered  with  the  membrane.  The  patient 
died  comatose.  The  next  was  the  sister  of  this  child,  who 
presented  the  exudation  on  each  tonsil,  the  palate,  and  in 
the  nostrils ;  there  was  a  good  deal  of  constitutional  excite- 
ment, with  occasional  delirium,  present.  This  case  termi- 
nated favorably  after  a  fortnight's  illness.  The  third  case 
was  a  brother  of  the  last,  eight  months  old;  the  mem- 
brane was  situated  on  the  surface  of  the  tonsils,  and  in- 
vaded a  small  extent  of  the  palate.  This  child  recovered 
after  four  weeks  illness.  The  uncle,  who  was  in  the  house, 
convalescent  from  measles,  had  a  slight  diphtheritic  patch 
on  the  palate.  The  mother  also  had  some  trouble  about 
the  throat,  her  tonsils  were  much  reddened,  and  the  pecu- 
liar coating  could  be  scraped  from  their  surfaces  without 
much  difficulty.  The  constitutional  disturbances  were  very 
trifling,  and  in  two  or  three  days  she  was  entirely  reco- 
vered. The  next  was  a  little  girl  four  years  old ;  I  saw  her 
on  the  next  morning  after  the  night  she  was  attacked, 
when  I  found  both  tonsils  almost  completely  covered  with 
the  membrane.  The  pulse  ranged  from  160  to  180. 
The  breath  was  horribly  fetid.  The  exudation  in  the 
course  of  the  next  day  spread  so  as  to  cover  the  palate, 
and  the  grave  symptoms  increasing,  the  child  died  of 
apncea  two  days  after.  The  next  was  a  child  twelve  years 
old,  of  a  delicate  constitution,  who  was  taken  on  a  Sunday 
morning,  the  membrane  covering  both  tonsils  and  the  edge 
of  the  soft  palate.  On  Monday  he  was  somewhat  better; 
on  Tuesday  the  fever  subsided,  and  the  membrane  disap- 
peared. That  night  the  membrane  reappeared,  and  ex- 
tended into  the  nostrils;  together  with  this  there  was 
attendant  an  immense  tumefaction  of  one  side  of  the  neck. 
In  consequence  of  this,  there  was  a  good  deal  of  constitu- 
tional excitement,  delirium,  and  difficulty  of  deglutition. 
The  child,  after  making  us  believe  for  the  greater  part  of 
four  days  that  she  was  going  to  die,  finally  became  conva- 
lescent. In  this  connexion  Dr.  M.  exhibited  a  beautiful  cast 
of  membrane  which  had  separated  itself  from  the  tonsils. 
Another  case  was  in  a  young  man,  a  member  of  the  class 
at  the  University.  He  was  taken  sick  on  Saturday,  and 
showed  the  patches  in  his  throat  the  day  following,  when 
he  experienced  some  difficulty  in  deglutition ;  had  fever 
debility,  and  quickness  of  the  pulse.  These  symptoms 
continued  for  three  days  ;  he  suffering  a  great  deal  without 
being,  as  I  thought,  in  positive  danger.  On  the  fifth  day 
after  the  commencement  of  the  attack,  he  was  suddenly 
taken  with  a  rigor,  his  skin  was  cold  and  covered  with 
perspiration — respiration  forty  per  minute.  He  could  not 
lie  down  for  a  minute  without  having  symptoms  of  suffo- 
cation. The  gentleman  who  saw  him  with  me  was  of  the 
opinion  that  the  case  would  terminate  fatally  very  soon  ; 
the  patient,  however,  recovered,  and  was  able  to  return 
home  on  the  Monday  following.  These  are  the  only 
cases  worthy  of  mention  ;  of  the  rest,  with  but  one 
exception  there  was  very  little  constitutional  excitement — 
some  quickness  of  the  pulse,  pallor  of  the  body,  restlessness, 
pain  in  swallowing,  and  the  occurrence  of  a  well-marked 
membrane,  with  nasal  defluction — and  they  all  got  well.  I 
have  not  used  quinine  in  any  of  the  cases,  but  in  its  stead 
the  mur.  tinct.  ferri  in  twenty-drop  doses  every  two  hours 
to  adults,  decreasing  the  quantity  according  to  the  age  of 
the  patient.  Besides  this,  I  give  plenty  of  beef-tea,  milk- 
punch,  and  wine  whey.  I  have  used  the  sol.  of  nit.  silver 
locally,  but  can't  say  that  I  have  derived  any  benefit  from 
it.  I  have  given  the  chlorate  of  potash  as  a  gargle,  but 
there  again  I  failed  in  obtaining  any  good  results.  In  con- 
clusion, Dr.  Metcalfe  referred  to  a  new  remedy,  the  iod.  of 
bromine,  which  had  been  brought  to  his  notice  by  a  phy- 
sician in  Long  Island.  It  was  used  locally  in  the  strength  of 
fifteen  drops  to  eight  ounces  of  syrup,  and  was  of  great 
service  in  correcting  the  fetor  of  the  breath.  He  (Dr.  M.) 
had  succeeded  very  well  with  the  remedy,  and  advised  the 
members  to  give  it  a  trial. 
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Dr.  Watson  referred  to  the  case  of  a  gentleman  who, 
within  the  Ia<t  six  ■weeks,  was  attacked  four  different 
times  with  sudden  fits  of  suffocation,  which,  after  existing 
for  a  time,  would  he  followed  hy  the  discharge  of  a  plug 
from  the  bronchial  tubes,  when  immediate  relief  would 
ensue.  Dr.  W.  attended  him  in  one  of  the-*e  attacks,  and 
stated  that  the  plug  raised  at  that  thime  was  al  out  two 
inches  long,  and  about  as  thick  around  as  the  forefinger. 
The  extremities  of  this  mass  were  much  softened  while  the 
centre  was  hard  and  tough.  He  thought  it  possible  that 
the  condition  of  things  referred  to  might  have  more  or  less 
to  do  with  the  epidemic  of  diphtherite. 


(fgrnend  (forrrsponkurf. 


COLD  AFFUSION  TO  TIIK  CHEST  IX  ASPHYXIA 
FROM  CHLOROFORM. 

[To  the  Editur  of  the  A MF.uir a n  Medical  Timer.] 

Sir:  The  report  in  your  issue  of  the  Uth  instant,  of  a 
death  in  Belle vue  Hospital,  from  inhalation  of  chloroform, 
forcibly  reminds  me  of  a  similar  case  which  occurred  in  my 
practice  about  a  year  since,  and  which  came  near  resulting 
in  a  similar  manner.  I  l>eg  leave  to  state  the  circumstances 
briefly,  for  the  benefit  of  your  readers,  many  of  whom, 
though  daily  in  the  use  of  this  invaluable  agent,  have  not 
always  on  hand,  as  was  the  case  with  myself,  the  faciliiies 
lor  generating  electricity  sufficient  to  be  available  in  such 
an  emergency. 

As  physician  to  the  poor  of  this  town  I  was  requested  to 
see  a  man  who,  in  a  fit  of  intoxication  during  the  night,  had 
made  his  way  into  the  loft  of  a  neighboring  barn,  and  in 
the  morning  found  himself  sullering  from  a  severe  pain  in 
the  hip-joint,  with  much  swelling,  distortion  of  limb,  ina- 
bility to  move,  &c.  I  found  the  man  to  be  a  drunken  va- 
grant of  this  region,  about  fifty  years  of  age,  full  habit, 
short  neck,  short  heavy  frame,  and  still  somewhat  under 
the  influence  of  his  potations  of  the  evening  previous,  but 
yet  not  sufficiently  anaesthetised  to  allow  the  slightest  mani- 
pulation of  his  limb  without  great  pain.  The  most  super- 
ficial examination  revealed  an  upward  and  backward  dis- 
location of  the  head  of  the  femur.  The  patient  was  placed 
on  his  back,  and.  with  the  help  of  six  powerful  men.  reduc- 
tion was  attempted  by  "extension  in  the  line  of  dislo<  ation," 
but  the  obstinate  resistcneeof  muscles  and  the  piteous  cries 
of  the  patient  induced  me  to  resort  to  chloroform  for  its  re- 
laxing and  anaesthetic  effects. 

After  an  interval  of  an  hour  to  allow  the  sobering  process 
to  make  a  man  of  him,  he  was  placed  on  the  straw  near 
a  large  open  door,  with  head  slightly  raised,  all  strictures 
from  tight  clothing — that  could  possibly  impede  respira- 
tion— removed,  and  chloroform  administered  in  the  ordi- 
nary way  on  a  linen  pocket-handkerchief,  so  held  as  to 
allow  a  large  admixture  of  atmospheric  air.  He  had  in- 
haled the  vapor  easily  for  the  space  of  about  five  minutes 
with  no  unusual  effects,  and  was  pleasantly  coming  under 
its  influence,  and  I  was  again  about  to  take  hold  of  his  limb, 
when  suddenly  stertorous  breathing  set  it,  and  respiration 
began  to  be  very  slow,  and  labored,  with  corresponding 
flagging  in  frequency  and  force  of  pulse  and  lividity  of  skin, 
all  of  which  symptoms  became  aggravated  every  moment. 

Under  the  circumstances,  "  Reed's  Method  of  Reduction," 
was  resorted  to;  and  seizing  the  leg,  I  flexed  it  on  the 
thigh,  carried  them  across,  closely  hugging  the  thigh  of 
the  opposite  side,  and  thence  up  over  the  abdomen, 
the  thigh  at  the  same  time  pressing  the  abdominal  walls, 
until  the  axis  of  the  limb  was  on  a  line  with  the  body,  and 
then  with  a  forcible  extension  and  external  rotary  mo- 
tion of  the  whole  limb  the  head  of  the  bone  slipped 
into  its  socket.  I  had  hoped  that  tliis  procedure,  which, 
without  the  chloroform  would  have  been  next  to  impossible, 


would  at  lea«t  have  aroused  the  man  to  a  sense  of  his  peril, 
but  respiration  became  less  and  less  frequent,  until  he 
ceased  to  breath  entirely,  the  pulse  at  the  wrist  was  lost, 
and  auscultation  over  the  precordia  elicited  no  sound.  He 
had  become  perfectly  asphyxiated ;  his  black  and  distorted 
features,  and  bloo  1-shot  eyes  gave  him  the  appearance  [of 
one  just  ''delivered  over  to  his  friends"  by  the  executioner. 
All  thought  him  dead,  and  every  man  in  the  barn  with  one 
exception  fled.  This  man  I  sent  for  a  pail  of  water,  and  in 
his  absence  I  stripped  the  patient  entirely,  and  began  a 

j  series  of  slappings  on  his  chest  and  buttocks  with  the  palms 
of  both  hands  alternately,  as  only  a  surgeon  under  such 
circumstances  could  do.  After  some  delay  my  assistant 
came  with  a  pint  cup  of  water.  This  was  dashed  on  the 
man's  bare  chest,  anil  express  directions  given  for  a  pail- 
ful the  next  time.  He  had  to  hunt  up  a  pail — go  some 
distance  to  a  neighboring  pump,  fill  it,  and  bring  it  to  the 
loft,  all  of  which  consumed  precious  time.  After  his  re- 
turn, I  directed  my  assistant  to  pour  successively  cupful 
after  cupful  of  cold  water,  from  as  high  a  point  as  he  could 
reach,  in  a  full  stream  directly  on  the  centre  of  the  patient's 
chest,  which  he  did  most  faithfully,  while  I  as  faithfully 
kept  up  the  slapping  process  with  my  hands.  The  resus- 
citation of  the  patient  became  more  and  more  hopeless,  until, 
after  the  lapse  of  three  or  four  minutes,  we  had  the  satisfac- 
tion of  witnessing  a  deep  inspiration.  By  gently  pressing 
the  chest,  the  air  was  expelled,  and  in  a  few  seconds 
another  inspiration,  followed  by  external  pressure,  the 
stream  of  cold  water  not  being  allowed  to  be  suspended 

!  for  an  instant.  We  thus  secured  five  or  six  deep  inspira- 
tions per  minute  at  first,  until  lividity  of  face  began  to  clear 

I  up,  the  heart  feebly  to  act,  the  pulse  to  be  felt  at  the  wrist, 
and  the  man  took  upon  himself  the  responsibility  of  his 

i  own  breathing.    In  less  than  half  an  hour  he  was  convers- 

:  ing  with  us.  I  was  led  to  resort  to  "the  stream  of  cold 
water"  for  excitation  of  the  respiratory  muscles  in  this  case 
from  having  some  time  before  been  equally  successful  with 
it  in  an  adult  nearly  moribund  from  a  large  dose  of  crude 

1  opium  taken  for  the  purpose  of  self-destruction.  In  that 
case  the  process  was  kept  up  for  over  an  hour,  which  alone 

,  excited  respiration  and  kept  the  skin  tolerably  clear,  until  he 
was  sufficiently  restored  to  be  walked  about  and  flagellated 
"  a  la  mode"  the  authorities. 

h.  c.  mat,  M.n. 

Cowmen,  New  York,  Aujnut,  I860. 


SMALL-POX. 

[To  the  Editor  of  the  \  \o  i. 1  ■  *  n  Medical  Times.] 

Sir  : — The  total  number  of  deaths  in  this  city  from  small- 
pox (including  135  of  varioloid)  from  Jan.  1st,  1850,  to 
Jan.  1st,  1859,  a  period  of  nine  years,  is  4,096. 

Greatest  number  in  a  vear,  ....  681 
Least          "          "  ....  101 

Average     "  "  ....  455 

The  comparative  fatality  of  different  months  will  be  seen 
in  the  following  statement : 

1850-58,  inclusive:  —  January,  505;  February,  530; 
March,  474;  April,  364;  May,  406;  June,  310;  July, 
204;  August,  176;  September,  152;  October,  196 ;  No- 
vember, 302 ;  December,  477.    Total,  4,096. 

No  month  within  the  time  above-mentioned  passed 
without  a  death.  To  the  inquiry  as  to  the  reasons  for  the 
great  prevalence  of  this  malady,  it  may  be  well  to  reply  in 
this  connection,  that  tenement  houses  have  been  the  chief 
centres  of  the  contagion  ;  and  as  the  Health  Department  of 
the  city  is  at  present  organized,  no  means  exist  of  placing 
them,  when  so  infected,  under  proper  surveillance.  In 
proof  of  the  statement,  we  cite  only  one  or  two  of  many 
facts.  The  first  is.  that  two,  three,  or  more  cases  of  con- 
fluent small-pox  not  unfrequently  remain  together  in 
cramped,  confined  apartments,  beyond  possibility  of  their 
transfer  to  the  appropriate  hospital ;  and  second,  that  the 
unrefained  bedding  and  clothing,  rpon  the  decease  or  con- 
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valescence  of  a  patient  from  this  disease,  instead  of  being 
conveyed  to  the  City  Cemetery,  and  there  burned,  is  set  on 
fire  in  the  street,  or  thrown  out  for  the  rag-pickers  to  col- 
lect, or  cast  into  the  vault  of  a  rear  yard,  thence  to  exhale 
its  poison. 

With  these  and  other  most  urgent  reasons  for  a  reform, 
it  is  impossible  to  understand  why  this  terrible  official 
neglect  of  a  scourge,  which  the  exercise  of  suitable  means 
might  confine  in  narrow  limits,  is  tolerated.  Unless  the 
public  mind  is  aroused  upon  the  subject,  the  record  of  the 
next  nine  years  will  undoubtedly  exhibit  a  similar  result 
to  that  of  the  last.  Even  professional  politicians  must  be 
converted.  During  the  last  three  sessions  of  the  Legisla- 
ture they  have  exerted  themselves  to  the  utmost  to  prevent 
all  legislation  tending  to  improvement  in  this  respect. 

B.  B. 

August  23. 


Spiral  Urius. 


APPOINTMENTS. 

New  York  Hospital. — Robert  F.  Weir,  M.D.,  Curator, 
in  place  of  Robert  Ray,  M.D.,  deceased. 

Bellevue  Hospital. — Charles  Phelps,  M.D.,  Curator,  in 
place  of  J.  W.  S.  Gotjley,  M.D.,  resigned. 

Ncrsery  and  Child's  Hospital. — J.  Lewis  Smith,  M.D., 
Curator. 

Long  Island  College  Hospital. — Rctfus  King  Browne, 
M.D.,  Resident  Surgeon,  in  place  of  Dr.  Crandall,  re- 
signed. 

Erratum. — In  Dr.  Jacobi's  paper  fpage  114  of  the  last 
number,  second  column,  eighth  line  from  the  bottom)  for, 
"  and  descends  slowly,"  read  <:  and  ascends  slowly." 

Correction. — Dr.  Post's  case  of  diphtheria,  reported  on 
page  68,  died  on  the  night  of  the  day  he  saw  her  in  con- 
sultation, having  had  the  disease  for  several  days  previously. 
The  case  was  an  unusully  severe  one. 

Eugene  A.  Grocx,  whose  fissure  of  the  sternum  ex- 
posed the  actions  of  the  heart,  and  on  account  of  which  he 
has  been  an  object  of  great  interest  among  physicians, 
received  the  honorary  depree  of  M.  D.  at  the  recent  com- 
mencement of  Dartmouth  College. 

Boylston  Medical  Prize  Questions. — At  the  annual 
meeting  of  the  Committee  on  Wednesday,  Aug.  1st,  18G0, 
a  premium  of  ninety  dollars,  or  a  gold  medal  of  that  value, 
was  awarded  to  John  Bell,  M.  D.,  of  New  York,  for  the 
best  dissertation  on  the  question  : — How  far  does  the  Micro- 
scope assist  us  in  Surgical  Diagnosis  I  The  other  premium 
of  the  same  value  was  awarded  to  David  W.  Cheever,  M.  D., 
of  Boston,  for  the  best  dissertation  on  the  question: — The 
Value  and  the  Fallacy  of  Staiistics  in  the  Observation  of  Dis- 
ease ?  The  following  questions  are  proposed  for  1861  : — 
1.  Excision  of  Joints  ;  2.  Diagnosis  and  Treatment  of  Chro- 
nic Pleurisy.  Dissertations  on  these  subjects  must  be  trans- 
mitted, po<t  paid,  to  Edward  Reynolds,  M.  D.,  on  or  before 
the  First  Wednesday  of  April,  1861.  The  following  are  the 
questions  proposed  for  1862: — 1.  How  far  does  the  Micro- 
scope assist  us  in  Surgical  Diagnosis?  2.  On  Kausea  and 
Vomiting,  as  symptoms,  under  what  cireumtstances  do  they 
occur,  and  what  indications  do  they  afford  as  to  the  seat  and 
character  of  disease  ?  Dissertations  on  these  subjects  must 
be  transmitted  as  above,  on  or  before  the  First  Wednesday 
in  April,  1862.  The  author  of  the  best  dissertation  con- 
sidered worthy  of  a  Prize,  on  either  of  the  subjects  for  1861 
and  for  1862,  will  be  entitled  to  a  premium  of  Sixty  Dollars, 
or  a  Gold  Medal  of  that  value,  at  his  option. 

A  Fatal  Passion  for  Hanging. — A  lady,  inhabiting  a 
pretty  little  house  near  Paris,  possessed  of  ample  means,  of 
a  charitable  disposition,  and  very  fond  of  reading,  writing, 


and  purchasing  books,  was  found  hanging  the  other  day. 
She  left  a  document  of  an  extraordinary  character,  in  which 
she  stated  that,  no  sooner  had  she  determined  upon  hang- 
ing herself  than  she  executed  the  deed.  She  always  had  a 
remarkable  predilection  for  people  who  had  been  hanged, 
and  she  left  in  her  library  a  manuscript  in  which  she  had 
inserted  accounts  of  all  celebrated  persons  who  had  been 
hanged ;  and  in  another  MS.  all  the  proverbs  and  sayings 
concerning  hanging  were  collected.  ''  Hitherto,  however, 
the  idea  of  hanging  myself  had  not  entered  my  head,  but 
becoming  ennnged,  and  having  lost  my  taste  for  everything, 
even  for  my  favorite  pastime  of  reading,  the  idea  of  suspen- 
sion, has  occurred  to  me,  and  as  soon  as  I  have  completed 
this  note,  I  shall  put  it  into  execution.  I  desire  that  the 
rope  I  employ  may  be  divided  between  my  two  neighbors, 
and  that  all  my  property  be  realised : — First  of  all,  a  pen- 
sion of  40Z.  must  be  reserved  for  my  old  servant,  and  then 
all  that  remains  must  be  so  disposed  of  as'to  produce  ten 
equal  portions,  which  are  to  be  distributed  to  the  first  ten 
poor  families,  one  of  the  members  of  which  may  happen  to 
hang  himself,  dating  from  the  day  of  my  death.  This  is 
my  sole  will  and  testament." — Med.  Times  and  Gaz. 

meteorology  and  necrology  of  the  week  in  the  city 
and  county  of  new  york, 

From  the  11th  day  of  August  to  the  18th  day  of  August,  1860. 

Deaths.— Men,  84;  women,  77;  bovs.  167;  girls,  144— total,  472.  Adults, 
161 ;  youths,  20 ;  children.  291 ;  males,  251 :  females,  221 ;  colored,  4.  Infants 
under  two  years  of  age,  235.  Among  the  causes  of  death  we  notice : — cholera- 
infantum,  91 ;  infantile  convulsions,  81;  croup,  6;  diarrhoea,  19;  dysentery, 
11 ;  scarlet  fever,  19  ;  typhus  and  typhoid  fevers,  5;  inflammation  of  brain, 
17;  of  lungs,  11;  of  stomach,  10;  measles,  6;  small-pox.  3;  sun-stroke,  8; 
consumption.  55 ;  dropsy  of  head,  8 ;  infantile  marasmus.  84.  Classification ; 
brain  and  nervous  system,  81;  respiratory,  85;  digestive,  182. 

The  number  of  deaths  compared  with  the  corresponding  weeks  of  1S58 
and  1859,  and  of  last  week,  was  as  follows: — 

Week  ending  August  14.1858    683      Decrease   165 

»      August  20, 185»  710  *      ....  238 

August  11. 1860    654  "       ....  182 
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Remarks  on  the  Weather.— 12th.  Sultry;  wind  light  18th.  Sultry; 
variable  wind  and  sky;  gale  with  heavy  rain,  p.m.  14th.  Storm,  a.m.,  mo- 
derate, p.m. ;  the  wind  during  this  storm  blew  for  almost  equal  periods  from 
the  SE.  NE.  and  NW.,  with  a  high  range  of  barometer.  15th.  Fine;  wind 
light,  a.m.,  fresh,  p.m.  16th  and  17th.  Fine,  with  very  light  winds.  18th. 
Sultry  ;  wind  light,  a.m.  ;  rain  with  thunder  and  lightning  from  5  to  6  p.m.  ; 
evening  cloudy. 
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City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Obstetrics,  Dr.  Taylor,  half-past  1  p.m. 
Eye  Inpikmaby,  Diseases  of  Eye,  12  m. 

(  Bellevue,  Medicine,  Dr.  Elliot,  half-past  1  p.m. 

Tuesday,     1  City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 

Aug.  28.     )  Eyb  Inpiemaey,  Diseases  of  Ear,  12  M. 

(  Ophthalmic  Hospital,  Drs.  Stephenson  Jc  Garrish,  1  p.m. 

I  Eye  Isfirmaby,  Operations,  12  m. 

Wednesday,  j  City  Hospital,  Medicine.  Dr.  Griscom,  half-past  1  p.m. 

Aug.  29."    )  Bellkvi'e,  Surgery,  Dr.  Meir,  half-past  1  p.m. 

(  Academy  Meou-ink,  8  p.m. 

t  Ophthalmic  Hospital,  Drs.  Stephenson  Sc  Garrish,  1  p.m. 

a       qo5,    i  *'ITV  Hospital,  Surgerv,  Dr.  Watson,  half-past  1  p.m. 

Aug.  <(0.      j  iiELi.EVLK,  Medicine,  Dr.  Greene,  12  m. 

Friday,     j  City  Hospital,  Surgery,  Dr.  Tarker,  half-past  1  p.m. 

Aug.  81.      |  Eye  Infirmaky,  Diseases  of  Eye,  12  m. 

(  Hki.lkviik.  Surgery,  Dr.  Mott,  half-past  1  p.m. 

Saturday,    J  Ophthalmic  Hospital.  Drs  Stephenson  A  Garrish,  1  p.m. 

Sept.  L      J  City  Hospital,  Medicine,  Dr.  Bulkley,  half-past  1  p.m. 

(  En  iHIHIimlll.  Diseases  of  Ear,  12  m. 
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A  CASE  OF 

PNEUMONIA  ASSOCIATED  WITH  PEBICAB- 
DITIS. 

REMARKS  ON  SfSTAININO  TREATMENT. 

A  CLINICAL  LECTURE. 

DELIVERED  AT  THE  LOtfG  ISLAND  COLLEGE  HOSPITAL. 

BY 

AUSTIN  FLINT,  M.D., 

norwoi  or  tiieoky  a-id  mini  e  or  Mr.PiciNt 


Gentlemen: — I  propose  to  devote  the  present  lecture  to  a 
recapitulation  of  the  prominent  features  in  an  interesting 
hospital  ca~e  which  has  been  for  some  time  under  our  ob- 
servation, and  to  some  remarks  on  the  importance  of  sus- 
taining measures  of  treatment,  as  exemplified  in  the  history 
of  this  case.  The  patient,  Stephen  McXamara,  an  Irishman, 
a  plasterer  by  occupation,  was  admitted  into  the  hospital 
May  12th.  He  is  twenty-eight  years  of  age,  and  of  in- 
temperate habits.  His  illness  commenced  thirteen  days 
before  his  admission.  He  stated  that  he  had  had  a  slight 
cough  much  of  the  time  during  the  past  winter,  but  was 
otherwise  well  up  to  the  date  of  the  present  attack.  He 
has  been  in  the  habit  of  drinking  freely  for  the  hv<i  twelve 
years,  and  at  times  to  great  excess.  He  was  attacked  with 
acute  pain  in  the  left  side  of  the  chest,  near  the  nipple,  but 
it  did  not  prevent  him  from  keeping  about.  The  next  day 
he  came  to  the  Dispensary,  and  w:ls  bled  freely.  He  was 
so  far  relieved  that  he  worked  the  following  day  from  ten 
a.m.  till  night.  During  the  night  the  pain  in  the  left  side 
returned,  but  he  worked  the  next  day  till  noon,  when  he 
finished  a  job  in  which  he  was  engaged.  The  following 
night  the  pain  was  severe,  and  accompanied  by  considera- 
ble difficulty  of  breathing.  He  kept  the  bed  after  this,  t.  e. 
Tot  the  nine  days  preceding  his  admission  into  hospital. 
He  was  visited  for  several  days  before  his  admission  by  a 
member  of  the  class,  who  prescribed  chiefly  anodyne  reme- 
dies. On  his  admission  the  physical  signs  showed  the  ex- 
istence of  pneumonia,  affecting  the  lower  lobe  of  the  left 
lung.  Bronchial  respiration,  bronchophony,  and  the  bronchial 
whisper,  with  marked  dulness  on  percussion,  extended  over 
the  portion  of  the  left  side  corresponding  to  the  situation 
of  this  lobe.  A  faint  cardiac  friction  sound  was  heard  in 
the  precordial  region.  He  was  free  from  pain,  excepting 
on  a  deep  inspiration.  The  cough  was  not  frequent,  and 
the  expectoration  small  but  rusty.  The  pulse  was  one  hun- 
dred, small  and  feeble ;  the  respirations  twenty-eight.  There 
was  moderate  effusion  within  the  pericardial  sac,  shown  by 
marked  dulness  on  percussion,  within  a  pyramidal  space 
extending  upwards  nearly  to  the  sternal  notch.  Laterally, 
the  dulness  extended  half  an  inch  without  the  left  nipple, 
and  an  inch  beyond  the  right  margin  of  the  sternum.  The 
friction  sound  was  double.  The  apex  beat  was  felt  very 
feebly  in  the  fourth  intercostal  space,  just  below  the  nipple. 
The  heart  sounds  were  distinct,  but  the  element  of  impul- 
sion in  the  first  sound  was  wanting.  There  was  no  endo- 
cardial murmur. 

It  is  unnecessary  for  me  to  say  that  these  signs  consti- 
tuted evidence  of  pneumonia  with  solidification  of  the  lower 
lobe  of  the  left  lung,  complicated  with  pericarditis.  The 
treatment  was,  a  quarter  of  a  grain  of  sulphate  of  morphia 
every  four  or  six  hours;  brandy,  two  ounces  every  three 
or  four  hours,  and  sustaining  diet.  On  May  14th,  as  ap- 
pears from  the  hospital  record,  the  condition  of  the  patient 
was  improved.  Examination  of  the  pnecordia  showed  di- 
minution of  the  pericardial  effusion;  toe  solidification  of  filc- 
hing continued  the  same.  May  17th. — The  improvement  had 
been  progressive,  the  pericardial  effusion  was  gone.  The 
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friction  sound  had  disappeared.  The  physical  signs  of  soli- 
dification over  the  affected  lobe,  however,  continued.  The 
pulse  was  eighty  ;  the  respirations  twenty-four.  The  treat- 
ment had  been  continued,  save  that  whiskey  had  been  sub- 
stituted for  brandy.  His  appetite  was  good,  and  full  diet 
was  allowed.  May  21. — The  patient  was  able  to  sit  up.  He 
was  distinctly  convalescent  Nevertheless,  the  signs  of  so- 
lidification over  the  affected  lobe  were  still  present,  al- 
though less  marked.  The  treatment  was,  the  sulphate  of 
morphine,  sufficient  to  quiet  cough ;  whiskey,  two  ounces 
three  times  a  day.  and  full  diet.  May  29. — The  patient  pre- 
sented <edema  of  the  face  anil  lower  limbs.  The  pulse  was 
i  i_  h'y-(  i'.dit ;  the  respirations  twenty-four.  The  urine  was 
not  albuminous.  There  was  no  cardiac  murmur,  endocardial 
or  exoeardial.  The  solidification  of  the  affected  lobe  had 
diminished.  The  appetite  was  good  The  BUI iMe  of  am- 
monia, a  drachm,  with  the  same  quantity  of  extract  of  liquo- 
rice, was  directed  to  he  taken  daily  in  solution.  The  w  his- 
key and  full  diet  were  continued.  May  31. — The  second 
sound  of  the  heart  was  reduplicated  at  the  base  of  the  heart 

I  over  the  sternum,  and  without  the  left  margin  of  the  ster- 
num. No  reduplication  of  the  first  sound  discoverable  any- 
where. June  1. — The  patient  reported  better,  and  his 
a-peet  has  improved.  The  reduplic  ation  of  the  second  sound 
of  the  heart  was  heard  occasionally,  not  constantly,  as  on 
the  day  previous.    The  treatment  was  continued. 

At  the  present  time,  June  1 1,  the  condition  of  the  patient 
is  much  improved.  He  is  able  to  be  up  and  out  of  doors. 
The  oedema  has  not  entirely  disappeared,  but  is  much  dimi- 
nished. The  pulmonary  symptoms  arc  slight.  Resolution 
of  the  affected  lobe  is  nearly  complete.  There  is  heaving 
of  the  praeeordia,  but  the  heart  is  not  enlarged,  and  I  do 
not  discover  any  murmur.  The  reduplication  of  the  second 
sound  of  the  heart  is  no  longer  ]>erccivcd,  and  no  murmur 
is  discoverable. 

The  patient  is  now  taking  the  citrate  of  iron  and  quinia. 

|  The  whiskey  was  discontinued  some  days  ago.  He  has 
full  diet,  and  is  allowed  to  go  out  of  doors  freely.* 

The  history  of  this  case,  gentlemen,  shows  that  the  primary 
affection  was  the  pneumonia.  The  patient,  as  is  not  unusual, 
struggled  against  the  disease,  and  kept  at  his  work  as  long 
as  possible.    The  temporary  relief  following  the  bleeding  is 

j  worthy  of  note,  but  it  is  also  to  be  noted,  that  this  measure 
did  not  arrest  the  disease,  nor  prevent  the  development 

i  of  pericarditis.  The  latter  affection  was  undoubtedly  con- 
secutive to  the  pneumonia,  but  wc  cannot  fix  the  precise 
date  of  its  occurrence.  The  two  affections  are  not  very 
untieqiiently  associated,  and  pneumonia  complicated  with 
pericarditis  is  always  to  be  considered  as  involving  danger. 
Moreover,  in  this  ease  the  patient  was  a  bad  subject  for  a 
serious  disease.  He  had  drunk  freely  for  many  years,  and 
was  addicted  to  drunkenness.  Finally,  As  he  was  pro- 
gressing favorably,  general  dropsy  occurred.  The  occur- 
rence of  this  event,  together  with  the  habits  of  the  patient, 
his  pallid  aspect,  and  the  fact  that  pericarditis  had  been  de- 
veloped, pointed  to  degenerative  disease  of  the  kidneys; 
but  on  repeated  examinations  of  the  urine  it  was  found  to 
contain  no  albumen.  The  dropsy  has  now  nearly  disap- 
peared, and  from  the  present  condition  of  the  patient  there 
is  every  reason  to  expect  that  he  will  soon  be  fit  to  leave 
the  hospital. 

I  have  already  directed  your  attention  sufficiently  to  the 
physical  signs  illustrated  in  this  ca«e,  and  their  diagnostic 
significance.  All  of  you  have  had  the  opportunity  of  veri- 
fying these  signs  for  yourselves  at  the  bedside.  I  have  re- 
capitulated them  merely  to  refresh  your  memories.  I  wish 
more  especially,  on  this  occasion,  to  bring  before  your  minds 
prominently  the  treatment  pursued  in  the  case,  and  to  avail 
myself  of  the  opportunity  to  make  some  general  remarks 
on  the  importance  of  sustaining  measures  in  the  manage-1 
ment  of  various  affections.  In  the  first  place,  let  me  define 
the  meaning  of  sustaining  treatment.  AVe  mean  to  embrac  e 

*  The  patient,  a  few  days  afterwards,  obtained  permission  to  leave  the 
hospital  for  a  day,  in  order  to  attend  to  some  business,  and  he  did  not  re- 
turn. 

- 
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by  this  term  measures  which  are  said,  metaphorically,  in  the 
absence  of  precise  knowledge  of  their  modus  operandi,  to 
support  the  vital  forces;  in  other  words,  to  prevent  a  dan- 
gerous degree  of  exhaustion  of  the  powers  of  life.  Now, 
what  are  the  means  by'wbich  we  may  hope  to  maintain  the 
strength  of  the  system  when  the  tendency  of  disease  is  to 
destroy  by  overcoming  the  vital  resistance  of  the  organism  ? 
Without  discussion  of  the  rationale,  we  know  practically, 
that  these  means  consist  of  stimulants  and  nutriment.  The 
stimulants  consist  of  the  ethers,  the  essential  oils,  and  more 
especially  the  alcoholic  preparations,  wine  or  spirits,  distin- 
guished as  diffusible  stimulants.  These,  as  it  wrere,  feed  the 
lamp  of  life,  when  the  flame  flickers  and  is  in  danger  of 
being  extinguished.  But  to  render  the  support  more  effec- 
tual, nutriment  must  be  introduced  into  the  system.  And 
for  this  object,  the  nutriment  should  be  digestible,  rich  in 
nutritious  principles,  concentrated,  i.e.  containing  much 
matter  of  nourishment  in  a  small  bulk,  and  in  a  form  to  be 
easily  introduced.  The  animal  essences,  properly  prepared, 
combine  these  several  conditions ;  and  in  order  to  secure  the 
necessary  variety  of  alimentary  substances,  milk  should  be 
added.  The  sustaining  treatment,  as  you  have  observed  it 
in  operation  in  the  case  which  has  just  been  reviewed,  and 
in  other  cases  during  the  session,  involves  the  administra- 
tion of  some  form  of  spirit,  at  shorter  or  longer  intervals, 
according  to  the  urgency  of  the  indication  for  the  treatment, 
together  with  a  diet  of  essence  of  beef  or  strong  chicken  broth, 
alternating  with  either  milk,  or  what  is  known  with  us  com- 
monly as  milk  porridge,  and  given  in  small  quantities  at  a 
time,  often  repeated.  I  do  not  stop  to  dwell  upon  details 
connected  with  the  carrying  out  of  this  treatment.  These 
have  been  considered  in  other  connexions,  and  are  doubt- 
less familiar  to  all  of  you. 

To  revert  to  the  case  which  I  have  introduced  as  a  text 
to  these  remarks,  our  patient  entered  the  hospital  with 
pneumonia  complicated  with  acute  pericarditis.  The 
pneumonia  had  been  of  several  days'  standing.  The  inflam- 
mation was  confined  to  one  lobe,  and,  thus  limited,  the 
affection  alone  would  not  have  been  attended  with  great 
danger.  But  the  pericarditis  was  probably  recent,  and  its 
coexistence  with  the  pneumonia  undoubtedly  placed  the 
patient  in  considerable  danger.  Now,  then,  suppose  we 
had  reasoned  as  follows:  It  is  important,  in  order  to 
save  the  life  of  this  patient,  to  direct  our  treatment  to  the 
inflammation  of  the  pericardium.  We  must,  if  possible, 
subdue  or  control  this  inflammation.  With  this  view  we 
will  bring  to  bear  upon  it,  promptly  and  efficiently,  anti- 
phlogistic measures,  as  they  have  been  called — viz.  general 
or  local  bleedings,  purgatives,  mercurialization,  vesication, 
and  low  diet.  Had  we  followed  out  such  a  plan  of  treat- 
ment, I  do  not  hesitate  to  say  that  I  believe  we  should  not 
only  have  failed  to  save  the  life  of  our  patient,  but  our  mea- 
sures would  have  aided  the  destructive  tendency  of  the  asso- 
ciated diseases.  And  yet  I  am  not  prepared  to  deny  that, 
under  certain  circumstances,  such  a  plan  of  treatment  might 
be  indicated.  It  was  not  indicated,  but,  on  the  other  hand, 
contra-indicated  in  this  case.  Why?  Because  the  mea- 
sures which  the  plan  of  treatment  embraces  were  in  direct 
conflict  with  another  and  a  more  important  indication,  viz. 
to  support  the  power  of  the  system.  The  sustaining  treat- 
ment was  called  for  because  the  source  of  immediate  danger 
was  not  in  the  local  lesions  to  which  the  pericarditis  might 
give  rise,  but  in  the  inability  of  the  system  to  resist  the 
general  effects  of  the  two  diseases.  The  tendency  to  death 
was  by  asthenia  or  exhaustion ;  if  this  tendency  could  be 
overcome,  or,  in  other  words,  the  patient  could  be  kept 
alive,  the  double  inflammation,  viz.  the  pneumonia  and  peri- 
carditis, might  be  expected  to  run  their  courses  respec- 
tively, and  the  affected  organs  recover  without  serious  da- 
mage. Such  was  the  fact.  Sustaining  measures  were 
alone  employed.  The  patient  was  placed  on  the  use  of 
alcoholic  stimulants  and  concentrated  nourishment.  Opium 
was  given  in  order  to  render  the  system  more  tolerant  of 
the  local  affections,  or,  in  other  words,  to  obviate  in  a  mea- 
sure the  sympathetic  disturbance  arising  from  them.  In 
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short,  the  patient  was  treated  rather  than  the  diseases,  and 
we  have  had  the  satisfaction  to  see  him  pass  with  safety 
through  a  combination  of  affections  involving  not  a  little 
danger  to  life. 

The  leading  practical  principle  exemplified  in  the  manage- 
ment of  this  case  has  a  far  wider  application  than  to  the 
combined  diseases  with  which  this  patient  was  affected. 
Its  application,  in  fact,  extends  to  all  diseases  of  whatever 
nature  and  wherever  situated.  We  may  assert  as  an  axiom 
in  the  practice  of  medicine  that,  whenever  any  disease  tends 
to  destroy  life  by  asthenia  or  exhaustion,  the  sustaining  treat- 
ment is  indicated,  and  in  proportion  to  this  tendency  is  it 
of  paramount  importance  to  employ  with  efficiency  mea- 
sures to  support  the  powers  of  life.  This  principle  takes 
precedence  of  all  the  therapeutical  indications  pertaining  to 
particular  diseases.  Experience  and  reasoning  may  show 
that  such  or  such  diseases  are  often  influenced  favorably  by 
such  or  such  remedies;  but  whenever  there  is  danger  to 
life  in  consequence  of  defective  power  in  the  system  to 
resist  disease,  then  the  means  of  supporting  and  increasing 
this  power  of  resistance  supersedes  all  others,  and  measures 
having  reference  to  the  processes  which  constitute  the  dis- 
ease are  contra-indicated  if  they  conflict  with  the  sustaining 
treatment.  We  have  remarkable  examples  of  the  power  of 
sustaining  measures  in  certain  cases  of  the  fevers  which 
have  a  self-limited  career.  A  patient  with  typhus  may 
present  symptoms  which  would  lead  us  to  look  for  death 
hourly,  and  if  by  means  of  alcohol  and  nutriment  given 
without  stint,  and  almost  without  limit,  we  can  succeed  in 
preventing  the  flame  of  life  from  going  out  for  one  or  two 
days,  the  danger  is  passed,  the  disease  has  run  its  course, 
and  the  patient  enters  at  once  upon  convalescence.  The 
same  holds  good  measurably  with  most  acute  inflamma- 
tions. These  may  be  said  usually  to  have  a  self-limited 
course.  Doubtless  it  is  of  the  first  importance,  if  possible, 
to  arrest  them ;  and  if  this  be  not  practicable,  to  lessen  the 
intensity  of  the  inflammatory  processes,  to  prevent  exten- 
sion of  the  inflammation,  to  abridge  its  duration,  and  pro- 
mote the  most  favorable  mode  of  termination.  How  far 
all  these  important  ends  of  treatment  are  within  the  re- 
sources of  therapeutics  I  will  not  stop  to  consider.  But  of 
vastly  greater  importance  is  it,  whenever  an  acute  inflam- 
mation of  any  organ  involves  imminent  danger,  not  from  its 
local  effects  on  the  inflamed  organ,  but  from  the  inability  of 
the  system  to  bear  up  under  the  disease,  to  maintain  and 
strengthen  the  vital  powers.  In  most  fatal  cases  of  acute 
inflammation  death  occurs  not  because  the  inflamed  parts 
are  so  far  damaged  that  recovery  is  impossible,  but  because 
the  powers  of  lite  fail  before  the  processes  of  restoration  are 
completed.  Hence,  we  can  understand  why  some  patients 
recover  from  an  affection  which,  without  being  more  intense 
or  extensive,  destroys  other  patients — the  latter  have  less 
ability  to  resist  disease. 

In  the  management  of  acute  affections  of  all  description, 
the  physician  should  direct  his  attention,  not  to  the  disease 
alone,  but  to  the  patient.  The  saying  of  Chomel  is  so  sig- 
nificant and  important  that  it  cannot  be  too  often  repeated : 
"  We  are  never  to  treat  diseases,  but  patients  affected  with 
disease."  It  must  be  confessed  that  the  fundamental  prin- 
ciple involved  in  this  saying  has  not  been  properly  appre- 
ciated by  medical  practitioners.  The  attention  has  been 
too  exclusively  directed  to  local  morbid  processes,  and  the 
general  condition  has  not  been  sufficiently  considered. 
Certain  therapeutical  measures  might  perhaps  prove  suc- 
cessful if  the  patient  does  not  die!  In  treating  a  local 
disease,  it  has  been  too  much  the  habit  to  disconnect  the 
affected  organ  from  the  rest  of  the  organism.  Often  the 
true  source  of  the  disease  is  elsewhere  than  in  the  part 
where  the  manifestations  appear,  and  the  danger  is  not  so 
much  from  what  the  part  will  suffer  as  from  the  general  con- 
dition. The  measures  which  are  directed  to  the  local  affec- 
tion are  often  antagonistical  to  those  which  the  general 
condition  claims.  In  the  management  of  an  acute  inflam- 
mation of  an  important  organ  we  have,  on  the  one  hand,  the 
various  depressing  agencies  which  enter  into  the  so-called 
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antiphlogistic  treatment ;  on  the  other  hand,  we  have  the 
sustaining  measure*.  The  two  can  hardly  be  combined, 
i.e.  both  pursued  at  the  same  time,  but  they  may  both  be 
appropriate  in  the  same  case,  the  one  preceding  the  other. 
And  therefore  it  often  becomes  a  question  of  momentous 
import — Shall  the  measures  directed  to  the  local  affection  be 
adopted  or  continued,  or  shall  we  direct  our  efforts  to  sup- 
port the  powers  of  the  system?  Whenever  this  question 
presents  itself  in  practice,  I  have  adopted  a  method  of 
meeting  it  which  seems  to  me  sufficiently  reliable  for  all 
practical  purposes.  I  meet  it  by  another  question  which 
-we  can  generally  answer  without  difficulty,  viz.  If  the  dis- 
ease terminate  fatally  will  it  destroy  by  asthenia?  When- 
ever present  symptoms  and  the  experience  of  analogous 
cases  afford  ground  for  fear  that  the  immediate  danger  is 
from  the  want  of  power  in  the  system  to  resist  the  disease, 
there  can  hardly  be  room  tor  doubt  as  to  the  indication  for 
sustaining  measures.  But  the  judicious  physician  will  not 
always  wait  lor  this  question  to  be  presented;  he  will  fore- 
see that  it  must  aris*-,  and  will  forestall  the  circumstances 
which  make  the  question  one  of  momentous  import. 

The  subject,  Gentlemen,  of  the  sustaining  treatment  in 
the  management  of  diseases  generally,  is  one  of  the  most 
important  in  practical  medicine.  It  opens  up  a  wide  field 
of  discussion.  In  these  few  remarks  I  have  only  touched 
on  some  of  the  many  points  which  a  full  consideration  of 
the  subject  would  embrace.  In  conclusion,  it  follows  from 
the  considerations  which  have  been  presented,  that  it  is  an 
absurdity  to  claim  for  diseases  fixed  or  routine  methods  of 
treatment.  The  same  disease,  let  it  be  a  pneumonia  if  you 
please,  may  call  for  different  ami  opposite  measures.  In 
one  patient  an  antiphlogistic  plan  of  treatment  may  be  ap- 
propriate; in  another  patient  this  plan  of  treatment  would 
be  destructive,  and  the  life  of  the  patient  depends  on  a  vigo- 
rous sustaining  treatment.  There  are  few  diseases,  if  any, 
the  management  of  which  we  are  able  to  formularize.  In 
general  terms,  the  success  with  which  diseases  ure  managed 
depends  on  the  discrimination  with  which  the  practitioner 
brings  the  resources  of  our  art  to  bear  on  the  local  pro- 
cesses of  the  disease,  and  on  the  general  condition  of  the 
system. 

The  history  of  the  case  which  prefaced  these  remarks 
includes  a  somewhat  rare  and  curious  event,  the  patholo- 
gical significance  of  which  is  not  yet  fully  understood  I 
refer  to  a  reduplication  of  the  second  sound  of  the  heart. 
One  or  both  of  the  heurt-sounds  may  be  reduplicated  ;  the 
latter,  however,  is  exceedingly  rare,  and  when  the  redu- 
plication is  confined  to  one  it  is  generally  the  second  sound. 
I  must  postpone  the  subject  of  reduplicated  heart-sounds 
for  some  other  occasion.  I  will  briefly  say,  that  the  most 
rational  explanation  is  that  which  attributes  t lie  occurrence 
to  a  want  of  perfect  synchronism  in  the  contractions  of  the 
two  ventricles.  It  would  be  inferred,  at  first,  that  the  first 
or  systolic  sound  should  be  oftcner  reduplicated  than  the 
second;  but  we  can  understand  why  it  is  not  when  we 
consider  the  elements  which  enter  into  the  first  sound,  and 
the  fact  that  the  valvular  element  of  the  first  sound  is 
weaker  than  the  second  sound.  If  you  apply  the  stetho- 
scope over  the  apex  of  the  lreart,  the  first  sound  is  usually 
much  more  intense  than  the  second;  but  if  you  carry  the 
instrument  away  from  the  heart,  the  second  sound  becomes 
more  intense,  and  is  heard  at  points  removed  from  the 
heart  where  the  first  sound  is  lost.  The  reason  of  this  is, 
it  is  the  element  of  impulsion  which  renders  the  first 
sound  more  intense  over  the  apex,  and  the  sound  due  to  this 
element  is  not  transmitted  beyond  the  heart.  The  first 
sound,  as  heard  beyond_the  heart,  is  due  exclusively  to  the 
action  of  the  auriculo-ventricular  valves.  Now  the  sound 
produced  by  these  valves,  notwithstanding  their  greater 
size,  is  less  intense  than  the  second  sound  emanating  from 
the  semilunar  valves.  This  is  a  fact  of  observation,  but  it 
is  also  susceptible  of  explanation.  Now,  when  there  is  a 
want  of  synchronism  in  the  contractions  of  the  ventricles,  the 
element  of  impulsion  of  the  first  sound  is  either  weakened 
or  lost ;  the  valvular  element  of  this  sound  is  alone  redu- 


!  plicated,  anil  owing  to  the  relative  weakness  of  the  valvular 
sound  the  reduplication  is  rarely  perceived,  when  the  redu- 
plication of  the  second  sound  is  sufficiently  appreciable. 
;  The  reduplication  of  the  second  sound  was  perceived  in  this 
|  case  at  the  base  of  the  heart,  over  the  sternum,  and  without 
the  led  margin  of  the  sternum.  This  is  the  situation  where 
the  reduplication  of  the  second  sound  is  to  be  looked  for, 
in  consequence  of  the  proximity  to  the  semilunar  valves. 

Still  another  event  in  the  history  of  this  case  would  call 
for  remarks  if  time  permitted,  viz.  the  general  dropsy.  The 
consideration  of  this  subject  I  must  also  defer. 
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A  CASE  OF 

LITHOTOMY  PERFORMED  WITH  THE  LITHO- 
TOME  CACHE. 

By  DAVID  P.  SMITH,  M.D., 
or  >iiwiiiiin  mtm 
March  27,  I860.— Saw  Mr.  F.,  of  South  Wilbraham, 
MiLss.  Found  him  suffering  from  all  the  rational  symptoms 
of  stone,  and  in  addition,  a  high  febrile  state.  There  was 
much  tenderness  on  pressure  just  above  the  pubes,  and 
fullv  one-half  that  pas>ed  from  the  bladder  was  adhesive 
mucus,  pus,  and  blood.  On  introducing  a  small  catheter 
plugged,  it  was  so  firmly  grasped,  that  any  attempts  to 
ascertain  the  presence  of  a  stone,  in  his  then  bad  state,  were 
deemed  unadvisable.  I  advised  four  to  six  grains  of  qui- 
nine daily,  with  enough  morphine  to  procure  rest,  alkalies 
in  moderation,  and  the  daily  use  of  an  injection  into  the 
bladder  of  a  solution  of  nitrate  of  silver  in  water,  with  a 
little  morphine.  The  strength  of  the  solution  was  in  the 
beginning  i  gr.  of  argent,  nitrat.  to  ?j.  of  water,  with  J 
to  4  gr.  of  morphia;  sulph.  At  this  consultation  fears  were 
expressed  that  the  plan  I  advised  would  prove  nugatory, 
and  that  he  would  speedily  die  unless  immediately  relieved 
from  the  irritation.  With  all  deference  to  the  opinion  of 
the  gentlemen  present  in  consultation,  I  could  not  feel  that 
it  was  proper  to  operate  in  the  state  he  was  then  in,  and 
consequently  it  was  agreed  to  try  the  above  plan.  About 
three  weeks  alter  this  I  saw  him  again.  He  was  decidedly 
improved,  urine  nearly  clear,  and  he  was  able  to  sit  up. 
Since  my  first  visit,  however,  he  had  been  very  ill  for  a 
few  davs  with  high  febrile  action,  pulse  one  hundred  and 
ten,  tongue  thickly  coated,  urine  scanty  and  white,  nausea 
and  vomiting,  arid  abdomen  generally  tender  on  pressure. 
Dr.  E.  E.  Hamilton,  of'Somers,  Ct.,  who  was  in  attendance, 
stated  that  this  febrile  state  resembled  an  epidemic  then  pre- 
vailing in  that  vicinity.  His  bladder  was  now  being  injected 
daily  with — H.  Argenti  nitrat.  grs.  iij. ;  aqua?  1  iv. ;  mor- 
phia: sulph.  gr.  j.  By  introducing  a  number  four  catheter, 
injecting  the  bladder  through  it,  and  then  using  it  plugged, 
as  a  sound,  I  was  soon  enabled  to  find  the  stone,  which 
appeared  to  be  very  hard  and  small.  I  directed  the  con- 
tinuance of  the  injection  until  the  patient  submitted  to  the 
operation. 

I  decided  to  operate  about  one  week  after  this.  The 
urine  was  at  this  time  perfectly  clear,  and  free  from  sedi- 
ment. When  all  the  preparations  had  been  made  for  the 
operation,  it  was  with  great  difficulty  that  the  existence  of 
the  stone  could  be  verified.  Chloroform  was  administered, 
but  acted  very  unfavorably,  placing  the  life  of  the  patient 
in  great  jeopardy.  He  was,  as  soon  as  possible,  brought 
out  of  this  alarming  state,  by  holding  forwards  the  tongue, 
and  inducing  artificial  respiration,  after  the  method  of  Mar- 
shall Hall.  The  stone  could  not  be  plainly  felt  until  a 
large  quantity  of  warm  water  was  thrown  into  the  blad- 
der, which  being  forcibly  expelled,  brought  the  stone  down, 
when  it  could  be  felt  by  Dupuytren's  staff.   Making  a  small 
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external  incision,  beginning  three-fourths  of  an  inch  in  front 
of  anus,  I  struck  the  groove  of  the  staff  through  a  very 
deep  perineum.  Laying  aside  the  knife,  I  then  slid  along 
the  staff  Frere  Come's  single  lithotome  cachd.  The  blade 
of  this  was  quite  blunt,  and  arranged  so  as  to  cut  two- 
eighths  of  an  inch  when  sprung.  Withdrawing  the  staff, 
and  expanding  the  blade,  I  very  slowly  drew  out  the  litho- 
tome, cutting  downwards  and  outwards.  Introducing  my 
fore-finger  into  the  wound,  I  found  that  I  could  just  reach 
the  incision  into  the  bladder,  and  touch  the  stone.  A  long 
bullet  forceps  enabled  me  to  slowly  extract  the  stone  through 
the  very  limited  wound.  There  was  little  hemorrhage,  and 
the  patient,  after  having  a  tube  introduced  through  the 
wound  into  the  bladder,  was  soon  placed  in  bed  with  every 
prospect  of  a  speedy  recovery.  These  anticipations  were 
happily  verified.  He  had  not  a  bad  symptom.  After  the 
twelfth  day  the  urine  all  flowed  by  the  urethra,  and  soon 
after  that  he  was  enabled  to  leave  his  bed  and  engage  in 
his  ordinary  pnrsuits. 

I  was  kindly  and  ably  assisted  by  Dr.  Otis,  of  this  city, 
and  Drs.  E.  E.  Hamilton  and  Son,  of  Somers,  Ct.,  who  had 
the  whole  care  of  the  patient,  both  before  and  after  the  ope- 
ration. Dr.  Otis  analysed  the  external  lamina,  and  found 
it  to  consist  of  oxalate  of  lime.  Weight  of  the  concretion 
eighty-one  grains. 

Remarks. — Considering  the  size  and  dilatability  of  the 
urethra,  it  will  be  seen  that  the  blunted  lithotome,  slowly 
drawn  out,  could  have  made  but  a  very  limited  incision. 
Is  it  not  with  reason  that  I  applaud  this  method  of  opera- 
ting, and  attribute  to  it  the  man's  speedy  recovery  ?  The 
objections  urged  against  this  form  of  lithotome  appear  to 
me,  when  it  is  used  in  this  way,  to  fall  to  the  ground,  and 
the  advantages  resulting  from  its  use  are  certainly  decided. 
The  great  alleviation  of  all  the  bad  symptoms,  which  was 
so  clearly  attributable  to  the  use  of  the  injection,  appears 
to  me  to  merit  the  attention  of  the  profession. 


REPORT  OF  SURGICAL  CASES. 
By  D.  B.  HILL,  M.  D., 

OP  PALO  ALTO,  MISSISSIPPI. 

Depressed  Fracture  of  the  Skull,  without  the  usual 
Symptoms  of  Compression  of  the  Brain. 

TnE  patient  was  a  tall,  well  formed,  active,  sensible  negro 
man  ;  about  thirty  years  of  age ;  a  field  hand,  belonging  to 
Mr.  C.  B.  M  y.  He  had  a  nervous  excitable  tempera- 
ment, and  was  generally  hard  to  control.  On  the  24th  of 
April,  1856,  in  attempting  to  resist  the  authority  of  his 
overseer,  he  was  struck  by  the  latter  on  the  side  of  the 
head  with  a  common  weeding  hoe,  which  knocked  him 
senseless  to  the  ground.  My  father  (Dr.  D.  B.  Hill)  was 
called  immediately  to  see  him,  and  arrived  in  a  half  hour 
after  the  occurrence.  He  found  the  negro  in  a  semi-con- 
scious condition,  with  cold  extremities  and  weak  pulse. 
Gentle  frictions  and  mild  stimulants  were  employed,  and 
in  a  few  hours  he  entirely  regained  his  senses,  and  his  con- 
stitution fully  reacted.  On  the  left  side  of  his  head  a 
wound  was  observed,  which,  upon  examination,  was  found 
to  be  a  compound  comminuted  fracture  of  the  skull,  com- 
mencing about  an  inch  from  the  junction  of  the  coronal  and 
sagittal  sutures,  and  extending  obliquely  for  an  inch  and  a 
half  in  the  direction  of  the  mastoid  process  of  the  temporal 
bone.  The  wound  of  the  scalp  was  slightly  enlarged  by 
incision  ;  several  small  pieces  of  the  outer  plate  of  the  skull 
were  extracted,  and  the  opening  thoroughly  examined  by 
means  of  the  finger  and  metallic  probe.  My  father  being 
inclined  to  the  opinion  that  the  internal  plate  was  depressed, 
but  not  entirely  certain  of  it,  requested  a  consultation.  Dr. 
J.  P.  Deans  was  sent  for.  He  came,  and  after  examining 
the  wound,  thought  that  the  internal  plate  was  intact,  and 
that  the  character  of  the  symptoms  did  not  justify  an  ope- 
ration.   They  both  therefore  agreed  to  dress  the  wound  in 


the  usual  manner,  and  treat  the  case  upon  general  princi- 
ples. The  wound  healed  very  kindly,  and  in  three  or  four 
weeks  he  resumed  his  place  in  the  field,  feeling  entirely 
well.  He  made  a  full  hand  during  the  summer  and  fall, 
feeling  quite  well  all  the  time,  with  the  exception  of  an 
occasional  headache,  referred  chiefly  to  the  side  of  the  head 
that  had  been  injured ;  for  this  he  sometimes  lay  up  a  day. 
His  health  continued  generally  good,  until  the  following- 
March,  nearly  a  year  from  the  time  he  received  the  blow. 
About  the  15th  of  this  month — March  (I  don't  remember 
the  exact  date,  as  these  notes  are  made  entirely  from 
memory),  on  a  cold,  damp  day,  he  was  standing  by  a  log 
fire  in  the  field,  with  other  hands  of  the  plantation,  warm- 
ing, and  playing  pranks  on  them.  He  had  a  switch  in  his 
hand,  striking  at  a  girl  across  the  fire,  and  started  around 
after  her,  rushing  hurriedly  between  the  other  negroes, 
when  he  suddenly  fell  to  the  ground  and  expired  in  a  few 
seconds. 

My  father  and  myself  were  called  to  make  an  autopsy, 
twelve  hours  after  death.  Rigor  mortis  well  marked.  In 
endeavoring  to  remove  the  calvarium,  an  obstruction  was  felt 
in  the  region  of  the  old  wound  on  the  scalp.  This  was  soon 
overcome  by  forcible  traction  and  the  use  of  the  scalpel,  de- 
taching an  adhesion  that  existed  between  the  dura  mater 
and  the  inner  surface  of  the  skull,  directly  opposite  the  cica- 
trix on  the  outside.  There  was  a  conical  projection  of  the  in- 
ner table  of  the  skull,  upon  the  brain,  directly  corresponding 
to  the  fractured  outer  table.  Its  vertical  diameter  was  about 
one-fourth  of  an  inch,  that  of  its  base  about  an  inch.  Three 
fissures  radiated  from  its  apex  to  its  base,  about  equidis- 
tant from  each  other  ;  one  of  them  extending  nearly 
around  to  the  end  of  another,  at  the  base  of  the  cone.  On 
the  brain  there  was  a  cup-shaped  cavity  corresponding 
to  the  projecting  bone ;  around  this  the  meninges  were 
intensely  congested,  which  became  less  marked  two  or  three 
inches  from  the  centre  of  the  cavity.  The  brain  substance 
presented  the  characteristic  red  puncta  on  being  sliced, 
which  was  more  observable  immediately  beneath  the  point 
of  compression.  There  was  no  extravasation  of  blood,  nor 
much  effusion  in  any  of  the  cavities  of  the  brain. 

Trephining  at  the  time  this  negro  received  the  injury, 
evidently  would  have  prolonged  his  days.  But  Avould  it 
have  been  warranted  without  the  presence  of  the  usually 
attending  symptoms  of  compression  of  the  brain?  This 
has  been  a  subject  of  discussion  amongst  men  of  the  greatest 
minds  and  largest  experiences  in  our  profession,  and  I  leave 
it  for  them  to  decide. 

Strangulated  Ventral  Hernia. 

A  negro  woman  belonging  to  Mr.  S  d  (a  planter  of 

this  vicinity),  aged  40,  of  medium  size,  stout,  well  built, 
and  the  mother  of  fifteen  children,  was  attacked  on  the 
morning  of  the  25th  of  June  last,  with  violent  pains  in  the 
epigastrium,  nausea,  vomiting,  etc.  I  was  called  to  see  her 
in  a  few  hours  after  she  was  taken  ill,  when  she  seemed  to 
be  in  great  suffering — screaming  loudly,  writhing  and  twist- 
ing in  bed,  and  pressing  her  abdomen  with  her  hands.  She 
described  the  pains  as  being"very  similar  to  those  of  partu- 
rition, but  far  more  excruciating,  coming  on  at  regular  in- 
tervals of  four  or  five  minutes,  and  lasting  about  the  same 
length  of  time.  She  stated  to  me  that  she  had  a  large  knot 
on  her  belly,  and  that  she  was  not  pregnant.  On  examin- 
ing the  abdomen  I  found  a  large  tumor,  situated  about 
three  inches  above  the  umbilicus,  in  the  median  line,  near 
the  size  of  a  cocoanut ;  it  was  rather  hard  and  rigid,  but 
very  movable  under  the  integument,  in  the  absence  of  a 
pain.  The  tumor  was  quite  tender  to  the  touch,  and 
manipulating  it  excited  vomiting.  After  a  close  examina- 
tion I  pronounced  it  a  hernial  protrusion  ;  had  the  part  well 
fomented  with  warm  cloths,  the  knees  drawn  up,  and  the 
head  elevated,  to  relax  the  abdominal  walls.  As  she  was 
already  very  much  nauseated,  I  then  made  an  effort  at 
reduction,  which  caused  her  great  pain,  and  failed  of  suc- 
cess ;  evidently  from  the  spasmodic  action  in  the  tumor  and 
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surrounding  structures,  together  with  the  marked  dispro- 
portion between  the  protruding  mass  and  the  aperture 
through  wliich  it  had  passed.  I  immediately  had  tobacco- 
leaves,  steeped  in  warm  water,  ap[ilied  over  the  whole  abdo- 
men, and  a  large  tobacco-poultice  placed  upon  the  tumor; 
also  gave  ant.  et  pot.  tart  gr.  ii.,  niorph.  sulph.  gr.  ss.  She 
was  soon  excessively  nauseated,  and  very  much  relaxed, 
but  the  pains  continued  with  the  name  severity.  In  the 
course  of  an  hour  the  tumor  became  soft  and  pliable,  the 
abdominal  walls  relaxed  anil  flaccid,  when  I  again  applied 
the  taxis  with  complete  success.  The  protruding  intestine 
gradually  returned  into  the  cavity  of  the  abdomen,  by 
gentle  and  persistent  pressure  being  applied,  first  to  the 
part  of  the  tumor  next  to  the  opening  through  which  it 
had  passed,  and  successively  to  the  whole.  The  fluid  and 
gaseous  contents  of  the  intestine  escaped  into  the  abdomen, 
as  (he  gut  was  passing,  with  ati  audible  noise.  A  compress 
and  bandage  was  applied,  and  she  soon  fell  into  a  gentle 
sleep,  entirely  free  from  pain,  and  is  now  at  work  in  the 
field. 


ON  Till-  ADVANTAGES  OF  ELASTIC  EXTEN- 
SA >N  IN  MORRUS  COXARIUS. 

By  II.  G.  DAVIS,  M.D. 

Is  a  paper  read  before  the  Academy  of  Medicine,  the 
following  case  was  given  as  illustrating  the  relief  afforded 
by  elastic  extension  in  morbus  coxarius. 

April  IS,  18G0. — Visited  for  the  first  time  the  daughter 
of  E.  A.  N.,  Gallatin  Place,  Brooklyn.  She  has  suffered 
from  morbus  coxarius  for  four  years;  ha"  had  repented  at- 
tacks of  inflammation  of  the  joint,  each  attack  leaving  her 
limb  iu  a  worse  condition  than  the  preceding,  was  confined 
to  the  bed  for  some  time  last  summer,  the  general  health 
being  much  impaired  by  the  confinement  and  suffering.  At 
the  time  of  my  visit,  had  been  upon  the  bed  fur  six  weeks 
and  had  not  been  moved.  The  pain  and  suffering  during 
this  time  had  been  excessive,  causing  her  to  scream  for 
hours,  and  every  attempt  at  change  of  position  giving  rise 
to  pains  that  were  agonizing.  The  limb  was  Hexed  at  right 
angles  with  the  body  and  inverted  so  as  to  rest  upon  the 
pubes;  the  other  limb  was  also  flexed  close  to  the  body,  so 
as  to  permit  the  knee  of  that  affected  to  lie  below  it  upon 
the  bed,  while  the  lower  limb  was  held  against  the  nates  by 
the  hand  of  the  patient,  to  prevent  motion  by  the  involun- 
tary action  of  the  muscles.  The  sensibilities  were  exalted; 
the  body  emaciated;  appetite  gone,  hectic  fever  and  night 
sweats  ;  the  pains  paroxysmal  during  the  night.  This  con- 
dition of  the  patient  rendered  the  commencement  of  the 
treatment  more  difficult  than  any  case  I  had  encountered; 
et  by  making  steady  extension  upon  the  femur,  I  was  ena- 
led  to  bring  the  lower  limb  in  a  line  with  it,  and  raise  the 
whole  from  the  bed,  sufficiently  to  permit  the  application  of 
the  adhesive  straps. 

These  were  affixed  without  much  pain,  extension  being 
kept  up  by  the  hand  of  an  assistant.  The  movement  of  the 
limb  consequent  upon  applying  the  roller,  gave  extreme 
pain.  The  body  was  now  placed  at  right  angles  with  the 
bed,  a  weight  of  three  pounds,  by  means  of  a  cord  and  pul- 
ley, was  affixed  to  the  limb  for  extension,  and  an  anodyne 
directed.  After  twelve  o'clock  the  patient  rested  better 
than  for  some  weeks.  In  the  morning,  u|>on  moving  tin- 
body  accidentally,  she  exclaimed  to  her  mother  that  "  she 
could  now  move  her  limb  without  hurting  her."  The  symp- 
toms and  suffering  continued  to  mitigate,  and  on  May  4th, 
my  record  is: — She  is  lying  straight  upon  the  bed  with  a  slight 
contraction  of  the  pelvis  upon  the  side  of  the  diseased  limb, 
the  position  of  the  limb  and  foot  nearly  correct,  the  sensi- 
bility of  joint  very  slight.  The  splint  was  applied  and  the 
patient  rode  out ;  she  continued  to  improve,  and  the  limb 
now  admits  of  free  motion  in  every  direction ;  her  general 
health  has  become  good,  and  she  lias  gained  flesh  and 
strength  rapidly.    From  present  appearances  (August)  she 


will  recover  with  a  good  joint.  This  result  of  the  treatment 
(so  far  as  the  relief  to  the  suffering)  has  been  uniform,  never 
having  failed  in  a  single  instance,  and  this  history  is  given 
for  the  purpose  of  illustrating  the  effect  of  continued  exten- 
sion in  this  disease ;  and  when  I  speak  of  extension  I  do 
not  apply  the  term  to  confining  a  limb  in  a  given  position, 
but  to  that  process  by  which  the  soft  parts  are  kept  con- 
tinually upon  the  stretch,  whether  by  means  of  a  weight  or 
some  elastic  material,  the  result  of  which  process  upon  mus- 
cular fibre,  is  to  weary  it  and  thus  put  it  at  rest.  It  is  in 
this  respect  that  the  plan  of  treatment  differs  from  all  that 
has  been  heretofore  adopted.  Extension,  by  the  older  writ- 
ers, meant  simply  bringing  the  limb  into  a  certain  position 
and  thus  securing  it. 

This  principle  of  elastic  extension  as  applied  to  the  treat- 
ment of  disease,  originated  (so  far  as  my  knowledge  ex- 
tend-) with  me.  many  years  back,  and  \v;is  first  applied  in 
overcoming  the  deform 'ty  of  lateral  curvature  of  the  spine, 
then  inPotts's  disease,  club  feet,  morbus  coxarius;  finally  it 
is  being  used  in  the  treatment  of  diseases  of  all  the  joints. 
It  is  equally  applicable  in  cases  of  fracture  requiring  exten- 
sion. 


ilcpovls  of  hospitals. 

RELLEVUE  HOSPITAL. 

Poisoning  by  Opivm  successfclly  treated  by  Applica- 
tions of  Ice  to  the  Spine,  and  Electricity. 

[Ke|>orUil  l>y  ALrxiSiiia  Haduis,  M.D.,  Huu'c  Physician.] 

Mary  Mrp  ,  aged  28.  native  of  Ireland,  domestic,  ad- 
mitted to  Bellevue  Hospital  August  9,  18f>0.  at  one  o'clock 
p.m.,  from  one  of  the  police  stations;  reported  to  have 
taken  a  poisonous  dose  of  laudanum  about  an  hour  and  a 
half  previously.  On  admission  she  was  profoundly  nar- 
cotised ;  face  and  lips  swollen  and  livid;  respiration  slow 
ami  stertorous ;  a  strong  odor  of  laudanum  noticeable ; 
pupils  very  much  contracted  and  insensible  to  light;  pulse, 
one  hundred  per  minute;  extremities  cold  and  clammy. 

Treatment. — The  contents  of  the  stomach  were  evacu- 
ated by  means  of  the  pump,  and  a  strong  infusion  of  coffee 
injected.  The  galvanic  battery  was  then  used,  but  with 
little  apparent  success;  she  seemed  to  be  simpering,  not- 
withstanding, into  a  more  profound  sleep;  respiration 
growing  less  and  less  frequent.  Ice  was  thereupon  applied 
to  the  head  and  along  the  spine.  This  in  a  few  moments 
seemed  so  far  to  relieve  her  narcotism,  that  a  slight  current 
from  the  battery  would  completely  arouse  her,  as  would 
also  any  of  the  ordinary  means.  At  two  o'clock  p.  m.  the 
ice  was  withdrawn,  and  she  was  allowed  to  remain  undis- 
turbed to  ascertain  her  real  condition.  Her  respirations 
sank  in  a  very  short  time  from  twelve  to  one  and  a  half 
per  minute  ;  pulse  one  hundred  and  twenty  ;  other  symp- 
toms alarmingly  urgent.  The  poles  of  the  battery  were 
applied  to  her  while  in  this  condition,  but  as  before,  seemed 
to  give  her  not  the  slightest  uneasiness.  The  ice  being  re- 
applied she  instantly  aroused,  and  if  the  current  was  persist- 
ently kept  up,  she  grew  in  a  few  minutes  very  restless, 
and  resorted  to  violent  measures  to  prevent  it.  This  suc- 
ceeded so  perfectly,  that  she  could  be  induced  at  any  time 
to  take  nourishment)  ftud  on  several  occasions  rose  up  in 
.  bed,  and  took  large  draughts  of  coffee  voluntarily.  At 
different  times,  between  the  hours  of  two  and  five  o'clock 
r.  m.,  the  means  for  keeping  her  aroused  were  withdrawn, 
to  discover  when  they  might  safely  be  withheld,  but  at  no 
time  did  her  respiration  exceed  two  per  minute.  At  six 
o'clock  p.  m.  respiration  had  increased  to  five  and  a  half  per 
minute,  and  at  seven  o'clock  to  six  per  minute.  She  was 
then  allowed  to  sleep,  being  closely  watched ;  she  slept  for 
half  an  hour,  and  awoke.    At  eight  o'clock  respirations 
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were  ten  per  minute  ;  pulse  one  hundred  and  twenty  ;  and 
weak.  Ordered  an  enema,  brandy,  5  '• !  Deef  tea,  I  iij-  to 
be  repeated  at  ten  o'clock.  At  eleven  o'clock  respirations 
were  sixteen ;  ordered  enema,  repeated  every  two  hours 
during  the  night,  in  consequence  of  the  irritability  of  her 
stomach.  August  10th,  a.  m.,  respiration  natural ;  pulse 
one  hundred,  and  weak ;  stomach  still  irritable ;  ordered 
the  enema  of  beef  tea,  §  iij..  every  three  hours  during  the 
day.  At  six  p.m.  stomach  retained  beef  tea.  August  11th, 
quite  recovered.    August  13th,  discharged  cured. 

Uterine  Hemorrhage  controlled  by  an  Injection  of  a 
Solution  of  Pernitrate  of  Iron. 

[Reported  by  Alex.  Hadden,  M.D.,  House  Physician  ] 

Mary  S  ,  ast.  28,  was  admitted  to  Bellevue  Hospital, 

July  31st,  18G0,  suffering  from  uterine  hemorrhage.  She 
had  been  delivered  seven  days  previously  of  a  stillborn  child 
six  months  old,  and  up  to  the  morning  of  her  admission 
had  flooded  profusely.  Ou  examination,  the  discharge  from 
the  vagina  was  found  to  be  dark  colored  and  offensive ;  the 
uterus  was  considerably  enlarged,  and  sensitive  to  pressure 
when  felt  through  the  abdominal  walls ;  the  countenance 
was  blanched,  and  the  patient  was  very  much  reduced  in 
strength.  The  usual  precautions  were  taken  to  prevent 
occurrence  of  the  hemorrhage,  but  it  returned  notwith- 
standing. Aug.  2. — Examination  per  vaginam  was  made, 
and  the  os  uteri  was  found  dilated  to  the  size  of  a  quarter 
of  a  dollar,  with  a  portion  of  the  placenta  presenting.  The 
vagina  was  at  once  plugged  and  tr.  ergot  given.  Dr.  I.  E. 
Taylor  being  in  attendance,  made  an  examination  and  con- 
firmed the  diagnosis,  and  as  the  preparation  of  ergot  failed 
to  produce  the  prompt  effect  desired,  a  fresh  infusion  of  the 
same  drug  was  ordered.  At  this  time  the  hemorrhage  had 
ceased,  and  therefore  the  operation  of  plugging  was  not 
again  resorted  to.  About  half  an  hour  after  this  I  visited 
the  patient,  and  found  her  flooding  frightfully  and  on  the 
verge  of  syncope.  The  uterine  pains  had  been  severe  but 
not  regular.  Brandy  and  carb.  ammonia  were  given  ad 
libitum,  while  I  proceeded  to  make  an  examination  and 
remove,  if  possible,  the  cause  of  the  bleeding.  I  found  the 
os  dilated,  and  sufficiently  dilatable  to  allow  the  hand,  with 
slight  pressure,  to  enter  the  cavity  of  the  uterus,  when  I 
discovered  the  existence  of  an  hour-glass  contraction  with 
a  large  portion  of  the  placenta  adherent  above  and  below 
the  constriction.  After  a  good  deal  of  difficulty  the  adhe- 
rent portion  was  removed,  but  notwithstanding  this  the 
organ  contracted  so  imperfectly  that  hemorrhage  still  con- 
tinued. Thinking  that  in  the  already  exhausted  condition 
of  the  patient  the  prompt  arrest  of  the  flow  was  of  vital 
importance,  I  injected  into  the  cavity  of  the  womb  a  solu- 
tion of  the  pernitrate  of  iron  (  3  i.  to  §  iss.  of  water),  which 
being  done  the  flooding  ceased  entirely.  After  several 
hours  she  began  to  rally,  and  under  the  influence  of  proper 
sustaining  treatment  she  is  now  (Aug.  17th)  convalescing 
very  fast. 

Case  of  Tetanus. 

[Reported  by  Erbkine  Mason,  M.D.,  Acting  House  Surgeon.] 

Peter  Shane,  butcher  by  occupation,  of  strong  mus- 
cular habit,  unmarried,  German,  aged  45.  Was  admitted 
to  the  hospital,  in  the  service  of  Dr.  S.  S.  Crane, 
August  11th,  1800,  at  6}  p.m.;  suffering  from  tetanic 
spasms.  Patient  stated  that  he  had  been  employed 
in  a  bone-boiling  establishment,  and  three  weeks  previous 
to  his  admission  he  had  received  a  wound  in  the  palm  of 
his  hand  from  a  small  spicula  of  bone.  He  had  experienced 
no  trouble  whatsoever  from  the  wound  until  eight  daj's  ago, 
when  he  was  seized  with  pain  in  the  injured  limb  which 
extended  up  to  the  shoulder.  A  short  period  before  enter- 
ing the  hospital  he  was  taken  with  tetanic  spasms.  Upon 
admission  he  was  suffering  from  attacks  of  opisthotonos, 
there  was  also  considerable  trismus,  he  being  unable  to  open 
his  mouth  wide  enough  to  admit  the  finger.    There  was  a 


small  scar  upon  the  palm  of  the  right  hand  just  over  the 
metacarpal  bone  of  the  little  finger.  Patient  at  first  was 
unable  to  remain  in  bed  for  more  than  a  few  minutes  at  a 
time,  on  account  of  the  repeated  occurrence  of  severe  attacks 
of  opisthotonos,  which  seemed  to  be  aggravated  by  the 
reclining  posture.  He  was  also  unable  to  take  any  fluid 
while  lying  down. 

Brandy  was  freely  administered  by  the  mouth  every 
hour,  and  an  injection  of  tine,  assafoetidae  |  ij.  His  spine 
was  occasionally  rubbed  with  a  solution  of  veratrine  (gr.  iij. 
alcohol  3  j.)  which  seemed  to  alleviate  the  spasms  to  some 
degree.  The  scar  upon  the  palm  of  the  hand  was  freely 
incised  and  poulticed.  The  spasms,  however,  continued 
every  ten  or  fifteen  minutes  with  greater  or  less  intensity. 
At  4  a.m.,  Aug.  12,  brandy  had  to  be  discontinued  by  the 
mouth,  so  great  was  the  difficulty  of  swallowing.  Pulse  76. 
Patient  has  been  improving  since  11  o'clock,  he  has  had 
but  two  attacks  of  opisthotonos,  is  now  quiet,  though  he  has 
slept  none  since  his  admission.  An  injection  of  brandy  §  ij 
tine,  assafcetidaa  §j.  was  administered,  and  brandy  §  j.  was 
ordered  to  be  given  by  the  rectum  every  hour,  provided  the 
patient  was  unable  to  swallow.  This  treatment  was  kept 
up  without  any  modification  till  ten  o'clock,  when,  although 
the  patient  was  to  some  degree  under  the  intoxicating 
effect  of  the  brandy,  the  spasms  again  began  to  recur  with 
considerable  violence.  At  this  time  chloroform  was  admi- 
nistered by  inhalation,  which  immediately  controlled  his 
spasms.  And  now,  for  the  first  time  since  four  o'clock,  was 
the  patient  able  to  swallow.  He  took  §  ss.  of  brandy 
by  mouth  with  five  gr.  of  assafcetida.  The  inhalation  was 
continued  till  five  minutes  after  eleven,  when  he  had  a 
slight  spasm,  and  ether  was  substituted  for  the  chloroform. 
He  now  had  a  severe  attack  of  opisthotonos,  and  be- 
came livid  in  the  face,  seemingly  due  to  the  ether, 
which  produced  considerable  irritation  of  the  larynx  and 
bronchial  tubes ;  there  was  also  some  frothing  from  the 
mouth.  Even  while  under  the  effect  of  ether  he  had 
several  general  spasms  continuing  from  one  to  fifteen  mi- 
nutes, and  marked  with  greater  or  less  violence.  The 
respiration  and  pulse  were  also  more  accelerated  while 
under  this  anaesthetic  than  while  he  was  under  the  influence 
of  chloroform.  12  m. — There  was  profuse  perspiration, 
which  was  greatly  relieved  by  rubbing  him  with  a  mixture 
composed  of  brandy  Oi.,  capsicum  3  k,  chloride  sodium  3  ij. 
About  one  o'clock  he  had  a  severe  attack  of  opisthotonos, 
followed  by  a  general  spasm  and  continued  trembling  of  the 
lower  extremities.  His  pulse  was  122,  and  small.  The 
bowels  now  moved  for  the  first  time  ;  beef-tea  and  brandy 
injections  were  now  given  alternately  with  those  of  brandy 
and  assafcetida.  At  2  p.m.,  the  ether  was  changed  for  the 
chloroform,  it  acting  much  better  and  not  producing  such 
irritation  of  the  larynx  and  bronchial  tubes.  Whenever  a 
spasm  was  commencing  a  few  inhalations  of  the  chloroform 
would  check  them  almost  entirely.  8  p.m. — Patient  took 
beef  tea  and  water  freely  by  the  mouth ;  he  also  got  up  and 
had  his  bed  made.  He  evidently  was  much  better,  though 
his  skin  was  hot  and  he  complained  of  great  heat.  5  a.m., 
Aug.  13. — He  drank  water  and  beef-tea  frequently  since  last 
note,  and  had  no  spasm  of  any  severity  since  eight  o'clock 
last  night.  Pulse  100  and  of  better  volume  than  it  has  been. 
Patient  continued  taking  beef  tea,  brandy,  and  assafcetida  by 
mouth,  which  he  now  could  open  to  a  greater  extent  than 
even  before.  He,  however,  sweated  profusely  at  times,  and 
complained  of  great  heat,  which  was  relieved  by  rubbing 
him  with  the  brandy,  capsicum,  and  salt.  All  his  symp- 
toms began  to  look  so  favorable  that  we  now  hoped  for  a 
favorable  issue,  but  at  eight  o'clock  he  had  two  or  three 
most  violent  sttacks  of  opiothotinos  following  one  after  the 
other.  He  died  at  8.15,  just  at  the  close  of  one  of  the 
attacks ;  apparently  from  exhaustion,  he  having  slept  none 
except  while  he  was  under  the  influence  of  an  anaesthetic. 

The  post-mortem  examination,  which  was  made  twenty- 
eight  hours  after  death,  presented  the  following  appear- 
ances : — Body  well  nourished ;  rigor  mortis  slight,  though 
better  marked  in  the  lower  extremities ;  tympanitis  well 
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marked.  No  marks  of  violence  apparent  upon  the  body. 
Post-mortem  congestion  well  marked  upon  the  face,  neck, 
and  back.  Dark-colored  blood  oozed  from  his  nose.  There 
was  considerable  effusion  over  the  membranes  of  the  spinal 
cord,  which  were  very  much  congested.  The  cord  was 
also  exceedingly  softened.  Brain. — Dura  mater  was  natu- 
ral ;  superficial  vessels  of  the  brain  very  much  injected,  and 
of  arterial  hoe  :  brain  substance  very  much  softened,  as  well 
as  the  medulla  oblongata.  There  was  no  effusion  in  the 
ventricles.    The  other  organs  were  not  examined. 


NURSERY  AND  CHILD'S  HOSPITAL. 

BRONCHIAL  PflTIIISK — PERFORATION  OF  THE  BBONCniAL  TCBE. 

Is  ca^es  of  tubercular  disease,  occurring  in  young  children, 
it  is  well  known  that  the  bronchial  glands  are  very  gene- 
rally the  seat  of  extensive  deposits.  According  to  Hillict 
and  Barthez,  these  glands  are,  with  the  single  exception 
of  the  lungs,  the  jwirts  most  frequently  invaded,  and  be- 
tween the  glands  and  the  lungs  the  difference  is  slight. 
As  yet,  the  cases  of  phthisis  in  the  Hospital  have  been  too 
few  for  any  reliable  deduction.  Only  eight  post-mortem  ex- 
aminations of  consumptive  children  have  been  made  during 
the  past  fifteen  months;  but  these  go  to  show  not  only  the 
frequency  of  tutorcular  deposits  in  the  broncial  glands, 
but  also  that  here  they  obtain  their  maximum  size.  In 
one  of  these  cases,  no  tubercles  were  found  in  the  lungs,  but 
the  glands  were-  transformed  into  large  tubercular  masses. 
In  the  subjoined  case,  the  right  lung  was  free  from  tuber- 
cles, and  only  a  few  were  found  in  the  left  lung,  while  the 
advanced  state  of  the  tubercular  disease  in  the  glands 
showed  that  they  had  long  been  affected. 

It  is  worthy  of  remark,  that  this  patient's  symptoms 
differed  in  some  respects  from  those  laid  down  in  the  books, 
as  occurring  in  bronchial  phthisis.  West  says,  ''  by  degrees 
this  cough  becomes  severer;  it  returns  in  paroxysms,  not 
unlike  those  of  pertussis.  *  *  The  respiration  grows  habi- 
tually oppressed  and  wheezing ;  the  face  becomes  puffed 
and  swollen."  So  far  from  this  being  the  case,  his  respira- 
tion was  in  no  way  sensibly  disturbed,  and  his  cough  was 
slight  and  hacking.  In  this  respect  the  symptoms  differed 
also  from  those  of  pulmonary  phthisis,  for  tubercles  in  the 
lung  of  the  infant,  if  extensive,  will  very  generally  in  the 
end  excite  inflammation,  and  then  are  superadded  the  symp- 
toms of  pneumonia. 

The  point,  however,  of  greatest  interest  in  this  case,  was 
the  perforation  of  the  left  bronchus  at  its  first  division.  At 
tills  place  were  the  softened  remains  of  a  large  tubercular 
mass,  much  of  which  had  evidently  been  expectorated. 
This  tubercular  product,  besides  perforating  the  bronchus, 
had  completely  destroyed  one  of  its  primary  branches  to 
the  extent  of  a  few  lines.  This  branch  disappeared,  and 
reappeared  abruptly,  and  its  mucous  membrane,  which 
escaped  destruction,  was  reddened  and  thickened.  The 
injury  to  the  air  tube  may  have  been  increased  by  remov- 
ing the  lung  at  so  distant  a  period  after  death  ;  but  with  all 
[Kjssible  allowance  for  this,  it  is  evident  the  air  must  have 
been  shut  off  from  a  considerable  portion  of  the  left  lung 
before  death,  and  probably  it  had  escaped  into  the  pleural 
cavity. 

[  I  nil.  r  the  care  of  Dr.  Wa  W.  Jokk.] 

AtTGtfST  \Oth,  18T)0. — (i.  M.,  aged  nineteen  months,  was 
admitted  into  the  Hospital  on  the  24th  ult  in  an  emaciated 
state.  His  mother  is  healthy,  but  his  father  is  in  one  of  the 
hospitals,  in  the  last  stage  of  tubercular  disease.  At  "the 
time  of  admission,  this  child  had  an  occasional  dry  cough, 
but  hie  respiration  was  easy  and  regular,  and  he  was  free 
from  pain.  He  had  rather  frequent  dejections,  with  occa- 
sional vomiting.  He  was  carefully  attended  by  the  nurse, 
and  placed  under  sustaining  treatment;  but  there  was  no 
material  improvement,  though  his  appetite  was  good.  For 
a  short  time  he  would  revive  and  be  amused  by  objects 


around  him ;  but  this  improvement  was  immediately  suc- 
ceeded by  great  prostration.  His  symptoms  underwent  no 
material  change  till  the  7th  instant,  when  he  was  noticed 
to  be  unusully  pallid  and  prostrated,  and  at  one  p.m.  he 
suddenly  died. 

Autopsy,  three  days  after  death. — Bronchial  glands  much 
enlarged,  and  all  or  nearly  all  of  a  light  color;  evidently 
tubercular ;  for  the  most  part  they  were  firm,  resisting  pres- 
sure, but  in  some  there  was  central  softening.  One,  in 
particular,  nearly  the  size  of  a  hickory-nut,  was  so  soft  as  to 
present  a  creamy  appearance  in  the  interior.  On  attempt- 
ing to  inflate  the  lungs,  the  air  escaped  at  the  first  division 
of  the  left  bronchus,  and  on  examination  an  ulcerated  open- 
ing was  found  at  this  point ;  one  of  the  branches  also  was 
completely  severed  by  the  encroachment  of  what  had 
evidently  been  a  large  tubercular  mass,  and  a  portion  of  the 
softened  deposit  was  still  remaining.  The  mucous  mem- 
brane of  the  bronchus  adjoining  the  ulceration  was  raised 
and  thickened,  and  there  was  general  reddening  of 
this  surface,  showing  the  presence  of  bronchitis.  A 
few  tubercles  were  found  in  the  left  lung,  but  the  right 
lung  appeared  entirely  free  from  therJD,  and  was  otherwise 
healthy.  The  heart,  liver,  spleen,  and  kidneys  were  also 
healthy;  the  mesenteric  glands  were  enlarged,  and  a  few  of 
them  tubercular;  the  intestines  were  not  examined  inter- 
nally, but  their  external  appearance  was  that  of  health. 
Seven]  of  these  deposits  were  examined  with  the  micro- 
scope, and  were  found  to  contain  the  characteristic  cell  in 
abundance. 


HOWARD  HOSPITAL  OF  PHILADELPHIA. 

Eve  and  Ear  Department. 

[Aural  Sureeon,  Lair«n<  «  Ti  rhiii:li,  M.D.] 

In  this  institution,  in  explorations  of  the  car,  Mr.  Wilde's 
tubular  ear  sj>cculum  is  preferred,  the  modification  of  Mr. 
Toynbee  having  been  carefully  tried  in  a  large  number  of 
cases,  and  not  found  to  answer. 

Foreign  Bodies  in  the  Ear. — In'tlie  removal  of  foreign 
bodies,  the  following  rules  should  be  borne  in  mind  : — 

The  presence  and  pressure  of  such  bodies  in  the  external 
auditory  meatus  cause  pain,  swelling,  and  inflammation, 
resulting  in  a  discharge  of  serum,  mucus,  or  even  pus,  and 
frequently  terminating  in  perforation  of  the  membrana 
tympani.  Anaesthetics  should  be  employed,  lest  in  the 
struggling  of  the  patient  injury  be  done  to  this  delicate 
membrane. 

In  all  cases  where  the  foreign  body  is  small  and  smooth, 
like  a  bead  or  pebble,  the  injection  of  tepid  water  or  oil 
will  often  dislodge  it  by  the  reflux  of  the  liquid. 

It  must  be  borne  in  mind  that  in  adults  the  vertical  dia- 
meter of  the  canal  is  greater  than  its  transverse,  while  in 
young  children  the  reverse  holds  good  ;  also,  that  the  mem- 
brana tympani  being  inclined  from  above  downwards,  and 
from  without  inwards,  care  must  be  taken  not  to  force  the 
foreign  body  into  the  angle  which  is  formed  at  the  inner 
extremity  of  the  (anal 

The  best  forms  of  instruments  are  those  which  are  thin 
and  delicate,  in  two  pieces,  slightly  curved  at  the  extremity, 
with  an  opening  to  receive  the  foreign  body,  over  which 
they  may  be  united,  or  a  small  steel  hook  or  spoon,  which 
is  to  be  passed  beyond  the  extraneous  substance,  and  then 
turned.  The  most  important  consideration  is,  that  but 
slight  force  should  be  employed,  as  several  cases  have  come 
under  the  knowledge  of  Dr.  T.,  where  loss  of  hearing  has 
resulted  from  carelessness  in  this  respect. 

When  collections  of  cerumen  are  to  be  removed,  syring- 
ing should  not  be  continued  more  than  three  to  five  minutes, 
if  necessary  to  be  related  in  a  day  or  two.  It  is  also  best 
to  use  a  weak  solution  «f  the  carbonate  of  soda  or  potassa. 
To  get  rid  of  the  air,  which  is  a  great  source  of  annoyance 
to  the  patient,  the  elastic  syringe  of  Davidson  is  used. 
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WHAT  SHALL  WE  DO  WITH  THE  INSANE  ? 
The  wretched  condition  of  the  Insane  confined  in  the 
county  Alms-houses  of  the  State  of  New  York  is  beginning 
to  attract  public  attention,  and  an  indignant  public  will,  ere 
long,  demand  of  the  Legislature  that  attention  which  it 
seems  so  unwilling  to  grant.  It  is  true  that  the  State 
has  granted  money  liberally  for  the  erection  of  a  Central 
Lunatic  Asylum,  and  that  a  portion  of  the  insane  have  been 
properly  provided  for,  but  even  at  the  time  of  its  erection 
(twenty  years  ago)  it  was  admitted  that  it  would  not 
accommodate  one-half  of  those  requiring  its  care  and  pro- 
tection. Whether  insanity  is  or  is  not  on  the  increase,  in 
proportion  to  the  population,  we  have  not  the  means  of 
determining,  but  that  there  has  been  a  rapid  increase  in  the 
numbers  of  those  needing  public  care  and  protection  admits 
of  no  question.  Large  numbers  of  the  insane  are  now  con- 
fined in  Poor-houses  and  Alms-houses,  with  no  other  care 
than  that  of  the  Keeper,  whose  time  is  occupied  with  other 
cares;  who  is  often  totally  ignorant  of  the  nature  of  insanity: 
aud  who  too  often  has  but  two  motives  of  action,  viz.  to 
get  along  with  as  little  trouble  as  possible  to  himself, 
and  the  least  possible  expense  to  the  county.  The  welfare 
or  comfort  of  the  pot  r  patient  seldom  or  never  enters  into 
consideration.  WTe  have  no  doubt,  however,  that  those 
who  have  the  care  of  the  insane  under  such  circumstances, 
err  more  frequently  from  a  want  of  proper  conveniences 
or  from  a  lack  of  knowledge  of  what  could  be  done, 
and  what  requires  to  be  done,  than  from  any  wilful  or  inten- 
tional neglect.  It  is  necessary  that  every  insane  patient 
should  in  one  sense  be  considered  a  ward  of  the  State,  and 
that  the  Legislature  has  not  done  its  duty  until  its  super- 
vision is  extended  to  all  the  insane,  wherever  confined,  or 
wherever  found.  If  the  exigencies  of  society  require  that 
a  man  should  be  deprived  of  his  property  and  liberty,  and 
his  person  confined  without  any  crime  on  his  part,  society 
is  at  least  bound  to  see  that  he  is  not  subjected  to  abuse  or 
unnecessary  restraint  and  severity ;  the  State  should  also 
see  that  his  wants  are  supplied,  and  that  he  is  made  as 
comfortable  as  his  unhappy  condition  will  permit.  The 
facts  relating  to  this  subject  need  but  be  known,  to 
excite  indignation  and  pity  in  every  humane  mind.  In 
the  State  of  New  York,  where  certainly  the  insane  poor 
are  treated  as  well  as  in  any  other  State  in  the  Union,  there 
may  be  daily  witnessed  in  poor-house  "mad-wards"  such 
scenes  as  shame  humanity,  and  disgrace  our  boasted 
civilization.  "  The  treatment  of  lunatics  and  idiots  in  these 
houses  is  frequently  abusive," — say  the  Committee  that 
visited  our  Charitable  Institutions  and  Poor-houses  in  185G. 
— "  The  cells  and  sheds  where  they  are  confined,  are 
wretched  abodes,  often  wholly  unprovided  with  bedding. 
In  most  cases  female  lunatics  had  none  but  male  attend- 
ants. *  *  *  In  some  poor-houses  the  Committee  found 
lunatics,  both  male  and  female,  in  cells  in  a  state  of  nudity. 
The  cells  were  intolerably  offensive,  littered  with  long  accu- 


mulated filth  of  the  occupants,  and  with  straw  reduced  to 
chaff  by  long  use  as  bedding,  portions  of  which,  mingled 
with  the  filth,  adhered  to  the  persons  of  the  inmates,  and 
formed  the  only  covering  they  had."  Such  were  the  sights 
witnessed  by  Senator  Bradford  and  his  associates  as  they 
went  from  town  to  town  in  the  State  whose  proud  motto 
is — "  Excelsior !  "  To  this  painful  subject  we  will  refer 
more  fully  in  a  future  article,  and  our  columns  will  ever  be 
open  to  the  faithful  exposure  of  such  abuses  and  woes  of  the 
insane  and  the  helpless.  Turn  we  now  to  the  more  humane 
provisions  winch  the  State  has  made  at  its  great  Central 
Asylum.  Not  only  do  the  managers  of  that  institution  tes- 
tify to  the  painful  truth  of  the  facts  just  mentioned,  but 
they  speak  of  the  utter  inadequacy  of  that  Asylum  for  the 
care  of  even  a  moiety  of  the  insanity  in  the  counties 
dependent  upon  it  as  their  only  remedial  hope. 

The  Superintendent  of  the  State  Lunatic  Asylum  at 
Utica,  Dr.  Gray,  in  his  report  made  in  1859,  says : — 

"  The  Institution  has  been  constantly  crowded,  the  daily 
average  being  five  hundred  and  nine,  which  is  thirty -six 
above  that  of  any  previous  year.  *  *  *  We  have  now, 
however,  reached  the  fullest  capacity  of  the  buildings,  and 
cannot  expect,  nor  would  it  be  wise,  to  extend  the  arrange- 
ments for  more  than  the  present  number  of  patients.  It 
will  be  observed  that  we  have  received  an  average  of  one 
patient  for  every  week-day  throughout  the  year,  and  yet 
we  have  been  compelled  to  refuse  pressing  applications 
from  all  parts  of  this,  and  from  other  States.  We  have  also 
been  obliged,  as  in  former  years,  to  send  home  to  the  care 
of  friends,  and  to  the  receptacles  connected  with  the  county 
houses,  a  number  of  patients  as  unimproved.  Of  the  eighty- 
six  thus  discharged,  thirty-four  were  quiet,  harmless,  and 
easily  cared  for  in  their  families ;  thirteen  were  incurable, 
and  were  removed  to  institutions  in  this  or  other  States, 
for  permanent  custodial  care ;  nine,  whose  friends  were 
unable  longer  to  meet  their  expenses,  were  removed,  in 
order  to  be  taken  care  of  in  rooms  especially  arranged  for 
them  in  their  houses ;  thirty  were  more  or  leBS  demented, 
though  apt  sometimes  to  be  noisy  and  destructive,  and 
therefore  difficult  of  care  in  county  receptacles,  where  the 
means  of  moral  and  even  medical  care  are  generally  very 
inadequate.  Indeed  such  cases  are  usually  confined  in 
small  rooms,  and  not  unfrequently  chained  and  manacled, 
other  restraint  not  being  deemed  sufficient  to  prevent  them 
from  destroying  their  clothing,  and  demolishing  the  wooden 
or  lath  and  plaster  walls  generally  adopted  in  such  cheap 
structures.  While  many  of  these  cases  would  have  further 
improved  by  protracted  treatment,  the  great  majority  were 
incurable.  Among  the  more  hopeless  of  recovery  were 
those  who  remained  more  or  less  violent,  and  yet  were 
necessarily  removed  to  make  room  for  recent  cases,  still 
more  difficult  of  care,  and  who  were  in  the  stages  of 
disease  offering  the  best  hopes  of  restoration.  Many  of 
those  heretofore  sent  away  as  incurable  have  been  returned, 
the  circumstances  surrounding  them  among  their  friends,  or 
at  the  county  houses,  exciting  their  violent  propensities, 
and  rendering  them  eminently  dangerous,  except  under  the 
discipline  of  an  organized  institution." 

The  Report  of  the  New  York  City  Lunatic  Asylum  also 
shows  a  continued  increase  in  the  number  of  patients.  Dr. 
Ranney  says : — "  Besides  the  inmates  of  this  Institution, 
there  are  at  least  two  hundred  insane  persons  in  other  de- 
partments of  the  Island.  Their  number  is  increasing  with 
such  rapidity,  from  year  to  year,  that  it  seems  necessary  to 
collect  definite  facts  to  show  the  reasons  of  this  result" 

The  Editor  of  the  Journal  of  Insanity,  in  view  of  the 
above  facts,  makes  the  following  comment : — "  The  urgent 
necessity  thus  indicated,  of  further  provision  for  the  insane 
in  this  State,  has  been  so  frequent,  for  so  long  a  time,  and 
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from  so  many  different  directions,  pressed  upon  the  notice 
of  the  Legislature,  that  a  total  neglect  to  meet  its  demands 
has  become  discreditable  in  the  highest  degree.  The  lack 
of  any  well  considered  theory  and  any  definite  policy  in 
the  administration  of  great  public  charities,  is  also  as  un- 
worthy the  intelligence  of  a  community  as  the  sad  results 
we  a  reproach  to  its  generosity  and  Christian  sympathy." 

Wh.  u  the  first  Act  was  passed  by  the  New  York  Legis- 
lature lor  the  erection  of  a  State  Lunatic  Asylum,  in  1838, 
Commissioners  were  uppointed,  whose  duties  were  to  pre- 
pare a  plan  adapted  to  the  wants  of  the  State,  and  which 
was  to  be  submitted  to  the  state  officers,  and  if  approved 
by  them,  was  to  be  adopted.  Tin;  Commissioners,  after 
visiting  most  of  the  Asylums  in  the  United  States  and  con- 
ferring with  tin-  different  superintendents,  matured  a  plan 
which  was  submitted  to  the  state  officers  and  approved  by 
them.  Accordingly,  in  conformity  with  the  directions  of 
the  Legislature,  the  Commissioners  commenced  the  erection 
of  the  several  buildings  contemplated.  The  original  plan 
contemplated  the  erection  of  four  distinct  buildings,  inclos- 
ing a  hollow  square  of  several  acres,  and  connected  with 
each  other  at  the  angles  by  verandas.  The  four  buildings 
were  intended  to  accommodate  one  thousand  patients  and 
their  rS3Cet0trj  attendants,  such  being  the  amount  of  accom- 
modation deemed  necessary  by  the  Commissioners  and 
state  officers,  in  1838,  more  than  twenty  years  back.  TLe 
present  site  of  the  State  Asylum  w.is  purchased,  the  citi- 
zens of  Utica  contributing  liberally  towards  the  purchase. 
The  foundations  of  the  four  proposed  buildings  were  laid, 
when  the  Legislative  appropriations  were  exhausted.  An 
application  was  made  to  the  next  Legislature  for  additional 
funds,  but,  becoming  alarmed  at  the  prospect  of  cxpciidi- 
ture,  on  making  an  additional  appropriation  they  directed 
the  Commissioners  to  apply  the  funds  to  the  erection  of  one 
of  the  proposed  buildings.  This  was  done.  By  an  Act  oT 
the  Legislature,  passed  May  'Jo,  1841,  a  Board  of  Trustees 
•»  was  appointed,  who  were  required  "  by  such  committee  of 
>  their  MiiiIht  us  they  shall  appoint,  to  visit  institutions 
t^Au-epiug  and  management  of  lunatics  in  this  and 
other -states,  and  inquire  into  their  government,  organiza- 
tion, and  internal  arrangements;  and  submit  to  the  Legisla- 
ture a  svstem  for  the  government,  discipline,  and  manage- 
ment of  the  State  Lunatic  Asylum;  and  regulations  for  the 
admission  of  patients."  The  Report  was  made  January  7, 
1842.    At  its  close,  the  Trustees  state  : 

"  In  conclusion,  the  trustees  indulge  the  opinion,  that 
under  such  an  organization,  and  a  system  of  discipline  and 
management  as  is  herein  indicated,  the  Asylum  will  fulfil 
the  benevolent  objects  of  the  government,  and  the  just  ex- 
pectation of  the  community.  Yet  it  should  not  be  forgot- 
ten, that  what  the  slate  has  now  done — the  erection  of  the 
present  edifice — forms  but  the  smallest  and  most  insignificant 
link  of  a  mighty  chain  of  merciful  measures,  which  must 
lengthen  with  our  increased  acquaintance  with  the  laws  of 
the  human  mind,  and  can  only  terminate  when  the  insane 
are  out  of  the  land."  * 

The  single  building  erected  could  accommodate  only  from 
250  to  300  patients,  whilst,  in  1841,  the  Secretary  of  State 
had  reported  more  than  800  lunatics  supported  at  the  pub- 

•  The  Board  of  Trustees  was  cnm|>osed  of  the  fullowiiis  persons:—  Duvid 
RosselL,  President:  W.  H.  Sherman,  N.  Deveieox,  C  15.  Coventry,  and  P. 
S.  Fszton.  It  surely  Is  no  small  compli men t  to  the  Board  that  In  eighteen 
years  of  practical  application  of  this  system  of  regulations  recommended, 
no  material  alterations  have  been  adopted,  or  found  necessary,  whilst  they 
have  been  substantially  adopted  In  several  other  and  more  recent  Asylums. 


lie  charge,  exclusive  of  several  counties  from  which  no 
report  had  been  received.  The  Trustees  estimate  that,  ex- 
clusive of  those  confined  on  Blackwell's  Island,  there  were 
four  hundred  and  thirty  lunatic  paupers  in  the  state  con- 
fined in  jails  and  poor-houses.  There  are  now  more  than 
twice  that  number.  The  Asylum  had  been  but  a  short 
time  in  operation,  under  the  judicious  management  of  the 
late  Dr.  Brigham,  when  it  was  not  only  found  totally 
inadequate  to  the  wants  of  the  State,  but  from  the  limited 
means  for  classification,  it  was  paralysed  in  its  efforts,  and 
was  not  as  well  adapted  for  the  purpose  as  a  single  build- 
ing which  had  been  intended  to  be  complete  within  itself, 
and  not  a  part  of  a  large  establishment.  An  appropriation 
was  finally  made  by  the  Legislature  to  erect  new  buildings. 
The  original  plan  was  abandoned  by  the  Board  of  Mana- 
gers under  the  advice  of  the  Superintendent,  and  the  new 
buildings  were  erected  as  wings  to  the  former  building, 
doubling  the  accommodation.  The  utmost  capacity  of  the 
Asylum,  at  the  present  time,  admits  about  five  hundred. 
Thus  it  is  seen,  that  as  early  as  1S40  the  first  Board  of 
Commissioners  recommended  provision  for  one  thousand 
patients.  The  Trustees,  in  1842,  say  that  the  building 
then  erected  should  be  only  the  beginning. 

Since  that  period,  numerous  and  repeated  applications 
have  been  made  to  the  Legislature,  for  the  erection  of  new 
asylums  for  further  accommodation  of  the  insane.  An 
Asylum  has  been  erected  in  1858,  in  Auburn,  for  insane 
convicts  from  the  prisons ;  but  this  affords  but  slight 
relief  to  the  hundreds  who  have  been  guilty  of  no  crime, 
but  are  now  languishing,  or  suffering  worse  torture  than  the 
criminals,  in  our  poor-houses  and  alms-houses.  The  period 
has  at  length  arrived  when  the  subject  can  no  longer  be 
ignored  or  postponed ;  the  moans  of  the  poor  maniac  con- 
fined in  dungeons,  or  chained  to  the  floor,  must  and  will  be 
heard  ;  the  cruelties  inflicted  on  this  most  helpless  class  of 
our  fellow-citizens  are  a  disgrace  to  a  civilized  community. 
The  Legislature  must  either  provide  for  their  wants  by  the 
erection  of  additional  asylums,  or  exercise  some  supervision 
over  their  treatment,  in  the  places  where  they  are  now  con- 
fined. 

In  a  subsequent  article  we  propose  to  review  the  differ- 
ent plans  of  relief  which  have  been  at  times  recommended, 
and  consider  the  question  whether  it  would  not  be  wiser 
to  establish  some  well  devised  and  matured  plan  for  the 
protection  of  the  insane,  and  other  Charities  of  the  State, 
than  allow  them,  as  heretofore,  to  be  governed  by  tempo- 
rary expedients. 


THE  WEEK. 

We  publish  the  following  announcement,  which  appeared 
in  the  public  prints,  in  order  to  give  it  publicity  in  the  me- 
dical profession,  for  which  it  seems  especially  designed : — 

Office  of  the  Commissioners  of  Public  Charities  and  Correction,  ) 
Rotunda,  Park.  New  York,  Aug.  IS.  I860.  J 

To  the  Medical  Profession. — The  Commissioners  of 
Public  Charities  and  Correction  will  receive  applications 
from  Medical  Stcpents,  Graduates  from  Medical  Colleges 
of  eminence,  for  the  positions,  now  vacant,  as  Assistant 
Physicians  at  Randall's  Island  Hospital  for  the  Treatment, 
of  Children,  and  at  the  Island  Hospital,  on  Blackwell's  Island, 
for  the  Treatment  of  Adults.  Also  for  the  position  of  two 
Assistant  Physicians  at  the  Lunatic  Asylum,  and  one  Assist- 
ant Physician  at  Island  Hospital  on  Blackwell's  Island,  the 
vacancies  of  which  will  occur  on  the  1st  of  September  next. 
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Applicants  will  present  their  testimonials  as  to  their  qualifi- 
cations to  the  undersigned  Commissioners. 

S.  Draper,  M.  H.  G-rinnell 

Jas.  B.  Nicholson,  Isaac  Bell,  Jr.,1 

Commissioners. 

The  paper  in  which  this  advertisement  appeared  con- 
tained the  following  explanatory  paragraph: — 

"  The  twenty-six  assistant-physicians  in  the  various  hos- 
pitals have  heretofore  been  appointed  on  the  recommenda- 
tion of  the  head  physicians,  but  the  Commissioners  of 
Charities  and  Correction  have  introduced  a  new  system  in 
this  respect.  They  believe  that  the  present  method  is  liable 
to  abuse,  and  that  it  gives  an  opportunity  for  a  system  of 
favoritism  injurious  to  the  hospital  practice.  They  have 
accordingly  advertised  for  proposals,  and  will  receive  sealed 
applications,  in  which  persons  desirous  of  obtaining  the 
places  are  expected  to  state  their  claims  and  give  their  re- 
commendations. From  these  applications  the  Board  will 
make  selections." 

The  method  of  appointing  the  medical  assistants  in  the 
institutions  above  named  gives  the  chief  medical  officer  the 
power  of  nominating  the  applicant,  whom  he  has  selected, 
to  the  Board  of  Commissioners,  who  may  confirm  or  reject 
the  candidate  at  their  pleasure.  We  can  conceive  of  no 
system  of  appointing  subordinate  medical  officers  in  an 
institution  having  a  resident  medical  head,  more  just  than 
this,  and  more  likely  to  result- in  the  selection  of  an  efficient 
staff  of  assistants.  But  the  Commissioners,  in  their  zeal  to 
reform  the  Alms  House  Department,  have,  it  would  seem, 
now  undertaken  to  fill  the  subordinate  medical  appoint- 
ments without  previous  consultation  with  the  resident  phy- 
sicians of  the  several  institutions  in  which  these  vacancies 
occur.  Favoritism  on  the  part  of  the  medical  officers  in 
making  the  selection  of  assistants,  injurious  to  the  hospital 
practice,  is  alleged  to  be  the  cause  of  this  change.  This 
statement  would  seem  to  imply  that  the  Commissioners 
have  not  sufficient  confidence  in  these  officers  to  entrust 
them  with  the  selection  of  their  assistants.  If  this  is  the  case, 
the  reform  should  certainly  commence  with  the  discharge  of 
these  officials,  and  the  appointment  of  reliable  men.  We 
believe  that  the  system  which  the  Commissioners  are  about 
to  inaugurate  can  never  work  harmoniously,  for  the  follow- 
ing reasons : — 1.  The  educational  qualifications  of  the  ap- 
plicant cannot  be  determined  by  the  recommendations 
which  he  may  produce.  Every  medical  man  who  has  had 
any  experience  in  the  selection  of  medical  assistants  in  our 
hospitals,  knows  well  that  the  applicant  who  is  bolstered 
with  testimonials  is,  in  general,  the  least  qualified,  and  re- 
quires the  most  searching  examination.  2.  The  medical 
assistant  is  subordinate  to  the  resident  physician  in  all  his 
duties,  and  it  is  but  right  that  his  special  qualifications 
should  be  approved  by  his  superior.  This  is  necessary  also 
to  that  harmony  which  should  exist  in  the  resident  medical 
staff  of  a  hospital. 

The  story  of  the  resurrection  of  the  pirate  Hicks,  by^tt 
aid  of  electro-chemical  baths,  set  afloat  by  an  obscure  paper 
seeking  notoriety,  illustrates  forcibly  the  moral  tone  as  well 
as  the  general  intelligence  of  those  who  conduct  some  of 
our  secular  papers.  Though  the  report  was  far  more  im- 
probable than  the  celebrated  Moon  Hoax,  one  paper,  at 
least,  acknowledges  that  its  reporters  were  sent  to  the  Mar- 
shal's office,  and  also  to  the  physicians  whose  names  were 
connected  with  the  story,  to  ascertain  the  truth  of  the 
rumor  I 


Intramural  interments  in  cities  and  large  towns  should 
be  prohibited  by  law.  In  the  upper  wards  of  the  City  of 
New  York  the  dead  are  daily  interred  in  localities  that  in 
less  than  twenty  years  will  be  densely  populated.  Corres- 
pondents of  the  daily  press,  and  the  numerously  signed  me- 
morials to  legislative  bodies,  are  ever  reiterating  the  claims 
of  the  silent  dead,  and  maintaining  the  sanctity  of  places  of 
sepulture ;  and  to  all  this,  our  instinctive  affections,  and  all 
the  considerations  and  reminiscences  that  cluster  about  the 
departed,  heartily  respond.  But  in  addition  to  the  consi- 
derations which  the  universal  sense  of  humanity  intuitively 
presents,  there  is  another  and  scarcely  less  important — 
though  hygienic  reason — why  the  sacred  ashes  of  the  dead 
should  not  be  exhumed,  nor  their  places  of. sepulture  be 
profaned  by  converting  them  into  places  of  residence,  or 
into  marts  and  avenues  of  trade.  The  earth  of  a  well-filled 
burial-ground  is  necessarily  saturated  with  mephitic  gases 
to  such  an  extent  that  even  after  the  dead  have  been  ex- 
humed, such  places  are  unfit  and  dangerous  sites  for  dwel- 
lings. In  view,  therefore,  of  the  interests  of  human  health, 
as  well  as  of  the  sanctity  of  human  sepulchres,  we  utter  our 
protestations  against  all  needless  interference  with  the  re- 
mains of  the  dead  in  their  graves,  and  against  the  continu- 
ance of  interments  in  cities  or  places  that  are  liable  here- 
after to  be  disturbed  by  the  demands  of  trade.  Let  the 
dead  be  buried  in  rural  and  suburban  grounds,  naturally  or 
artificially  secluded  for  ever  from  the  encroachments  of 
Mammon.  And  for  the  benefit  of  the  public  health  and  the 
rights  of  the  living,  no  less  than  for  the  memories  of  the 
grave,  let  all  existing  cemeteries  in  cities  and  in  villages  be 
by  statute  preserved  as  public  grounds,  where,  otherwise, 
the  lungs  of  crowded  streets  would  become  wholly  ob- 
structed. Kept  inviolable,  like  the  Athenian  Tlt\aaytKov}  these 
long  used  resting-places  of  the  dead — with  health-giving 
sunlight  and  air,  green  trees,  flowering  shrubs,  and  the  fra- 
grant turf — will  impart  fresh  vigor  to  the  living ;  and  in 
thus  perpetuating  and  improving  such  natural  reservoirs  of 
fresh  air  and  health,  cities  would  discover  that  great  hygi- 
enic principle  which  lay  hidden  in  the  saying  of  the  Stythian 
oracle — 

"  Best  is  Pelasgic  empty."  ~ 
Again  we  say,  let  all  the  old  cemeteries  in  our  cities  and 
populous  villages  be  preserved  as  oases  of  health  and  natural 
beauty. 

We  are  pleased  to  notice  in  the  reorganization  of  the 
New  York  Medical  College,  the  establishment  of  a  Chair 
of  Infantile  Pathology  and  Therapeutics.  This  is  the  first 
time  that  this  most  important  department  of  practical  me- 
dicine has  received  in  this  country  the  consideration  which 
it  merits,  being  generally  incorporated  with  the  chair  of 
midwifery,  and  consequently  receiving  but  little  attention. 
It  is  gratifying  to  notice  also  that  the  gentleman  selected  to 
fill  this  chair,  Dr.  Jacobi,  is  in  every  respect  qualified  to 
render  it  popular  with  the  profession  and  students.  We 
trust  that  other  schools  will  follow  the  example,  and  esta- 
blish chairs  devoted  to  the  elucidation  of  the  diseases  of 
children. 


The  Society  of  Medicine  of  Lyons  has,  after  long  discus- 
sion, come  to  the  conclusion, — That  ether  as  an  anaesthetic 
is  less  dangerous  than  chloroform  ;  that  anaesthesia  is  ob- 
tained as  well  and  as  certainly  by  ether  as  by  chloroform ; 
and  therefore  that  ether  ought  always  to  be  preferred  to 
chloroform,  the  inconvenience  of  it  being  slight 
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Ol»  IsrAKTlLF.  MoRTAT  ITT  AND  THE  EsTABLISnMEST  OF  HOS- 
PITALS for  Sick  Children.  By  William  Moore,  A.B., 
M.B.,  Physician  to  the  Hospital  for  Diseases  of  Children, 
«fcc.    Dublin :  1859.    pp.  27. 

At  a  festival  in  aid  of  (he  funds  for  the  Hospital  for  Sick 

Children,  London,  the  Chairman,  Mr.  Charles  Dickens, 

said : 

"  That  from  the  earliest  days  of  his  life  it  had  been  one 
of  his  maxims  to  disbelieve  the  man  who  told  him  that  he 
took  no  interest  in  children.  He  felt  still  bound  to  that 
principle  hv  nil  sorts  of  considerations,  because  he  knew 
that  any  heart  that  could  toughen  itself  against  these  little 
people,  must  be  wanting  in  so  many  humanising  experi- 
ences, as  to  be  a  perfect  monstrosity  in  nature." 

The  subject  of  this  pamphlet  is  one  that  in  the  opinion 
of  the  author,  and  in  our  own  also,  should  interest  every 
one.  If  it  is  true,  as  stated  by  Mr.  Simon,  "  that  a  high 
local  infantile  mortality  must  necessarily  indicate  a  high 
local  prevalence  of  those  causes  whieh  determine  a  defene- 
ration of  race,"  it  is  of  the  utmost  importance  to  search  out 
and  remove  the  causes  of  such  mortality. 

The  author  first  exhibits  the  infantile  mortality  of  different 
countries,  and  then  the  measures  that  have  lieen  adopted 
for  the  relief  of  this  class  of  sufferers.  In  Enplnnd  26  per 
cent,  of  all  born  perish  hefore  the  end  of  the  fifth  vear;  in 
London  35  per  cent,  perish  before  the  10th  year;  in  Scot- 
land 40  per  cent,  of  the  entire  deaths  are  under  five  years 
of  ape;  in  Liverpool  nearly  half  a  generation  is  exhausted 
at  the  same  ape;  in  Australia  the  deaths  preatlv  exceed  the 
births  in  some  seasons  of  the  year.  The  statistics  of  in- 
fantile mortality  of  New  York  are  obtained  from  Dr.  Reese's 
paper  in  the  Transaetions  of  the  American  Medical  Associa- 
tion for  1857,  and  are  thus  stated  : 

"  In  the  city  of  New  York,  the  whole  mortality  of  the 
last  half  century  amounted  to  303.242  (including  the  still- 
born), whilst  the  number  of  deaths  under  five  years  of  ape 
were  176.013.  which  is  nearly  49  per  cent,  of  the  entire 
city  mortality.  That  the  infant  mortality  in  New  York  is 
on  the  increase,  is  evident.  In  1853.  the  deaths  under  five 
years  of  ape  numbered  12.003,  while  in  1843.  onlv  4*588 
such  deaths  oeeurred,  showing  an  increase  of  8,375  within 
ten  years,  which  is  vastly  beyond  the  proportioned  increase 
of  the  population  of  the  citv  during  the  decennial  period, 
as  shown  by  the  census.  This  increased  infant  mortality 
in  1853.  compared  with  1843,  is  in  a  ratio  very  far  beyond 
that  of  the  aggregate  of  the  deaths  in  persons  of  all  apes. 
The  deaths  under  five  years  in  1853  were  12,963,  while  the 
deaths  of  all  others  in  the  city,  of  every  age,  numbered 
only  9,749 — so  that  the  infant  mortality  exceeded  all  the 
other  interments  for  that  year  by  3,224!" 

Passing  over  the  interesting  investigation  of  the  diseases 
which  prove  fatal  to  the  young,  the  reader  will  he  interested 
in  the  notices  of  the  different  institutions  for  sick  children 
which  have  been  created.  The  Hospital  for  Pick  Children, 
of  London,  was  established  in  1852  : 

"  This  valuable  hospital,  patronised  by  her  Majesty  the 
Queen,  has  for  its  objects:  1.  The  medical  and  surgical 
treatment  of  poor  children.  2.  The  attainment  and  diffu- 
sion of  knowledge  regarding  the  diseases  of  children.  3. 
The  training  of  nurses  for  children. 

"The  Times  of  November  9,  1857,  writes  of  this  institu- 
tion thus:  'It  is  still  the  only  hospital  in  the  metropolis 
specially  set  apart  for  the  reception  of  3ick  children,  whilst 


yet  400  out  of  every  1,000  deaths  last  year  in  this  city, 
were  stated  by  the  officer  of  health  to  be  those  of  infants 
mi der  live  years  old.'  The  following  facts  shew  the  urgent 
necessity  for  the  due  support  of  this  and  similar  institutions 
in  the  great  metropolis:  1.  The  mortality  of  children  under 
ten  years,  is  only  2  per  cent,  less  than  it  was  fifty  years 
ago;  of  50,000  persons  dying  annually  in  I/sndon,  21,000 
are  children  under  that  age.  The  hospitals  of  London  are 
inadequate  to  afford  accommodation  for  sick  children.  In 
January,  1843,  of  2,363  patients  in  all  the  hospitals,  only 
2G  children  were  under  ten,  suffering  from  diseases  peculiar 
to  their  age.  Medical  knowledge  concerning  children's 
diseases,  is  very  defective,  owing  to  the  want  of  sufficient 
opportunities  for  their  study.  A  special  hospital  for  chil- 
dren is  needed,  because  the  proper  care  for  sick  children 
requires  special  arrangements.  Children's  hospitals  have 
been  established  with  success  in  seventeen  of  the  chief 
cities  of  Europe,  but  there  was  not  one  in  the  United  King- 
dom until  the  present  hospital  was  established.  We  find 
that  during  the  past  year,  325  in-patients  and  9.025  out- 
patient- have  been  admitted,  making  a  total  of  1.4*3  in- 
patients, and  39,330  out-patients,  who  have  received  the 
benefits  of  this  hospital  since  it  was  opened  in  February, 
1852." 

The  next  institution  is  the  Royal  Infirmary  for  Children 
and  Women,  also  of  London  : 

'  This  institution,  founded  in  1816,  originally  bore  the 
name  of  the  Royal  Infirmary  for  Children,  and  was  esta- 
blished for  the  purpose  of  rendering  prompt  medical  aid  to 
the  infant  |>oor  of  the  metropolis.  It  contains  16  beds  for 
in-patients,  13  of  which  are  appropriated  to  the  Parish  of 
Lambeth,  and  3  open  to  the  metropolis  generally.  The 
Parish  of  Lambeth  has  been  the  means,  through  the 
Trustees  df  lis.-  Hayles'  Estate,  of  materially  assisting  the 
charity,  by  an  annual  payment  of  £450  towards  its  funds, 
on  the  condition  that  13  out  of  the  16  beds  be  appropriated 
to  its  parishioners.  Thus,  the  original  intention  of  the 
founders  to  convert  the  Infirmary  into  an  Hospital  has  been 
accomplished,  and  the  sphere  of  it>  usefulness  considerably 
enlarged.  The  average  number  of  cases  benefited  up  to 
the  present  time  has  been  at  the  rate  of  5,000  an- 
nually." 

Of  the  Clinical  Hospital  for  Diseases  of  Children,  Man- 
chester, the  author  says: 

"The  objects  of  this  institution  arc  set  forth:  it  is  in- 
tended not  more  as  a  charity  than  as  a  clinical  school  for 
the  department  of  medical  science  to  which  it  is  devoted. 
To  carry  on  scientific  investigations  into  the  causes,  nature, 
and  treatment  of  diseases  of  children;  to  inquire  into  the 
causes  and  character  of  the  principal  infantile  diseases  pre- 
valent in  Manchester,  the  progress  of  physical  development 
in  childhood,  and  the  causes  which  hinder  its  due  advance- 
ment: the  different  modes  adopted  among  the  poorer 
classes,  of  nursing,  feeding,  and  managing  their  children, 
with  the  development  respectively  of  health  and  disease : 
to  impart  instruction  to  mothers  and  nurses,  and  to  spread 
sound  principles  on  the  subject  ol  nursing  and  managing 
children  amonpst  the  lower  ranks  :  to  afford  to  students 
and  young  practitioners  opportunities  of  acquiring  practical 
knowledge  in  this  branch  of  medicine,  and  to  deliver  peri- 
odically for  this  purpose,  clinical  lectures,  illustrated  with 
appropr  iate  cases,  on  the  importance  of  separate  establish- 
ments for  infantile  diseases." 

The  following  interesting  sketch  of  Continental  Hospitals 
we  quote  at  length  : 

"  Turning  to  our  continental  neighbors,  and  as  if  before 
entering  the  Hospital  of  the  Enfant  Malades  at  Paris,  let 
us  calmly  review  the  following  general  statement  lately 
made  by  M.  Bertillon  before  the  Academy  of  Medicine  of 
Paris.  In  a  period  of  ten  years  there  have  been  in  France 
9,700,000  births,  and  of  these  children  1,500,000  died 
within  the  first  year  of  life.     Out  of  1000  female  births 
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858  girls  reach  tlie  age  of  one  year,  whereas  1000  male 
births  yield  but  858  boys  one  year  afterwards.  In  other 
words  and  in  round  numbers,  it  may  be  said  that  out  of 
100  children  of  each  sex  from  birth  to  one  year  of  age,  the 
annual  deaths  are  20  boys  and  16  girls,  viz.  one  fifth  part 
of  the  boys  and  one  sixth  of  the  girls.  This  law  is  so  con- 
stant that  it  holds  good  for  the  whole  country  or  each 
department  taken  separately,  with  extremely  slight  varia- 
tion. The  total  number  of  sick  children  treated  in  the 
Hospital  of  the  Enfans  Malades  in  1855  was  3718.  deaths 
694,  or  at  the  rate  of  18.66  per  cent. :  for  a  period  of  years 
the  average  mortality  was  about  1  in  5.20,  or  about  19.25  ' 
per  cent.  The  number  of  beds  usually  occupied  is  about 
320,  and  the  annual  expense  of  each  £25 ;  daily  cost  of  each 
patient  about  17  pence. 

"  The  Empress  Eugenie  has  established  an  hospital  for 
the  treatment  of  diseases  incidental  to  children,  called 
after  herself.  In  the  year  1855  an  average  of  308  beds 
were  filled.  In  this  institution  the  rate  of  mortality  was 
1  in  6.09  in  1854,  and  in  5.40  in  1855. 

"  St.  Anne's  Hospital  for  sick  children  at  Vienna,  is  well 
worthy  of  comment ;  it  now  forms  an  integral  part  of  the 
justly  celebrated  medical  school  of  Vienna,  founded  by  the 
late  Professor  Mauthner  ;  it  continued  to  thrive  under  his 
care  for  an  average  of  nineteen  years.  Previous  to  1855, 
the  ratio  of  mortality  has  been  as  high  as  24.50  per  cent. 
The  cost  of  each  patient,  the  strictest  regard  being  had  to* 
economy,  has  been  reduced  to  23  shillings,  the  mean  daily 
cost  of  each  about  16  pence  :  49  physicians  availed  them- 
selves of  the  clinical  instruction  afforded  on  this  most  im- 
portant branch  of  medical  science ;  and  78  females  were 
instructed  as  regards  the  hygienic  principles  of  managing 
children,  not  only  in  sickness  but  in  health — the  out- 
patients numbered  4,146.  The  mortality  amongst  this 
latter  class  was  about  6.6  per  cent. 

u  A  branch  hospital  has  been  established  at  Baden,  thus 
affording  to  the  scrofulous  patients  an  opportunity  of  using 
the  mineral  waters.  The  contingent  expenses  thus  incurred 
were  met  by  a  theatrical  benefit.  The  occasional  endow- 
ment of  a  bed  or  beds,  to  which  the  name  of  the  founder 
is  appended,  clothes,  and  various  contributions,  are  equiva- 
lents to  revenue  to  a  great  extent ;  and  thus  this  hospital 
has  been  enabled  to  save  a  reserve  fund  of  £750  which, 
added  to  the  capital,  tends  to  secure  its  independence.  The 
annual  cost  of  the  working  of  this  institution  is  about 
£1000. 

"  The  Children's  Hospital  at  Berlin  (Elizabeth's),  founded 
in  1843,  has  since  been  sedulously  patronized  by  her  Ma- 
jesty, the  Queen.  This  institution,  owing  to  civic  commo- 
tions and  other  causes,  has  not  been  able  to  furnish  more 
than  fifty  beds  for  the  object  of  the  charity.  The  revenue 
for  the  year  1855,  is  made  up  of  various  contributions  be- 
sides money,  viz.  clothing,  fruits,  medicines,  toys,  &c,  the 
names  of  the  donors  being  carefully  inserted  in  the  report. 
By  contracting  the  sphere  of  its  usefulness,  not  only  has 
this  institution  been  enabled  to  weather  the  stormy  political 
years  it  has  passed,  but  a  balance  of  200  dollars  in  its  favor 
is  specified  in  the  last  account.  The  building  contains  a 
play-room,  besides  the  open  air  play-ground,  and  a  nice 
garden.  The  debt  on  the  building  now  amounts  to  only 
500  dollars.  The  managing  committee  of  this  institution, 
is  composed  of  members  of  the  nobility,  medical  profession, 
clergy,  and  others,  besides  the  committee  of  ladies,  who 
take  a  lively  interest  in  the  economic  department,  and  in 
seeing  the  directions  of  the  physicians  fully  carried  out 
The  city  of  Berlin  supports  another  similar  institution. 
The  average  mortality  in  the  Elizabeth's  Hospital  for  the 
past  seven  years  has  been  1  in  8.5  or  11.7  per  cent. 

"From  the  report  of  the  Children's  Hospital  at  Stockholm 
for  1855,  we  find  183  patients  were  admitted:  the  mean 
number  of  beds  filled  was  thirty-one  ;  average  time  of  resi- 
dence sixty-three  days,  and  mortality  20  per  cent. ;  in  the 
year  1854,  17  per  cent. 

"  Professor  Von  Duben  arranges  his  patients  on  admission 
in  three  classes :  first  apparently  hopeless :  second,  danger- 
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ous :  third,  simple  ailments.  Eighteen  cases  were  ad- 
mitted of  the  first  class,  of  which  sixteen  proved  fatal : 
sixty-six  of  the  second  class  were  admitted — of  these 
eighteen  died  :  of  the  third  division,  ninety-nine  were 
registered,  and  only  three  died.  Of  eighty-six  students 
attending  the  Medico-Chirurgical  Institute  of  Stockholm, 
fifty-three  attended  the  clinique  for  sick  children,  so  ably 
conducted  by  Professor  Von  Duben,  Huss.  and  Santes- 
son. 

After  a  notice  of  the  institution  established  in  Dublin, 
in  1822,  the  author  concludes  with  the  following  interest- 
ing comparison  of  the  mortality  among  children  within  and 
without  these  special  hospitals  : 

"  We  have  already  seen  that  the  mortality  of  children  in 
London  up  to  the  tenth  year,  is  about  35  per  cent.,  and  the 
mortality  in  the  Children's  Hospital  averages  14  per  cent. 
This,  though  not  a  very  low  mortality,  yet  is  a  very  favor- 
able contrast.  In  Manchester,  where  the  computation  is 
that  55  per  cent,  of  children  die  before  they  reach  the  age 
of  five  years,  the  mortality,  according  to  the  last  report  of 
the  Children's  Hospital,  was  at  the  rate  of  13  3.5  per  cent. 
But  looking  to  the  returns  of  the  continental  institutions, 
we  find  that  in  Vienna,  taking  a  mean  of  eighteen  years, 
the  deaths  of  children  of  all  classes  amount  to  60  per  cent, 
and  the  average  mortality  of  the  Children's  Hospital  about 
24^  per  cent.  These  percentages  are  appallingly  high  ;  even 
the  mortality  in  the  adult  hospitals  in  Vienna  ranges  as  high 
as  14  per  cent,  equal  to  that  of  the  London  Children's  Hos- 
pital. Over  all  Austria  the  computation  is,  that  26  per 
cent,  of  children  born  die  in  their  first  year,  and  37  per 
cent,  within  the  first  four  years. 

"In  Paris,  in  1820,  '1441,  or  nearly  33  per  cent,  per- 
ished in  the  two  first  years  of  infancy  :  in  the  fifteen  years 
previous  to  1831,  the  average  deaths  of  all  children  born 
were  upwards  of  18  per  cent,  within  the  first  year,  and  28 
per  cent,  before  the  completion  of  the  fourth  year  of  exist- 
ence. For  a  long  average  of  years  19^-  per  cent,  has  been 
the  average  mortality  in  the  great  hospital  for  sick  children 
in  Pans.' 

"  Casper,  the  eminent  statistician,  has  informed  us  that  in 
Berlin  in  an  average  of  forty  years,  up  to  1822,  all  children 
born  there,  52  per  cent,  died  in  the  first  year  ;  while  during 
the  war  in  the  early  part  of  the  present  century,  71  per 
cent,  perished.  An  average  of  years  shows  the  mortality 
of  the  Hospital  for  Sick  Children  in  Berlin  to  be  only  about 
11  per  cent. 

"  Of  1,066  children  under  seven  years  of  age  in  the  hospi- 
tal at  Milan  in  1866,  the  deaths  were  168,  or  15.76  per 
cent. ;  of  youths  from  eight  to  fifteen  years  2095  were 
treated,  and  the  deaths  were  154,  or  7.35  per  cent." 


Special  Hospitals. — The  construction  of  hospitals  for 
the  treatment  of  special  diseases,  is  now  strongly  opposed 
by  the  leading  physicians  and  surgeons  of  London.  In  a 
paper  numerously  signed,  it  is  stated — "  The  practice  is 
injurious — First,  because  in  the  maintenance  of  numerous 
small  establishments  the  funds  designed  for  the  direct  relief 
of  the  sick  poor  are  wasted  in  the  useless  multiplication  of 
expensive  buildings,  salaries,  and  hospital  appliances,  and  in 
the  custom  of  constantly  advertising  to  attract  public  atten- 
tion. Secondly,  because  the  public  is  led  to  believe  that 
particular  classes  of  disease  can  be  more  successfully  treated 
in  the  small  special  institutions  than  in  the  general  hospi- 
pitals — an  assumption  directly  contrary  to  evidence ;  the 
fact  being  that  the  resources  of  the  general  hospitals  are  in 
every  respect  superior  to  those  of  the  special  institutions 
alluded  to.  Thirdly,  because  it  is  essential  for  the  interests 
of  the  public,  with  a  view  to  the  efficient  education  of  stu- 
dents preparing  for  the  practice  of  the  medical  profession, 
that  all  forms  of  disease  should,  as  far  as  possible,  be  col- 
lected in  the  general  hospitals  to  which  medical  schools  are 
attached." 
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OBSTETRICS  AND  DISEASES  OF  WOMEN. 

Br  E.  Noeoceratii,  M.D. 

On  Peri- Uterine  Hematocele  and  it*  Treatment  By  C.  R.  . 
Bracx.  (Zeitsrhrift  d.  Gesellschaft  d.  Aerzte  zn  Wieii.  Jan- 
uary, 18(i0.) — Alter  a  few  preliminary  remarks  on  the  dif- 
ferent forms  of  the  disease,  as  far  as  it  has  reference  to  ori- 
gin and  seat  (intra  and  extra-peritoneal),  Dr.  Braun  pro- 
ceeds to  give  the  complete  history  of  some  eases,  which  oc- 
curred in  his  clinique  for  female  diseases.  The  first  of  these 
instances  has  certain  points  of  interest,  and  reads  as  fol- 
lows:— Mrs.  R.  Schmidt,  34  years  of  age,  entered  the  hos- 
pital on  the  29th  of  June,  1850.  Her  courses  appeared  for 
the  first  time  when  she  was  17  years  old.  anil  continued 
regular  for  three  years;  about  that  time,  when  21  years  of 
ape,  she  heeame  pregnant,  and  was  delivered  of  her  first 
child.  After  this  she  had  three  more  children,  all  of  these 
were  delivered  without  difficulty  by  the  assistance  of  a  mid- 
wife. Towards  the  end  of  May,  185'.),  the  patient  attended 
her  field-work  at  the  time  of  her  being  unwell,  anil  was 
during  this  occupation  seized  with  violent  pains  in  the  lower 
part  of  the  abdomen,  which  lasted  for  a  couple  of  days,  be- 
ing accompanied  with  vomiting,  and  constipation  of  the 
bowels.  Eight  days  previous  to  her  admission  into  the 
hospital,  her  illness  increased  in  intensity,  the  discharge  of 
urine  became  painful,  and  at  last  so  much  impeded  that  it 
could  only  be  voided  by  repeated  introduction  of  the 
catheter.  On  examining  the  abdomen,  a  tumor  was  dis- 
covered as  large  as  a  man's  fist,  very  tender  to  the  touch 
situated  on  the  left  side  as  high  as  the  iliac  spine.  Through 
the  vagina  it  could  be  ascertained  that  the  lower  section 
of  this  tumor,  which  occupies  the  retro-uterine  cul  de  sac, 
reached  as  far  down  as  the  floor  of  the  pelvis,  compressing 
the  vagina;  the  neck  of  the  womb  appeared  to  be  raiM'.i 
above  and  pressed  against  the  symphysis  pubis.  The 
tumor  itself  was  elastic  and  fluctuating,  but  immovable.  : 
The  rectum  was  situated  behind  the  ma-s  and  was  some- 
what compressed;  cathetcrism  of  the  bladder  met  with  no 
obstacle.  Although  the  presence  of  a  retroflection  of  a 
pregnant  uterus  or  of  an  ovariocele  appeared  to  be  improba- 
ble, a  restitution  of  this  pelvic  tumor  was  attempted  on  ' 
July  1st,  and  failed.  After  this  a  uterine  sound  was  intro- 
duced into  the  womb;  it  passed  quite  easily  in  the  usual  di- 
rection as  far  as  3',  so  that  its  point  could  be  perceived  dis- 
tinctly 14/'  above  the  mons  veneris,  below  the  fundus  of 
the  uterus  which  latter  appeared  to  be  quite  movable. 
Thus  intra-uterine  pregnancy,  retroflexio  uteri,  and  ovario- 
cele could  be  excluded.  In  order  to  relieve  the  patient  of 
(he  distressing  symptoms  from  retention  of  urine,  the  retro- 
uterine tumor  was  tapped  on  July  5th  by  means  of  an  or- 
dinary trocar,  and  thus  a  couple  of  ounces  of  a  reddish- 
brown  fluid  were  emptied.  Immediately  after  the  opera- 
tion, the  tumor  diminished  in  size,  the  vaginal  portion  des- 
cended about  one  inch,  and  the  urine  could  be  freely  passed. 
The  upper  section  of  the  tumor,  however  situated  above  , 
the  symphysis  and  close  by  the  left  iliac  spine,  did  not  col- 
lapse. Dr.  Braun  therefore  left  the  canula  inside  the  tumor  i 
for  nearly  three  days,  during  which  period  there  came  awav 
about  one  pound  of  blood  and  pus.  After  this  the  fever  I 
disappeared  entirely,  and  on  July  15th  only  a  very  limited 
quantity  of  healthy  pus  escaped  from  the  wound,  the  tumor 
disappeared  entirely,  the  patient  was  discharged  entirely 
well  on  the  30th  of  July. 

This  very  interesting  case  is  followed  by  the  history  of  : 
two  more  observations,  one  of  an  ante-uterine,  and  one  of 
a  lateral  hematocele,  both  of  which  disappeared  by  the  ex- 
ternal use  of  antiphlogistics  and  iodine.    But  as  both  of 
them  are  not  fair  examples  of  the  disease  which  we  con-  | 
sidered,  the  writer  refrains  from  giving  a  detailed  account  1 
of  them.    In  the  general  remarks  added  to  the  description 
of  the  several  cases,  the  diagnosis,  prognosis,  and  treatment 


are  described  with  the  addition  of  a  short  literary  review 
of  the  pathology  of  the  disease,  in  such  a  manner  as  we 
find  it  in  most  theses  on  hematocele.  As  regards  the  active 
treatment  of  the  tumor,  Dr.  Braun  remarks:  "  The  opinions 
of  authors,  as  to  the  propriety  of  puncturing  the  cyst,  are 
divided.  Voisin  reports  three  fatal  cases  after  such  opera- 
tions; Nonat  only  one  in  fifteen;  Spaeth,  Uerzfelder,  Gal- 
lard,  C'redd,  and  Braun  himself,  have  observed  favorable 
results.  Most  writers  are  in  favor  of  the  operation  if  the 
extravasation  has  occurred  recently,  if  a  rupture  be  immi- 
nent, if  the  laqueiir  vagina  showed  a  blue  coloration, 
the  latter  circumstance  being  a  symptom  of  retro-peritoneal 
hematocele.  From  Dr.  West's  statements  it  appears,  that 
out  nl  I  ■  -enty -seven  tappings  twenty-two  cases  proved  suc- 
cessful, five  fatal ;  while  of  fourteen  cases  which  were  left 
alone,  eleven  recovered  and  three  died." 

Observation  upon  Superfu-tation.  C.  R.  Brai  n.  (Zeitsrhrift 
d.  GeseUsrhaft  d.  Atrzte  zu  Wun,  January,  18G0.  No.  6.) 
— The  author  very  justly  calls  attention  to  the  fact,  that 
the  condition  of  the  placenta  and  membranes  has  been  too 
little  considered  by  writers  on  superfeetation.  In  the  case 
which  Dr.  Braun  describes,  the  woman  had  menstruated  in 
March,  1859,  lor  the  la«t  lime,  and  had  been  delivered  of  a 
full-grown  healthy  lcm.de  child  on  the  10 tlx  of  December. 
In  the  membranes  of  this  child  was  contained  another 
mummified  foetus,  which  had  perished  apparently  towards 
the  end  of  the  third  month.  The  afterbirth  of  the  mature 
child  was  normal;  the  funis  had  a  marginal  insertion; 
opposite  to  this  umbilical  attachment,  and  five  and  a  half 
lines  distant  from  it,  near  the  placental  margin  there  was 
a  yellow,  uneven  spot,  as  large  as  a  square  inch,  resembling 
very  much  a  new  formation  of  areolar  tissue.  From  this 
place  other  umbilical  vessels  take  a  start,  so  that  it  appears 
as  if  there  existed  an  insertion  of  a  second  funis.  More- 
over two  vessels,  one  of  a  red,  one  of  a  bluish  hue-  part 
from  hence  to  join  the  funis  of  the  mature  child,  and 
must  be  considered  as  communicating  vessels  of  two 
umbilici  with  a  single  placenta,  There  existed  only  one 
common  chorion,  but  a  double  amnios.  This  condition  of 
things  excluded  therefore  a  superfeetation  in  the  present 
instance,  but  the  fietus  had  remained  seven  mouths  in 
utero  beneath  its  twin-sister. 

A  Case  of  Eclampsia.  Bv  Mosler.  (  Yirchoics  Archiv. 
Bd.  19,  //.  9  <fc  4.  I860.)— The  case  of  eclampsia  reported 
by  Dr.  Mosler  presents  several  points  of  interest.  A  serv- 
ant girl,  29  years  of  age,  who  had  always  been  in  the  most 
perfei  I  state  of  health,  was  delivered  in  her  twenty -fourth 
year  of  a  healthy  child  after  a  normal  labor.  On  the  8th 
June,  1858,  she  was  received  into  the  surgical  clinic 
of  Giessen,  on  account  of  secondary  syphilis.  Here  she 
gave  birth  to  a  syphilitic  child,  which  wanted  six  or  eight 
weeks  of  its  full  term  of  ge-tation  ;  the  same  died  when 
eight  days  old.  Up  to  the  18ih  of  July,  viz.  the  twelfth 
day  after  delivery,  the  patient  felt  quite  well,  but  on  the 
last  mentioned  date  she  was  suddenly  taken  with  the  most 
violent  eclamptic  attacks,  which  seized  upon  her  every  hour 
at  fust,  and  afterwards  every  half  hour.  She  had  altogether 
eighteen  convulsions.  The  most  scrupulous  examination 
of  the  urine  failed  to  detect  the  slightest  trace  of  albumen 
or  fibrinous  easts,  nor  was  the  same  diminished  in  quan- 
tity. The  treatment  resorted  to,  under  which  the  patient 
recovered,  consisted  of  ice  applied  to  the  head,  cold  ablu- 
tions of  the  entire  body,  aud  the  administration  of  six  grains 
of  musk. 

The  occurrence  of  eclampsia  at  a  time  so  remote  from  that 
of  labor,  must  be  counted  among  the  most  extraordinary 
accidents,  and  more  especially  if  the  absence  of  renal  dis- 
ease is  taken  into  account.  It  is  impossible  to  state  what 
might  have  caused  the  disease  in  this  instance,  unless  we 
conclude  that  the  syphilis  of  long  stauding  had  so  much 
altered  the  constitution  of  the  blood  as  to  render  it  liable 
to  attacks  of  eclampsia.  Moreover,  this  case  is  proof 
against  the  generally  adopted  opinion  that  eclampsia  in 
multiparous  women  is  a  relapse  of  the  disease  occurring 
during  the  first  pregnancy. 
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Sixteen  new  Observations  on  Eclampsia,  and  its  Connexion 
with  Bright' s  Disease.  By  Krassnig.  [  Wiener  Spitalszei- 
tung,  Nos.  17-24,  1859.]  The  conclusions  from  the  sixteen 
cases  of  eclampsia,  reported  by  Dr.  K.,  may  be  summed  up 
as  follows: — Eleven  out  of  this  number  were  from  eighteen 
to  twenty-five  years  old ;  five  from  twenty-six  to  thirty- 
eight.  One  case  of  eclampsia  occurred  among  five  hundred 
deliveries.  Primiparae  occurred  more  often  than  multi- 
para?. The  convulsions  set  in  during  the  period  of  dilation 
of  the  os  in  ten  cases ;  once  during  the  operation  of  turning 
after  perfect  dilation  of  the  os ;  five  times  after  delivery  ; 
three  times  on  the  first,  once  on  the  second,  once  on  the 
eighth  day  after  delivery.  The  number  of  convulsions 
varied  from  one  to  eighty-one,  the  more  or  less  advanced 
time  of  gestation  or  childbed  showed  no  influence  on  their 
frequency.  Only  in  one  case  was  there  no  albumen  in  the 
urine,  nor  any  renal  disease  found  at  the  autopsy ;  in  all  the 
rest  there  existed  symptoms  of  Bright's  disease.  It  could 
be  traced  in  one  case  four  weeks  previous  to  the  occurrence 
of  convulsions ;  in  one  case  four  days  previously ;  and  in 
another  one  hour  before  the  attack.  (Edematous  infiltra- 
tions were  observed  ten  times.  Seven  of  the  patients  re- 
covered, and  nine  died.  Four  of  the  former  were  taken 
during  labor,  three  after  delivery  ;  the  oedematous  infiltra- 
tions disappeared  promptly,  and  the  symptoms  of  renal  dis- 
ease were  removed  after  from  four  to  fourteen  days.  Death 
ensued  twice  during  a  convulsion,  five  times  during  the 
stupor,  and  twice  during  consecutive  diseases. 
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RESECTION  OF  JOINTS. 

EXSECTION    OF    THE   HEAD    OF    THE    FEMUR. — TWO    CASES  OF 
EXSECTION  OF  THE  HEAD  OF  THE  FEMUR  J  BY  DR.  SAYRE. 

Case  1. — On  the  20th  of  March,  1854,  I  was  called,  in 
consultation  with  Dr.  Throckmorton,  to  see  Ellen  G-.,  297 
Fifth  street,  aged  nine  years,  who  had  been  suffering  for 
eighteen  months  with  morbus  coxarius  of  the  left  hip,  which 
was  supposed  to  have  resulted  from  a  fall.  She  had  been 
treated  with  issues,  blisters,  etc.,  together  with  the  general 
tonic  and  antiscorbutic  remedies  adapted  to  such  cases ;  but 
the  disease  continued  to  progress,  until  an  abscess  was  dis- 
covered, involving  the  whole  upper  front  and  inner  portion 
of  the  thigh,  accompanied  with  repeated  chills,  profuse  sweats, 
and  great  prostration.  The  leg  was  shortened  two  and  a  quar- 
ter  inches,  and  turned  inward,  but  not  permanently  fixed  in 
its  position  (as  is  usual),  but  allowing  of  considerable  motion, 
which  gave  a  distinct  bony  crepitus  between  the  femur  and 
ileum.  The  pelvis  was  twisted  and  drawn  upwards.  Her 
general  health  had  become  much  affected,  having  lost  her 
appetite,  and  she  was  suffering  from  hectic,  with  constant 
chills  and  profuse  sweats,  and  was  only  rendered  comfort- 
able by  the  constant  use  of  anodynes. 

1  advised  a  free  opening  of  the  abscess,  and,  if  necessary, 
to  remove  the  head  of  the  femur.  At  first  this  was  ob- 
jected to ;  but,  as  the  child's  health  rapidly  failed  and  death 
seemed  inevitable,  the  father,  in  a  few  days,  consented  to 
the  operation.  Accordingly  on  the  29th  of  March,  1854,  I 
proceeded  to  perform  it.  I  first  laid  open  the  abscess  by  a 
free  incision  of  about  six  inches,  over  the  trochanter  major, 
on  the  outer  aspect  of  the  thigh,  and  in  a  line  with  the  femur, 
and  then  cut  into  the  floor  of  the  abscess  ( which  principally 
occupied  the  inner  and  front  portion  of  the  thigh),  and  dis- 
charged about  a  pint  of  thin  serous  and  flaky  pus.  The 
finger  was  then  readily  passed  around  the  neck  of  the  fe- 
mur, and  detected  an  opening  in  the  capsular  ligament  on 
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the  inner  surface  of  the  neck.  The  upper  border  of  the 
acetabulum  had  been  absorbed,  and  the  head  of  the  femur 
was  upon  the  dorsum  of  the  ileum,  near  the  anterior  supe- 
rior spinous  process,  surrounded  by  its  capstde  (which 
seemed  to  have  been  slipped  up),  and  a  large  deposit  of 
bone,  apparently  being  an  attempt  of  Nature  to  make  a 
new  acetabulum.  But  this  cavity  thus  formed  had  no 
lining  membrane,  as  the  femur  grated  roughly  upon  it.  I 
then  opened  the  capsular  ligament  on  a  line  with  the  ex- 
ternal incision,  and  disarticulated  by  bringing  the  leg 
strongly  across  the  opposite  thigh,  and  then,  with  a  large 
pair  of  Luer's  forceps,  readily  cut  off  the  head  of  the  femur 
at  the  lower  extremity  of  the  neck.  The  bone  at  this  point 
appeared  perfectly  healthy.  I  was  very  cautious  not  to 
injure  the  insertion  of  the  psoas-magnus,  or  iliacus-internus, 
or  any  of  the  rotator  muscles,  which  are  inserted  just  behind 
the  trochanter  major.  The  upper  rim  of  the  acetabulum 
had  been  absorbed,  and  the  new  deposit  of  bone,  which 
was  intended  to  supply  its  place,  was  denuded  and  carious. 
I  gouged  it  off  with  a  sharp,  firm  chisel,  made  for  that  pur- 
pose, and,  in  this  way,  took  off  a  number  of  flakes  of  bone, 
nntil  I  came  to  a  healthy,  bleeding  surface.  The  anterior 
superior  spinous  process  on  its  outer  surface,  and  the  exter- 
nal lip  of  the  crest  of  the  ileum,  was  black  and  carious  for 
some  distance,  and  with  the  forceps  I  easily  clipped  it  off 
until  I  came  to  healthy  bone.  Very  little  blood  was  lost 
in  the  operation,  and  after  cleaning  away  all  the  debris,  I 
brought  the  leg  in  a  straight  position,  filled  the  wound  with 
lint,  and  dressed  with  a  roller  and  cold  water  compress. 
She  was  then  put  to  bed,  and  a  cup  of  strong  coffee  admi- 
nistered, after  which  she  soon  fell  asleep.  The  child  was 
under  the  influence  of  chloroform  during  the  operation, 
which  occupied  nearly  twenty  minutes,  and  was  perfectly 
insensible  the  wThole  time. 

March  30,  10  a.m. — Passed  a  good  night,  without  any 
narcotic,  and  slept  about  four  hours ;  has  had  no  chill ;  taken 
breakfast  with  a  relish,  and  is  surprisingly  comfortable,  con- 
sidering the  magnitude  of  the  operation ;  pulse  one  hundred 
■and  twenty ;  no  hemorrhage ;  passed  urine  twice.  ■  April  2. 
— Has  passed  a  good  night,  slept  six  hours,  ate  a  good  break- 
fast, and  feels  every  way  better,  but  is  much  more  feeble  ; 
dressed  the  wound ;  on  removing  the  lint,  found  healthy 
pus  in  abundance.  The  abscess,  which  pointed  at  the  an- 
terior superior  spinous  process,  being  again  full  and  fluctu- 
ating, I  opened  it,  and  gave  exit  to  about  a  tablespoonful 
of  tolerably  healthy  pus ;  pulse  one  hundred  and  forty,  and 
more  feeble;  directed  to  administer  brandy  and  beef-tea 
more  liberally.  April  5. — Child  very  comfortable,  amusing 
herself  by  cutting  paper  dolls ;  applied  the  straight  splint 
for  counter  extension  to  the  well  side,  and  made  extension 
by  means  of  the  foot-board,  bringing  tiie  limb  down  to  the 
same  length  of  the  opposite  one.  July  1. — Dr.  Throck- 
morton has  seen  the  child  daily  since  my  last  visit,  and 
reapplied  the  bandage  and  compress,  which  has  had  a 
most  salutary  effect,  and  the  abscess  has  the  appearance 
of  healing  rapidly.  July  10. — I  was  again  called  to  meet 
Dr.  T.  to-day,  and  found  the  child  much  prostrated 
from  a  severe  attack  of  dysentery,  which  had  lasted 
four  or  five  days ;  she  is  very  much  reduced,  and,  I  fear, 
will  not  rally.  The  granulations  are  flabby,  and  pus 
thin  and  copious.  August  1. — The  dysentery  has  been 
checked  for  some  days ;  but  the  wound,  which  was  nearly 
closed,  has  opened,  and  a  small  piece  of  ragged  bone  came 
away,  which  was  probably  some  portion  of  the  shavings  or 
chips  removed  from  the  ileum,  at  the  time  of  the  operation, 
and  which  I  had  not  been  sufficiently  careful  to  remove. 
August  20. — The  child  very  much  improved,  but  the  fistu- 
lous opening,  from  which  the  piece  of  bone  had  escaped, 
remaining,  and  having  rather  a  white  and  flabby  appearance, 
I  injected  it  with  tinct.  iodine.  August  24. — The  injection 
has  been  followed  by  a  smart  attack  of  erysipelas,  which 
has  extended  down  some  distance  below  the  knee,  and 
there  is  considerable  constitutional  disturbance.  Sept.  1. — 
The  erysipelas  gradually  subsided,  but  seems  to  have  been 
of  great  service,  as  it  has  caused  union  of  the  walls  of  the 
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abscess  all  around  the  thiph,  and  the  small  opening  in  the 
cicatrix  is  nearly  closed,  discharging  a  very  few  drops  of 
healthy  pus.  The  limb  is  still  in  the  extending  splint ;  but 
on  removing  it  there  seemed  no  tendency  to  retraction  of 
the  limb.  The  splint  was  reapplied ;  but  the  body  was  left 
free  from  the  bandage,  so  as  to  allow  of  flexion  in  order  to 
prevent  anchylosis.  I  might  here  mention,  that  for  some 
weeks  past,  since  about  the  1st  of  August,  at  each  dressing 
her  body  has  been  brought  at  a  right  angle  with  the  thighs, 
having  this  object  in  view  ;  and  I  have  now  permitted 
her  to  do  it  as  often  as  she  likes.  Xov.  1st — I  had  not  seen 
the  case  for  two  months,  until  to-day,  when,  to  my  astonish- 
ment, I  found  her  walking  on  her  cratches,  which  she  has 
been  able  to  do  for  some  two  weeks.  Her  limb  appears  the 
same  length  as  the  other,  and  she  can  flex  and  rotate  it 
freely.  I  directed  her  to  bear  no  weight  upon  it  yet.  20th. 
— To-day  I  placet]  her  in  the  horizontal  position,  and  mea- 
sured her  carefully,  and  find  there  is  about  one-eighth  or 
nearly  a  quarter  of  an  inch  shortening.  By  taking  hold  of 
the  foot,  the  whole  body  can  be  drawn  down  in  bed  with- 
out pain  in  the  joint,  and  a  pressure  may  be  made  suffi- 
ciently strong  to  move  the  pelvis  and  body  upwards  without 
producing  any  shortening  of  the  limb.  When  she  lies  upon 
the  back,  with  the  leg  extended  upon  the  thigh,  she  can 
elevate  the  heel  sixteen  inches  from  the  bed,  and  flex  the 
knee  so  as  to  bring  the  thigh  at  a  right  angle  with  the  pel- 
vis; she  can  rotate  it  internally  so  as  to  touch  the  other 
foot,  ant]  externally  so  as  to  touch  the  bed.  Her  general 
health  is  perfect,  and  the  case  has  terminated  perfectly  suc- 
cessful. 

Cnse  2. — The  operation  was  performed  by  Dr.  Savre  on 
the  20th  of  October,  18o9.  The  child,  aet.  11,  had  been  sufi'cr- 
ingfrom  the  disease  for  four  years,  and,  not  l>ein?  in  the  hands 
of  a  regular  practitioner,  nothing  was  attempted  for  his  relief. 
I  found  him  extremely  enfeebled,  and  attenuated  to  the 
very  last  degree,  pulse  one  hundred  and  sixty-five,  lying  on 
his  back,  with  legs  drawn  up  very  much,  one  at  an  angle  of 
sixty  degrees.  A  portion  of  the  trochanter  major  was  de- 
nuded. In  addition  to  all  this,  there  existed  four  or  five 
abscesses  in  the  vicinity,  which  freely  communicated  with 
the  hip-joint.  After  a  consultation,  it  was  resolved  to  at- 
tempt the  removal  of  the  head  of  the  bone.  The  patient 
was  put  under  the  influence  of  chloroform,  and  a  careful 
examination  made.  The  head  of  the  bone  was  found  to  be 
denuded,  and  gave  the  sensation  of  grating  against  bare 
bone,  but  from  the  very  peculiar  position  assumed  by  the 
limb,  it  was  doubtful  to  his  mind  whether  the  acetabulum 
minht  not  be  perforated  ;  but,  not  being  able  to  examine  it 
to  his  satisfaction,  he  was  unable  to  make  up  his  mind  defi- 
nitely in  relation  to  the  point.  After  the  delay  of  a  few- 
days,  in  order  to  try,  if  possible,  to  get  up  the  strength  of 
the  patient,  the  operation  was  performed,  a>  the  only  chance 
left  for  saving  his  life.  On  removing  the  head  of  the  bone, 
he  found  it  fastened  through  an  opening  into  the  acetabulum, 
and,  on  withdrawing  it,  a  large  quantity  of  green  colored, 
foetid  pus  escaped.  The  opening  into  the  acetabulum  cor- 
responded in  size  and  shape  exactly  with  the  portion  of 
bone  that  occupied  it,  so  that  it  formed  a  complete  plug  to 
prevent  the  escape  of  the  confined  matter ;  as  far  as  the 
finger,  passed  through  this  opening,  could  reach,  it  was 
found  that  the  internal  surface  of  the  ilium,  ischium,  and 
pubes  was  denuded  of  periosteum,  and  evidently  in  a  state 
of  caries.  The  periosteum,  being  peeled  otf  from  the  sur- 
face of  these  bone-s  formed  a  cavity  or  bag  for  containing 
the  pus.  All  the  carious  portions  were  removed  bj  the 
bone-forceps,  leaving  almost  nothing  behind  but  the  wing 
of  the  ileum.  During  all  this  operation,  the  periosteum  and 
peritoneum  were  not  interfered  with,  and  formed  the  only 
partition  between  the  pelvic  cavity  and  the  external  world. 
This  was  done  on  Thursday,  and  the  pulse,  previously  to 
the  operation,  was  one  hundred  and  sixty,  when  the  child 
waa  asleep.  The  chloroform  was  administered  while  he 
was  in  that  state,  so  that  the  child  did  not  wake  up  till 
after  the  operation.  The  evening  following  the  operation, 
the  pulse  fell  to  one  hundred  and  twenty,  and  remained  so 


till  the  Sunday  following,  when  it  had  decreased  to  one 
hundred  and  twelve.  The  wound  was  dressed  for  the  first 
time,  that  day,  and  presented  a  very  favorable  appearance ; 
it  was  nicely  washed  and  injected,  and  strong  hopes  of  re- 
covery were  entertained.  He,  however,  sank  and  died 
several  days  after  the  operation.  Dr.  S.  explained  the  per- 
foration of  the  acetabulum,  by  referring  to  the  fact  that, 
eight  mouths  before  the  operation,  the  patient  had  fallen 
from  the  bed  and  struck  upon  the  trochanter  of  that  side. 
The  head  of  the  bone,  being  thus  driven  through,  peeled 
off  the  periosteum,  and  formed  the  pocket  for  the  pus. 


BROOKLYN"  MKDK'AL  AND  SURGICAL 
SOCIETY. 

Regular  Meeting,  -tin  of  Marcii,  1860. 
I'm  sual  Difficulties,  in  Parturition. — Opium  vs.  Yera- 

TRUM  YlRIDE. 

Dr.  Bei.l  related  a  case  illustrating  the  effect  of  position 
and  presentation  in  causing  a  tedious  parturition,  and 
of  unusual  difficulties  in  efforts  to  relieve  the  case ;  and 
also  as  exhibiting  an  instance  of  the  fulfilment  of  a 
patient's  forebodings  of  a  fatal  result.  The  patient,  in  her 
ninth  gestation,  was  attacked  with  labor  pains  on  the 
14th  of  February.  The  pains  occurred  with  regularity, 
at  about  the  usual  intervals,  until  the  night  of  the  10th, 
without  dilatation  of  the  os  uteri ;  the  uterus  remaining 
high  up,  and  thus  rendering  an  accurate  diagnosis  of  the 
position  or  presentation  impracticable.  About  ten  o'clock 
on  the  night  of  the  16th,  pains  became  more  efficient, 
the  os  dilated  somewhat,  and  admitted  of  the  detection — 
through  the  membranes — ufwhat  was  supposed  to  be  the 
vertex.  The  pains,  however,  were  still  inadequate,  and, 
after  waiting  an  hour  longer,  a  tweuty  minim  dose  of 
Squibb's  fluid  extract  of  ergot  was  administered.  On  the 
recurrence  of  a  pain  about  ten  minutes  after  giving  the 
ergot,  and  without  any  apparent  increase  of  severity,  the 
membranes  ruptured,  and  the  case  turned  out  to  be  a 
shoulder  presentation  with  prolapsus  of  the  left  arm  and 
cord.  The  indication  to  immediately  turn  and  deliver  bv 
the  feet  wa^  found  to  be  impracticable  in  consequence  of 
the  irritability  and  now  powerful  action  of  the  uterus ;  the 
hand  being  resisted  and  rendered  useless  before  it  could 
be  introduced  sufficiently  high  up  to  get  at  the  feet.  Dr. 
Crane  was  called  in  consultation,  and  both  he  and  Dr. 
Bell  persisted  in  fruitless  efforts  at  turning  for  two  hours, 
until,  finally,  they  tjave  the  patient  an  hour's  respite — with 
interrupted  use  of  anaesthetics.  The  first  effort  after  this 
was  successful  •  in  reaching  the  feet,  and  delivery  was 
accomplished.  The  child  was  recently  dead,  and  weighed 
nine  pounds.  For  two  days  the  patient  did  well  and 
appeared  cheerful,  though  still  predicting  her  death — from 
the  circumstance  that  her  mother  had  died  at  the  same 
age.  thirty-one  years,  and  with  the  ninth  child.  She  was 
then  attacked  with  an  insidious  uterine  phlebitis,  without 
chill,  which  resisted  all  treatment,  and  terminated  fatally 
on  the  24th,  at  seven  o'clock  p.m.  Dr.  Willard  Parker, 
of  New  York,  and  Dr.  C.  L.  Mitchell  were  both  called 
in  consultation  during  the  progress  of  the  case.  The 
treatment  at  first  consisted  in  the  free  administration  of 
opiates,  and  subsequently  veratnim  viride,  in  addition  to 
these.  A  prominent  point  in  the  treatment  was  the  failure 
of  veratrum  viride  to  produce  its  characteristic  effect  upon 
the  pulse,  and  it  became  a  question  as  to  whether  this 
failure  was  due  to  the  character  of  the  disease,  or  to  the 
association  of  the  remedy  with  opiates. — Discussion  upon 
this  point  showed  it  to  be  probable  that  opiates  were  really, 
as  had  been  previously  stated,  antagonistic  and  antidotal  to 
the  veratrum  viride,  but  that  they  did  seem  to  be  efficient 
in  combination  at  times.  Had  the  veratrum  viride  been 
used  alone,  however,  it  did  not  stem  probable  that  it  could 
be  successful  in  such  diseases  as  phlebitis,  where  the  blood 
was  poisoned  to  such  an  extent. 
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The  effect  of  combining  the  veratrum  viride  with  opium 
was  rendered  still  more  prominent  by  another  case  reported 
by  Dr.  Bell,  occurr  ing  nearly  at  the  same  time.  A  young 
woman,  in  her  first  labor,  at  full  term,  was  •  successfully 
delivered  of  twins,  on  the  19th  of  February,  without  un- 
usual circumstances.  On  the  22d,  the  nurse  imprudently 
had  the  patient  up,  and  on  the  next  day  she  was  taken  with 
chill,  followed  by  metritis.  This  case  was  at  first  treated  by 
veratrum  viride  in  combination  with  opiates,  and  the  pulse 
was  measurably  controlled — from  one  hundred  and  sixty 
to  one  hundred  and  forty,  and  to  one  hundred  and  thirty- 
six.  This  was  so  unsatisfactory  that  at  the  end  of  two 
days  the  opiate  was  left,  out,  and  the  veratrum  viride  used 
alone.  The  pulse  was  then  speedily  reduced  to  ninety-two, 
when  nausea  supervened  and  the  remedy  had  to  be  discon- 
tinued. The  pulse  gradually  rose  again  to  one  hundred  and 
thirty,  when  the  veratrum  viride  was  resumed,  and  it  acted 
as  before — reducing  the  pulse  to  sixty,  yet  the  disease  did 
not  yield.  The  pulse  again  rose,  opiates  were  resorted  to, 
and  convalescence  was  soon  after  established.  Upon  the 
admission  that  opium  and  veratrum  viride  could  not  be  used 
together  with  advantage,  an  interesting  question  arose  as 
to  which  should  have  the  preference  in  cases  of  uterine 
phlebitis.  Discussion  seemed  to  warrant  the  conclusion  that, 
in  the  majority  of  cases,  opium  is  to  be  preferred. 


ETHER  AND  CHLOROFORM. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir  : — In  your  leader  of  the  Medical  Times,  for  August  18, 
upon  the  interesting  subject  of  Anaesthetics,  when  speaking 
of  the  comparative  merit  of  chloroform  and  ether,  you  refer 
to  the  latest  statistics  published  in  Europe ;  and  out  of  a 
total  of  one  hundred  and  twenty-five  fatal  cases  by  ansesthi- 
zation,  recorded  in  the  practice  of  that  part  of  the  world, 
you  give  twenty-five  deaths  as  having  occurred  during  the 
inhalation  of  the  ether. 

As  experience  in  this  country,  the  birthplace  of  ether, 
seems  to  be  more  favorable  to  the  innocuous  character  of 
this  agent,  which  is  besides  more  extensively  used  here  than 
in  Europe,  would  you  favor  your  readers  with  the  source 
and  analysis  of  the  cases  tabulated  in  the  statistics  above 
referred  to  ?    By  so  doing  you  will  also  oblige 

A  Subscriber. 

August  24,  1860. 

[The  statistics  referred  to  in  the  editorial  article  of  Au- 
gust 18,  are  embraced  in  the  following  communication  of 
Dr.  Charles  Kidd,  published  in  the  London  Medical  Times 
and  Gazette,  of  May  12,  I860.— Ed.] 

"  The  following  tables  are  the  result  of  a  suggestion  made 
to  me  by  one  of  our  most  eminent  Hospital  Surgeons,  my 
friend  Mr.  Paget,  who  having  done  me  the  favor  recently 
to  read  my  little  book  on  Chloroform,  expressed  a  wish  that 
I  would  '  compare  the  number  of  deaths  after  small  and 
after  great  operations,  to  see  whether  the  proportion  of  their 
several  numbers  be  different  from  that  of  their  several  chlo- 
roform mortalities.'  And,  Mr.  Paget  adds,  '  your  records 
would  easily  decide  the  question,  and  it  is  important  to  do 
so.'  I  had  said  (p.  63)  which  Mr.  Paget  doubted,  that  pa- 
tients bear  large  operations  under  chloroform  best;  that 
operations  on  sphincters,  and  tendinous  sheaths  about  the 
fingers  and  toes  (p.  192)  were  probably  to  be  regarded  with 
more  dread  under  chloroform  than  the  largest  amputation, 
or  such  a  terrible  operation  as  ovariotomy.  I  may  say  here 
that  Professor  Murphy,  also,  who  has  seen  a  great  deal 
of  chloroform  in  general  as  well  as  in  obstetric  practice, 
was  also  struck  by  the  same  apparent  anomaly,  and  wrote 


to  me  to  say  that  it  would  require  very  rigorous  examina- 
tion before  it  could  be  received  as  a  general  law  or  a  fact, 
that  deaths  from  chloroform  are  more  frequent  from  small 
doses,  and  in  trivial  operations,  rather  than  where  large 
quantities  of  chloroform  had  been  taken.  All  I  can  now 
say  is,  that,  however  it  is  to  be  explained,  there  is  no  longer 
any  doubt  on  the  matter  whatever,  as  any  one  may  convince 
himself  from  an  inspection  of  the  following  tables" drawn  up 
with  some  care. 

"  There  have  been  about  one  hundred  and  twenty-five 
deaths  from  anaesthetics  in  Europe  up  to  the  present  date. 
A  very  large  number,  the  only  list  of  any  such  cases  on  the 
Continent,  is  one  by  M.  Scoutetten,  an  Army  Surgeon,  who 
gives  forty  deaths,  but  unfortunately  does  not  specify  the 
nature  of  the  operation  for  which  the  anaesthetic  was  admi- 
nistered. Dr.  Snow  gives  fifty  deaths,  and  I  have  since 
myself  made  out  thirty-five  deaths  in  addition.  All  agree 
as  to  the  vast  preponderance,  however,  of  deaths  in  male 
patients  rather  than  in  females ;  it  also  appears  that  while 
there  have  been  in  reality  no  deaths  as  the  result  of  large 
amputations,  resections,  ovariotomy,  etc.,  fully  two-thirds 
of  the  deaths  have  been  from  oper  ations  on  sphincters  or 
tendinous  sheaths,  strabismus,  tooth-drawing,  etc. 


Nature  of  Operation  causing  Death. 


Snow. 


Kidd. 


IT  Deaths  during  operations  on  fistulie,  hajmorrhoids, 
application  of  caustics,  etc  

14  Deaths  in  removal  of  toe-nail,  dead  finger,  and  such 
operations  on  phalanges  

10  Dentists'  cases  of  tooth-drawing,  etc  

11  Deaths  from  removal  of  tumors  

Kesections,  large  amputations,  midwifery,  ovariotomy, 

ligatures  of  large  arteries,  etc.  . 

9  Deaths  in  minor  amputations  (but  6  occurring  before 
the  operation  commenced)  

6  Deaths  in  strabismus,  operations  on  eye,  etc.,  cysts  of 
eyelids,  etc  

9  Deaths  in  operations  on  testis,  sounding.  etc.*(2  in- 
cluded doubtful  in  218  lithotomy  cases) 

5  Deaths  from  reduction  of  dislocations  .... 

1  Death  from  strangulated  hernia  

3  Deaths  from  delirium  tremens  


18 

9 
6 
7 


50 


85 


Scoutetten's  cases  (not  specified) 


40 


"  This  table  explains  itself;  the  general  result  is  very  curi- 
ous, and  I  think  very  convincing,  that  in  hundreds  of  thou- 
sands of  operations  where  chloroform  has  now  been  used, 
it  has  proved  in  the  vast  majority  to  be  perfectly  safe,  and 
that  it  is  safer  in  large  than  in  small  operations.  Why  it  is 
so,  I  may  not  now  stop  to  inquire.  Again,  of  sixteen 
deaths  under  chloroform,  where  I  was  myself  able  to  trace 
out  the  probable  cause  of  the  fatal  issue,  I  found  three 
where  some  remote  disease  of  the  heart  might  be  suspected ; 
but  in  thirteen  there  had  been  probable,  and  in  some  very 
serious  derangement  of  the  nervous  system — viz.  three 
deaths  from  delirium  tremens  and  chloroform  combined, 
two  where  chorea  and  meningitis  were  present,  two  from 
cysts  in  the  brain,  and  four  from  other  lesions  of  cerebral 
tissue.  It  seems  too  evident,  I  think,  that  if  syncope  or 
'  fit'  should  occur  in  any  such  case,  resuscitation  is  rendered 
difficult,  as  we  have  an  imperfect  brain  and  spinal  apparatus 
to  work  with.  Disease  of  the  heart  is  a  very  rare  cause  of 
death  from  chloroform ;  the  facts  on  which  this  hypothesis 
was  built  up  are  now  shown  to  be  .all  erroneous. 

*  *  *  *  *  * 

"  Some  other  remarkable  facts  have  been  discovered 
during  the  course  of  these  investigations,  as  to  death  from 
chloroform,  which  it  is  of  interest  to  note.  First,  that  a 
very  large  number  of  the  twenty-five  deaths  from  the  use 
of  anaesthetics  after  operations  have  been  deaths  from  the 
effects  of  the  slow  administration  of  ether,  or  ether  and 
chlorofor  m  mixed,  but  not  from  pure  chloroform.  I  pub- 
lished nineteen  deaths  from  ether  two  years  ago,  yet  it  is 
still  suggested  in  America  that  there  have  been  no  deaths 
from  tlus  agent.  Scoutetten  gives  five;  and  since  then 
there  have  been  at  least  four  or  five  more  from  ether  or 
amylene;  so  that,  on  the  whole,  there  appears  at  present 
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about  a  hundred  deaths  from  pure  chloroform,  and  one- 
fourtli  (or  twenty-five)  from  ether  or  amylene!  Next,  as 
to  tin-  stage  or  degree  of  the  anaesthetic  process  which  ap- 
pears most  dangerous,  this  (contradictory  though  it  seems) 
is  decidedly  the  stage  of  excitement,  or  the  early  stage  of 
violent  plunging,  before  the  patient  is  rendered  anasthetic 
and  fit  for  the  operation  he  is  about  to  undergo.  This  es- 
caped the  knowledge  of  Dr.  Snow. 
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In  121  deaths,  the  relative  danger*  of  tie- 

chloroform  **  Maces"  were:  — 

Deaths  when  chloroform  w  as  iriven  for  In- 
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22 

M 

N 

18 
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80 

16 

7 

48 

"I  only  say,  in  conclusion,  that  I  look  on  this  suggestion 
of  Mr.  Paget  as  very  valuable,  and  the«c  results  as  most 
unexpected." 


RESUSCITATION  FROM  ASPHYXIA  FROM  CHL0- 
RnFuRM  AND  OPIIM. 

[To  the  Kditor  of  the  Amkrica*  Mrpic.it.  I  imi  -  ] 

Sir:  In  your  issue  for  August  2o,  Dr.  May.  ol'  Corning, 
N.  Y.,  has  reported  a  rase  of  resuscitation  from  rhlar- 
ruphyj-iit  by  repeated  allusions  of  cold  water  upon  tin:  chest, 
and  also  alluded  to  the  successful  etl'eet  ol  the  same  appli- 
cation in  a  rase  of  opium  poisoning.  Permit  nie  to  call 
your  attention  to  what  I  think  is  an  improvement  upon  the 
method  pursued  by  him,  which  I  put  in  practice  in  the 
New  York  Hospital  on  a  laudanum  rust.  The  man  had 
taken  two  ounces,  ami  in  a  short  time  afier  the  pupils  be- 
came greatly  contracted,  and  the  patient  stupid  and  coma- 
tose, so  that  he  could  not  be  roused  or  kept  aw  ake  by  any 
ordinary  means.  The  stomach  pump  was  useless  on  ac- 
count of  food  blocking  up  the  tube — emetics  would  not 
operate — flagellation,  severely  applied,  failed  of  any  effect, 
and  although  in  an  hour  or  two  after  admission  he  took 
three  or  four  ounces  of  brandy,  he  soon  after  w  as  unable  to 
swallow,  the  pupils  became  as  small  as  a  pin's  head,  the 
respirations  almo-t  entirely  erased,  and  the  pulse  was  fluc- 
tuating from  112  to  13(1.  The  case  was  therefore  hopeless, 
unless  some  extraordinary  means  were  employed  to  restore 
and  maintain  respiration.  Abandoning  everything  cl-e,  1 
called  for  two  pails  of  water,  one  cold,  into  which  a  large  piece 
of  ice  was  plunged,  and  the  other  of  water  as  hot  as  could 
be  drawn  from  the  bath-room.  The  patient  w;is  stripped 
naked  and  laid  upon  the  floor  on  his  back,  and  then  with  a 
large  syringe,  mternni*  discharges  of  hot  and  cold  water 
were  forcibly  thrown  upon  his  face,  chest,  and  abdomen. 
The  effect  was  admirable  ;  deep  inspirations  Were  produced 
by  almost  every  discharge  from  the  syringe,  but  especially 
when  one  of  ice  water  immediately  followed  one  of  hot 
water ;  the  shock  being  much  greater  by  the  contrast. 

One  important  advantage  derived  from  the  use  of  the  hot 
water  (besides  rendering  the  impression  by  the  cold  water 
more  effective)  is  the  preservation  of  the  heat  of  the  b6dyt 
which,  by  the  use  of  cold  water  alone,  must  be  greatly  re- 
duced, and  the  restorative  process  be  consequently  retarded. 
The  forced  respiration  was  maintained  with  perfect,  ease  by 
this  means,  and  in  a  few  hours  it  was  carried  on  sponta- 
neously seven  or  eight  per  minute,  and  the  pulse  fell  to  90. 


It  soon  became  re-established  at  its  normal  rate,  so  that  the 
patient  was  in  two  days  discharged  cured. 

The  syringe  was,  of  course,  not  a  necessary,  though  a 
very  convenient  instrument — a  pitcher  or  a  cup  would, 
doubtless,  answer  nearly  or  quite  as  well. 

John  II.  Griscom,  M.D. 

42  E.  29th  Street,  Au?.  27,  lsGO. 


DOMESTIC  CORRESPONDENCE, 
iminnu, 

AtTGfST  27,  1S60. 

At  this  season  there  is  little  of  medical  interest  occur- 
ring in  the  city.  Medical  teaching  is  having  its  vacation, 
the  societies  do  not  generally  meet,  the  medical  clubs  do 
not  entertain,  and  very  many  of  the  distinguished  names  in 
the  profession  may  now  be  found  registered  "  on  the  books" 
at  the  most  popular  watering  places.  Yet  the  season  is 
sufficiently  advanced  to  present  some  premonitory  symp- 
toms of  the  approaching  medical  revival,  as  is  evinced  by 
the  posting  up  on  the  bulletin-boards  at  the  hospitals  and 
college-  of  some  bright  new  cards  and  circulars  of  the 
numerous  private  teachers  who  make  a  winter  harvest 
among  the  throng  of  students. 

The  colleges  will,  for  the  first  time,  commence  their  ses- 
sions with  each  but  a  single  introductory  lecture  to  its 
course.  It  is  not  yet  announced  which  member  of  its  fa- 
culty each  college  has  chosen  to  deliver  the  general  exor- 
dium to  its  course.  The  faculties  remain  the  same,  with 
the  exception  of  Dr.  Pepper's  succession  to  the  place  of 
Dr.  Wood  in  the  University.  Dr.  Pepper  steps  into  a  posi- 
tion made  eminent  by  a  line  of  distinguished  predecessors, 
and  his  initiative  effort  on  the  college  forum  will  be  criti- 
cally scrutinized.  If  his  merit  is  to  be  decided  by  a  com- 
parison w  ith  the  last  honored  incumbent  of  the  post,  it  will 
be  a  severe  test. 

The  summer  classes  of  the  private  teachers  and  hospitals 
have  been  unprecedentedly  large,  particularly  at  the  old 
Pennsylvania  Hospital.  Al  that  insl n ul ion  a  most  extra- 
ordinary array  of  operative  eases  has  been  presented  during 
the  summer  service  of  Dr.  Pancoast;  among  them  was  an 
amputation  at  the  hip-joint  in  a  young  man,  performed  in 
the  presence  of  the  Japanese  physicians;  the  patient — or, 
raiher  the  remaining  three  quarters  of  him —  has  led  the 
wards  in  good  health. 

A  few  students  have  continued  to  find  their  way  during 
the  warm  weather  across  the  river  to  the  Philadelphia 
Hospital,  where  an  enormous  collection  of  cases,  some 
acute,  but  more  chronic,  is  displayed.  At  that  hospital 
Dr.  Levis  has  been  relieving  the  monotony  of  the  treatment 
of  some  among  the  hundreds  of  ulcerated  legs  in  the  wards, 
by  subcutaneous  ligation  of  varicose  veins  with  silver  wire, 
and  all  thus  treated,  it  is  claimed,  have  been  cured. 

The  Episcopal  Hospital,  which  is  located  in  an  extensive 
manufacturing  district  of  the  city,  has,  during  the  summer, 
had  its  limited  accommodations  tilled  to  repletion.  The 
new  building  for  this  institution  is  progressing.  The  edifice 
will  be  large,  and  in  the  most  approved  hospital  architec- 
ture. The  pavilion  style  has  been  adopted.  The  Episcopal 
Hospital  exists  under  similar  influences  to  your  St.  Luke's. 
It  occupies  a  very  respectable  position  among  the  hospitals 
of  the  city,  and,  in  a  surgical  way,  is  a  good  field.  The 
operation  of  ligating  the  subclavian  was  recently  performed 
in  its  wards  by  Dr.  Drayton. 

The  St.  Joseph's  Hospital  (Catholic)  is  being  almost  re- 
built, and  when  completed,  will  be  much  more  commodious 
than  formerly. 

The  effort  to  establish  a  German  hospital  in  this  city  has 
not  taken  a  very  substantial  character,  although  much  in- 
fluence was  exerted,  and  a  considerable  fund  raised  for  the 
purpose.  The  German  practitioners  among  us  seem  not 
very  harmonious  with  each  other,  and  some  who  lead  in 
this  hospital  movement  are  not  popular  in  the  profession. 

In  a  literary  way  nothing  remarkable  has  recently  been 
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developed,  but  there  are  believed  to  be  some  important 
conceptions  undergoing'  incubation.  Dr.  J.  A.  Meigs  is,  it 
is  said,  producing  a  lull  text-book  on  physiology.'  Dr.  H. 
Hartshorne's  work  for  students,  on  some  subjects  connected 
with  the  practice  of  medicine,  the  title  of  which  we  have 
not  heard,  is  soon  to  appear,  and  it  is  hinted  that  Dr.  Gross 
is  again  at  work  at  book-making. 

The  change  in  the  periodicity  of  the  Journal,  from  a  bi- 
mensual  to  the  hebdomadal  issue,  has  been  favorably  re- 
ceived here  ;  its  new  form  will  certainly  be  popular.  In 
Philadelphia,  as  in  European  cities,  weekly  journalism  is 
considered  a  highly  important  field. 


Mital  %tM 


Webb.— On  the  31st  of  July  last,  at  Brooklyn,  N.  Y.,  Dr. 
Edwin  Webb,  Jr.,  aged  20  years,  11  months,  and  22  days 
The  deceased  had  passed  his  examination  for  the  degree  of 
M.D.,  in  the  Medical  Department  of  the  University  of  the 
City  of  New  York — but  wanting  a  few  days  of  his  majority, 
h  id  not  received  its  hoi.ors.  He  entered  the  Brooklyn  City 
Hospital,  temporarily,  as  Resident  Physician,  only  the  day 
before  he  sickened  (July  16th)  with  peritonitis.  As  a 
student  he  bade  fair  to  do  honor  to  the  profession  of  his 
choice. 

Correction. — The  appointment  of  Curator  at  the  New 
York  Hospital  has  not  yet  been  made. 

Errata. — In  Dr.  Riggs's  article,  last  number,  the  following 
occur : — p.  130,  2nd  column,  3rd  line  from  top,  for  readily, 
read  scarcely ;  p.  131,  2nd  column,  8th  line  from  bottom,  for 
original,  read  inguinal;  p.  132,  1st  column,  9th  line  from 
top,  for  original,  read  inguinal;  p.  133,  1st  column,  loth 
line  from  top,  for  pressure,  read  presence. 

A  morning  paper  asserts  that  a  new  Chair  has  been  esta- 
blished in  Amherst  College,  entitled,  "  Professorship  of  Hy- 
giene and  Muscular  Development,  or  something  of  the  sort," 
the  first  incumbent  being  Dr.  John  W.  Hooker,  son  of  Prof. 
Worthington  Hooker,  M.D.,  of  the  Yale  Faculty. 

The  New  York  Medical  College  has  at  length  reorgan- 
ized with  the  following  Faculty :— Robt.  Ogden  Doremus, 
M.D.,  Professor  of  Medical  Chemistry;  John  Murray  Car- 
nochan,  M.D.,  Professor  of  Clinical  and  Operative  Surgery; 
D.  Meredith  Reese,  M.D.,  Professor  of  Theory  and  Practice 
of  Medicine ;  A.  K.  Gardner,  M.D.,  Professor  of  Clinical 
Midwifery  and  Diseases  of  Females;  B.J.  Raphael,  M.D., 
Professor  of  Principles  and  Practice  of  Surgery  and  Surgi- 
cal Pathology;  John  0.  Bronson,  M.  D.,  Professor  of  Ana- 
tomy ;  Charles  A.  Budd,  M.D.,  Professor  of  Obstetrics  and 
Therapeutics;  A.  Jacobi,  M.D.,  Professor  of  Infantile  Patho- 
logy and  Therapeutics;  Bern  L.  Budd,  M.D.,  Professor  of 
Toxicology. 

New  Method  of  Ventilation. — In  arranging  his  plans  for 
ventilation,  McKinncll  takes  advantage  of  two  simple  and 
well-known  facts.  If  an  aperture  is  made,  or  a  shaft 
carried  through  the  ceiling  of  any  room,  or  roof  of 
any  building,  two  currents  of  air  are  at  once  esta- 
blished ;  and  these  two  currents,  instead  of  jostling 
each  other  with  human  perversity,  pass  uniformly  in 
definite  courses  according  to  fixed  laws.  The  centre  of  the 
opening  is  occupied  by  an  out-draught  of  the  warm  ex- 
hausted air  of  the  building,  while  the  sides  are  lined  with 
an  insetting  current  of  the  colder  and  purer  atmosphere. 
One  shining  column  of  air  is  contained  within  the  other, 
and  the  two  have  a  relative  movement  somewhat  like  that 
of  the  pieces  of  a  telescope.  Any  one  may  illustrate  this 
lact  of  the  regular  self-inclosed  movements  of  fluids,  of  dif 
fering  temperatures  and  densities,  by  warming  a  little;  water 


suspending  a  few  floating  colored  particles,  in  a  test-tube, 
over  a  spirit  lamp.  Directly  the  heat  is  applied,  the  colored 
matter  will  indicate  the  presence  of  two  opposite  currents, 
in  the  positions  and  directions  just  mentioned.  McKinnell 
carries  two  funnels  or  shafts,  of  different  sizes  and  lengths, 
through  the  roof  of  the  building  he  wishes  to  ventilate. 
The  smaller  and  longer  tube  is  placed  in  the  centre  of  the 
larger  one,  and  thus  the  two  currents  of  air  naturally  seek- 
ing to  pass  into  and  out  of  the  apartment,  are  separated  one 
from  the  other  ;  and  this  concentric  arrangement  of  the  two 
tubes  is  so  devised  that  the  capacity  of  the  central  tube 
shall  be  equal  to  the  annular  space  inclosed  between  its 
outer  circumference  and  the  inner  aspect  of  the  external 
concentric  tube.  The  lower  end  of  the  inner  tube  is  mov- 
able, and  has  an  expanding  mouthpiece  or  flange.  This 
trumpet-shaped  expansion  serves  two  purposes;  if  drawn 
down  away  from  the  outer  tube,  it  spreads  the  incoming 
cold  air  over  the  upper  part  of  the  room,  and  so  causes  its 
descent  to  be  more  uniform  and  dispersed ;  it  may  also,  by 
being  raised  to  the  level  of  the  inner  opening  of  the  outer 
tube,  be  made  to  act  as  a  valve  shutting  out  altogether  the 
external  air,  or  limiting  the  currents  to  the  area  of  the  cen- 
tral tube. — Medical  Times  and  Gazette. 


METEOROLOGY    AND   NECROLOGY   OF   TnE  WEEK    IN  THE  CITY 
AND  COUNTY  OF  NEW  YORK, 

From  the  ISth  day  of  August  to  the  25th  day  of  August,  1860. 

Deaths.— Men,  79;  women,  80;  boys,  ISO;  girls,  200— total,  54S.  Adults, 
159;  youths,  26;  children, 364;  males, 263;  females, 2S0;  colored,  9.  Among 
the  causes  of  death  we  notice :— cholera-infantum,  122;  congestion  of  the 
brain,  11;  infantile  convulsions,  42;  croup,  3;  diarrhiea,  18;  dysentery,  7; 
scarlet  fever,  22 ;  typhus  anil  typhoid  fevers,  10 ;  inflammation  of  brain,  11 ; 
of  lungs,  15;  of  stomach,  5;  measles,  7;  small-pox,  14;  consumption,  46; 
dropsy  of  head,  21 ;  infantile  marasmus,  49.  Classification : — brain  and  nerv- 
ous system,  116;  respiratory,  8s;  digestive,  223. 

The  number  of  deaths  compared  with  the  corresponding  weeks  of  1S5S 
and  1859,  and  of  last  week,  was  as  follows  : — 

Week  ending  August  23, 1858    657      Decrease  108 

August 27, 1859    632  »      ....  88 

"       "      August  18, 1860   472      Increase....  76 
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Remarks  on  the  Weather. — The  whole  week  was  sultry,  and  the  force 
of  the  wind  very  light,  or  calm.  A  tempest  of  w  ind  and  rain  prevailed  at 
intervals  from  10  p.m.  to  2  a.m  of  the  21st  and  22d  ;  another  similar  storm 
broke  early  a.m.  on  the  23rd,  and  another  heavy  rain  occurred  between  4 
and  6  a.m  on  the  25th. 


Mondav, 
Sept.  8. 

Tuesday, 
Sept.  4. 

Wednesday, 
Sept.  4. 

Thursday, 
Sept  6. 

Friday, 
Sept.  6. 

Saturday, 
Sept.  7. 
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City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Obstetrics,  Dr.  Taylor,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 
City  Hospital,  Surgery,  Dr.  Markoe,  half-past  1  p.m. 
Eve  Infirmary,  Diseases  of  Ear,  12  m. 
Ophthalmic  Hospital,  Drs.  Stephenson  St,  Garrish,  1  p.m. 

Eye  Infirmary,  Operations,  12  m. 
City  Hospital,  Medicine,  Dr.  Rulkhy,  half-past  1  p.m. 
Bellevue,  Surgery,  Dr.  Meir,  half-past  1  p.m. 
Academy  Medicine,  8  p.m. 

Ophthalmic  Hospital,  Drs.  Stephenson  &  Oarrish,  1  p.m. 
City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Medicine,  Dr.  Thomas,  12  m. 

City  Hospital,  Surgery,  Dr.  Markoe,  half-past  1  p.m. 
Eve  Infirmary,  Diseases  of  Eye,  12  m. 

Bei.levpe,  Surgery,  Dr.  Mott,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  (larrish,  1  p.m. 
City  Hospital,  Medicine,  Dr.  liulkley,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  m. 
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CLINICAL  LECTURE. 

DELIVERED  AT  T1IE  NEW  TuKK  HOSPITAL. 

BY 

H.  D.  BULKLEY,  M.D., 

a  I  l  J  n  : ' :  • ' .  PHYSICIAN. 


Since  my  remarks  to  you  on  the  subject  of  ilropsy  as  a 
symptom  of  different  forms  of  disease,  Gentlemen,  we  have 
had  in  our  wards  two  otlier  cases  belonging  to  the  same 
class,  one  a  case  of  ascites,  connected  with  enlargement  of 
the  liver,  making  a  second  case  of  this  disease  under  treat- 
ment, and  another  a  case  of  albuminuria — respecting  the 
dropsical  part  ol  each  of  which  I  wish  to  say  a  word. 

Ascites. — Ai.bcmiscria. 

I  would  first  remark,  in  connexion  with  the  cases  which 
made  the  basis  of  our  former  lecture,  that  in  one  of  them — 
that  in  which  ther !  was  effusion  into  the  upper  extremity 
on  the  right  side,  and  afterwards  on  the  left  side,  and 
which  [presented  symptoms  indicating  obstruction  of  some 
kind  to  return  of  blood  to  the  right  side  of  the  heart — the 
change  of  diuretic  from  the  acetate  of  potash,  with  infusion 
of  buchu,  to  a  decoction  prepared  from  seneka,  squills,  and 
juniper  berries,  and  the  sweet  spirits  of  nitre,  was  followed 
so  soon  by  marked  increase  in  the  quantity  of  urine  dis- 
charged, as  to  be  fairly  attributable  to  this  change,  as  we 
supposed  it  to  have  been  in  the  case  of  ascites  formerly 
mentioned.  In  that  case,  in  which  the  quantity  of  urine 
assed  on  the  1st  July  was  sixteen  ounces  in  twenty-four 
ours,  and  which  at  first  increased  to  thirty-six  ounces 
under  the  use  of  the  acetate  of  potash  and  buchu,  with  rest 
in  the  hospital,  and  then  sank  to  twenty-four  ounces  in 
twenty-four  hours  for  five  successive  days,  on  the  21st  of 
July  reached  fifty-six  ounces,  and  on  the  24th  reached 
sixty-eight  ounces  in  twenty-lbur  hours.  This  is  the  case 
in  which  you  will  perhaps  recollect  that  I  gave  pills  of  blue 
pill,  squills,  and  digitalis,  for  the  three  or  four  days,  but 
which  I  was  obliged  to  suspend  in  consequence  of  too  great 
action  upon  the  bowels,  and  in  which  for  one  day  weliad  a 
report  of  only  eight  ounces  in  twenty-four  hours,  owing 
partly  to  the  abundant  discharges  from  the  bowels,  and 
partly,  doubtless,  to  the  difficulty  of  measuring  the  urine 
while  such  catharsis  was  going  on.  The  question  may  very  I 
properly  be  asked,  Whether  this  action  upon  the  bowels, 
and  especially  the  unloading  the  liver  by  means  of  the  blue 
pill,  may  not  have  prepared  the  way  for  the  increasrd 
action  of  this  diuretic?  The  short  time  during  which  the 
pills  were  taken,  and  the  decided  action  upon  the  bowels, 
would  seem  to  point  to  the  blue  pill  rather  than  to  the  digitalis 
as  the  cause,  if  it  were  owing  to  either,  of  the  increased 
diuresis  which  has  since  taken  place.  In  the  other  case, 
that  of  ascites,  a  similar  increase  has  already  been  men- 
tioned as  having  been  produced  by  the  change  of  diuretics 
alluded  to,  and  I  will  now  only  add  that  this  increased  rate 
of  discharge  continues  under  the  use  of  the  same  means. 
You  will  remember  that  the  combination  which  produced 
this  increased  action  in  both  cases,  consists  of  articles  which 
come  under  the  head  of  Dr.  Golding  Bird's  mesial  diuretics. 

In  the  case  of  ascites  with  enlargement  of  the  liver,  which 
was  in  a  man  of  intemperate  habits,  a  barkeeper  by  occupa- 
tion, whose  disease  was  evidently  connected  with  the  abuse 
of  alcoholic  stimulants,  a  remarkable  increase  in  the  quan- 
tity of  urine  passed  took  place  within  two  days,  simply  from 
a  change  of  habits,  keeping  him  at  rest  in  a  recumbent 
03ition  and  without  any  medicine  of  any  kind,  forty  ounces 
aving  been  passed  in  twenty-four  hours  the  day  after  he 
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entered  the  hospital,  and  seventy-two  ounces  in  twenty- 
four  hours  on  the  following  day,  showing  the  necessity  "of 
caution  in  attributing  to  remedies  what  may  sometimes  at 
least  be  due  to  other  causes.  This  case  is  one  of  interest  in 
other  points  of  view,  and  I  shall  probably  return  to  a  con- 
sideration of  it  at  some  future  time,  and  only  allude  to  it 
now  in  connexion  with  the  dropsical  feature  in  it. 

I  wish,  in  this  connexion,  to  say  a  word  respecting  the 
dropsical  effusion  in  the  two  cases  of  albuminuria  now  in 
our  wards,  which  present  some  points  of  contrast,  and  also 
afford  some  confirmation  of  the  value  of  the  microscope  for 
thfe  purpose  of  prognosis  in  that  disease.  To  the  first  of 
these  cases,  I  made  brief  allusion  on  a  former  occasion. 
The  patient,  a  stout  Irish  laborer,  thirty-eight  years  of  age, 
who  entered  the  hospital  on  the  14th  of  July  last,  had  first 
noticed  a  swelling  of  his  leet  and  ankles  about  five  weeks 
before,  which  was  followed  soon  after  by  swelling  in  the 
face,  and  accompanied  with  a  scanty  secretion  of  urine. 
When  first  seen,  the  face,  and  legs,  and  thighs  were  very 
much  distended  with  Hind,  and  the  scrotum  was  very  much 
enlarged  from  the  same  cause,  and  he  presented  a  charac- 
teristic specimen  of  that  puffy  and  doughy  appearance  as- 
sociated m  the  minds  of  all  with  Bright' s  disease.  He  was 
passing  about  forty  ounces  of  urine  in  twenty-four  hours, 
of  a  reddish  tinge,  an  !  highly  charged  with  albumen.  The 
microscopical  examination,  however,  showed  but  lew  casts, 
and  none  containing  oil,  and  consequently  pointed  to  an 
acute  form  of  the  disease.  Under  the  use  of  the  hot  air 
bath,  with  spiritus  mindereri,  and  the  infusion  of  buchu,  and 
acetate  of  potash,  which  was  subsequently  changed  to  the 
diuretic  decoction  containing  squills,  seneka,  etc.,  formerly 
alluded  to,  the  quantity  of'  urine  gradually  increased,  until 
it  averaged  about  sixty  ounces  in  twenty-lour  hours,  and 
now,  at  the  close  of  the  month,  the  swelling  has  very  much 
subsided,  the  face  has  become  almost  natural  in  appearance, 
and  he  feels  in  every  respect  much  improved.  It  is  proper 
to  say  that  he  was  put  under  the  use  of  the  tincture  of 
muriate  of  iron  a  short  time  after  his  admission. 

The  other  case  of  albuminuria  is  that  of  a  man,  also  a 
sailor,  a  native  of  New  York,  thirty-seven  years  of  age, 
who  entered  the  hospital  on  the  18th  inst.  He  had  always 
considered  himself  a  healthy  man,  until  only  about  eight 
days  ago,  when  he  noticed  that  his  feet  and  legs  were  be- 
ginning to  swell,  and  that  his  urine  had  become  scanty  and 
high  colored,  and  that  he  had  more  frequent  calls  to  pass  it 
than  before.  There  had  never  been  any  swelling  of  the 
face.  The  register  of  water  passed  showed  only  eight 
ounces  the  first  twenty-four  hours.  The  face  had  somewhat 
of  a  waxy  appearance,  but  was  not  in  the  least  puffy,  and 
the  swelling  of  the  feet  and  ankles  was  quite  moderate. 
The  urine  was  of  high  specific  gravity,  and  was  heavily 
loaded  with  albumen,  and  also  with  the  urates.  He  was 
put  under  the  use  of  the  hot  air  bath,  with  the  spiritus 
mindereri  and  ipecac  internally,  to  which  was  soon  added 
the  acetate  of  potash  and  buchu,  as  a  diuretic,  and  in  a  few 
days  afterwards  the  tincture  of  muriate  of  iron.  Under 
the  use  of  these  means  (the  same  as  those  so  effectual  in 
the  other  case),  the  quantity  of  urine  increased  in  a  day  or 
two  to  twenty  ounces  in  twenty-four  hours,  beyond  which 
it  has  but  slightly  increased  during  the  last  eleven  days, 
having  only  twice  reached  twenty-four  ounces,  and  once 
twenty-nine  ounces;  while,  on  one  of  the  days,  it  fell  to 
sixteen  ounces.  During  this  time  the  dropsical  effusion 
has  been  slowly  but  regularly  making  progress  until  now, 
the  legs  and  scrotum  have  become  very  much  distended, 
and  even  the  cellular  tissue  in  the  upper  part  of  the  thighs 
and  about  the  hips  has  become  much  infiltrated,  and  pits 
on  pressure.  With  this  increase  of  dropsical  effusion,  there 
has  been  considerable  failure  in  the  vital  powers,  and  his 
complexion  is  more  pallid  than  before.  Now  why  this 
difference  in  the  two  cases?  The  microscope  shows  in  this 
case  a  great  abundance  of  casts,  loaded  with  oil  globules, 
which  could  lead  us  to  a  much  more  unfavorable  prognosis 
in  this  than  in  the  former  case,  notwithstanding  the  much 
more  favorable  early  history  of  the  latter. 
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Pericarditis. 

The  case  now  before  us  is  one  which  illustrates  several 
practical  points  connected  with  pericarditis,  under  which 
the  patient  is  still  laboring,  and  is  one  which  caused  me  no 
little  uneasiness  when  I  first  saw  it,  which  was  eleven  days 
ago,  when  I  commenced  my  term  of  service  here.  He  is 
an  Irish  boy,  nineteen  years  of  age,  a  shoemaker  by  trade, 
apparently  of  healthy  constitution,  who  has  had  rheumatism, 
and  also  pneumonia  and  pericarditis,  and  pleuritis,  and  who 
had  an  exacerbation  of  symptoms  of  pericarditis  when  I 
took  charge  of  him.  He  was  then  very  pale,  laboring  under 
dyspnoea,  amounting  almost  to  orthopncea,  with  an  anxious 
countenance,  and  a  pulse  of  about  one  hundred  and  fifty, 
and  very  quick  as  well  as  quite  feeble.  There  was  no 
swelling  or  pain  in  the  joints.  There  was  decided  fulness 
over  the  prascordial  region,  over  which  dulness  on  percussion 
extended  to  the  sternum,  and  at  least  four  inches  to  the  left 
from  it,  and  also  upwards  beyond  the  normal  limit,  though 
the  exact  extent  was  not  noted  at  the  time.  The  sounds 
of  the  heart  were  very  indistinct,  and  could  hardly  be  dis- 
tinguished from  each  other.  No  friction  sounds  could  be 
heard,  nor  any  valvular  sounds.  There  was  moderate 
dulness  on  percussion  over  the  left  side  of  the  chest  pos- 
teriorly, and  subcrepital  rale  over  the  same  region.  The 
physical  signs  then,  which  are  by  far  the  most  important 
in  the  diagnosis  of  a  case  of  pericarditis,  pointed  to  a  case 
of  that  disease  with  effusion,  and  which  had  evidently  been 
much  increased  since  the  day  before,  as  shown  by  the  more 
urgent  rational  signs,  and  by  the  disappearance  of  a  friction 
sound  which  I  was  informed  had  been  well  marked  previ- 
ously. The  practical  question  as  to  the  treatment  was  an 
important  one.  If  prescribed  for  according  to  its  name, 
leeching,  cupping,  and  perhaps  even  venesection  might  pass 
before  the  mind  in  connexion  with  the  teachings  of  the 
books  respecting  this  disease.  But  the  time  for  antiphlo- 
gistic means  had  passed,  if  it  had  ever  existed,  and  here  I 
would  caution  you,  in  passing,  against  being  influenced  by 
the  name  of  a  disease  in  your  treatment  of  it.  The  next 
point  passed  in  review  in  such  a  case  would  be  the  propriety 
of  a  mercurial  course.  This  idea  would  probably  be  dis- 
carded by  some,  who  would  recommend  opium  to  allay  the 
excessive  irritation  of  the  heart,  while  others  would  recom- 
mend the  exhibition  of  these  two  agents  in  combination. 
I  preferred  to  use  neither  of  these  remedies  in  such  high 
repute  in  this  disease,  and  which  doubtless  are  valuable 
agents  in  some  forms  and  stages  of  it,  but  directed  iodide 
of  potassium  in  ten  grain  doses,  every  six  hours,  and  a  sina- 
pism over  the  left  side  of  the  chest,  both  anteriorly  and  pos- 
teriorly. The  object  of  giving  this  remedy,  now  so  popular 
for  so  many,  and  indeed  most  varied  diseases,  was  to  act 
as  a  diuretic,  in  the  hope  of  relieving  the  effusion,  which  T 
supposed  to  be  passive  in  its  character,  and  to  the  increase 
of  which  I  attributed  the  great  aggravation  of  his  symp- 
toms within  the  last  few  hours.  I  was  gratified  to  find 
marked  improvement  on  the  following  day,  which  improve- 
ment has  been  gradually  progressing  until  now,  when  his 
changed  countenance,  lighted  up  with  a  smile,  his  compa- 
ratively tranquil  breathing,  and  his  pulse  diminished  in 
frequency,  present  a  marked  contrast  with  what  then  ex- 
isted. Under  the  use  of  this  remedy,  there  was  an  evident 
increase  in  the  quantity  of  urine ;  and,  corresponding  with 
the  change  in  his  general  condition,  was  a  return  of  friction 
sounds  over  the  praecordial  region,  which  had  disappeared 
under  the  increased  effusion.  These  are  now  less  than  they 
were,  and  the  sounds  of  the  heart  seem  perfectly  clear  and 
normal,  showing,  if  we  hear  correctly,  that  the  heart  itself 
has  escaped  injury,  notwithstanding  the  danger  to  which  it 
has  been  exposed.  Three  or  four  days  ago,  I  directed  the 
citrate  of  iron  to  be  combined  with  the  iodide  of  potassium. 
This  is  often  a  very  important,  and  sometimes  a  necessary 
auxiliary  in  restoring  the  healthy  condition  of  the  blood 
during  convalescence  from  rheumatism,  as  well  as  other 
diseases,  and  thus  counteracting  the  effect  of  the  two  de- 
pressing causes  which  have  been  in  operation,  which  causes 


are  found  both  in  the  disease  itself  and  in  the  remedies 
used  to  control  it. 

Rheumatic  Fever. 

The  case  just  exhibited  presents  you  a  palpable  instance 
of  the  local  mischief  produced  by  the  rheumatic  poison,  for 
such  is  the  epithet  applied  by  modern  pathologists  to  that 
peculiar  morbid  material  circulating  through  the  system 
which  gives  rise  to  those  symptoms  known  under  the  name 
of  rheumatism.  I  now  show  you  a  case  in  which  we  have 
marked  constitutional  disturbance,  with  but  moderate  and 
only  transient  local  difficulty.  This  patient,  a  native  of 
England,  a  druggist,  twenty-one  years  of  age,  was  admitted 
into  the  hospital  on  the  3d  inst.,  with  high  febrile  excite- 
ment, and  profuse  perspiration,  and  with  such  a  slight 
amount  of  pain  in  the  joints  as  to  attract  no  special  atten- 
tion at  the  time.  Indeed,  the  febrile  condition  was  so  far 
the  predominating  feature  of  the  case,  that  it  was  at  first 
watched  with  reference  to  the  type  of  the  fever,  a  suspicion 
having  at  first  arisen  in  the  mind  of  the  resident  physician 
that  it  was  periodic.  A  careful  watching,  however, 
showed  an  absence  of  any  exacerbation  or  remission,  and 
the  continued  type  of  the  fever  was  soon  beyond  doubt. 
It  now,  however,  led  our  thoughts  in  a  different  direction, 
a  tendency  to  redness  about  the  edges  and  tip  of  the  tongue, 
with  slight  dryness  of  it,  leading  us  to  watch  lest  it  might 
partake  of  a  typhoid  character.  With  this  continued  fre- 
quency of  the  pulse,  and  suspicious  appearance  of  the  tongue, 
there  was  profuse  perspiration  over  the  whole  of  the  body 
and  limbs,  and  with  this  a  most  abundant  crop  of  miliary 
eruption.  Litmus  paper  showed  the  perspiration  to  be  de- 
cidedly acid,  which  was  also  markedly  the  character  of  the 
urine.  Attention  was  called  about  this  time  to  the  joints, 
which  were  slightly  swollen,  more  especially  the  wrists  and 
ankles,  but  not  so  as  to  interfere  with  their  use.  An  early- 
diagnosis  of  the  case  as  one  of  rheumatic  fever  had  led  to 
the  usual  treatment  of  this  disease  with  us,  the  free  use  of 
Rochelle  salts,  which  was  given  in  half  drachm  doses  every 
three  hours.  Under  this  treatment,  and  this  alone,  he  had 
been  slowly  but  gradually  improving,the  urine  having  become 
alkaline  at  one  time  under  its  use,  but  afterwards  becoming 
acid  again,  though  only  temporarily,  the  fever  slowly  dimi- 
nishing, the  profuse  perspiration  ceasing, 'the  pains  in  the 
joints  nearly  gone,  and  his  condition  altogether  quite  comfort- 
able. The  sounds  of  the  heart  have  continued  natural  during 
the  whole  time.  This  case  illustrates  the  important  practical 
point,' that  in  rheumatism,  the  fever  is  the  only  constant 
fact,  the  pains  varying  very  much  in  their  nature  and  seve- 
rity, and  changing  their  location  often  when  they  do  occur, 
sometimes  attacking  the  joints,  and  afterwards  the  mem- 
branes of  the  heart,  and  at  other  times  attacking  that  vital 
organ  at  first,  without  showing  its  effects  anywhere  else. 

PARAPLEGIA. 

The  patient  now  before  us  has  just  entered  the  Hospital, 
and  we  will  investigate  his  case.  He  is  a  native  of  Ireland, 
27  years  of  age,  a  seafaring  man,  and  has  recently  been  a 
steward  on  board  of  an  ocean  steamer.  Some  three  or  four 
months  ago  he  experienced  hardships  and  exposure  from 
having  been  wrecked,  and  afterwards  exposed  to  wet  and 
cold  in  scrubbing  the  deck  of  the  vessel,  and  in  other  ways  ; 
and  also  suffered  much  mental  anxiety  about  the  same 
time.  Soon  after  this  he  was  attacked  With  pain  in  the 
back  between  the  scapula?,  and  also  severe  pain,  with  a  feel- 
ing of  constriction  across  the  lower  part  of  the  chest  and 
upper  part  of  the  abdomen,  as  though  bound  tightly  across 
those  parts  with  a  cord,  for  which  he  entered  an  hospital  at 
Havre.  He  was  told  that  it  was  rheumatic,  and  that  it 
would  pass  downwards  and  thus  pass  off.  These  feelings 
partially  subsided,  when  he  began  to  experience  a  sense  of 
numbness  of  the  lower  extremities,  and  found  that  he  was 
beginning  to  lose  the  use  of  them.  The  sensation  in  the 
limbs  returned,  but  the  loss  of  power  gradually  increased, 
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thoucrh  he  was  still  able  to  walk  about,  when  he  entered  the 
hospital  in  Charleston,  S.  C,  a  fortnight  ago ;  soon  after 
which  he  lost  the  use  of  them  entirely,  and  could  not  even 
stand  upon  them.  While  there  he  was  repeatedly  blistered 
on  the  lower  half  of  the  back,  and  also  along  the  limbs,  and 
also  had  galvanism  applied,  and  probably,  also,  took  strych- 
nine, as  he  says  that  he  took  something  which  caused  violent 
twitching  and  jerking  of  his  legs.  But  he  continued  to 
grow  worse  instead  of  better,  until  the  paralysis  extended 
to  both  the  rectum  and  the  bladder. 

He  says  that  he  has  always  been  a  healthy  man,  with  the 
exception  of  having  an  attack  of  fever  while  within  the 
tropics  two  and  a  half  years  ago,  and  a  gonorrhoea  four 
3-ears  ago,  which  produced  a  stricture  of  the  urethra,  from 
which  he  still  suffers.    He  never  had  syphilis. 

As  now  before  us,  you  will  see  that  he  is  entirely  unable 
to  move  his  lower  limbs,  not  even  to  draw  them  up.  as  he 
lies  upon  the  bed  ;  sensation  in  them  is  normal,  and  reflex 
action  is  unimpaired.  He  has  a  constant  burning  sensation 
in  the  soles  of  the  feet.  Discharges  from  both  bladder  and 
rectum  take  place  involuntarily.  He  has  never  had  any 
pain  in  his  head,  and  his  mind  is  entirely  unaffected.  He 
-till  feels  a  sense  of  constriction  across  the  lower  part  of  the 
chest  and  upper  part  of  the  abdomen  ;  there  is,  also,  pain  on 
pressure  over  the  lower  dorsal  ami  the  whole  of  the  lumbar 
vertebrae  ;  but  it  is  possible  that  some  of  the  pain  thus  pro- 
duced may  be  owing  to  tenderness  caused  by  the  repeated 
blistering  to  which  he  has  been  subjected.  His  pulse  is  88, 
rather  small,  but  regular ;  tongue  clean,  appetite  good, 
bowels  open.  He  suffers  somewhat,  at  times,  from  pains 
and  spasmodic  twitchings  of  the  limbs,  but  much  less  than 
often  occurs  in  more  advanced  cases  of  this  affection. 

You  have,  then,  a  well  charncterired,  and,  indeed,  a  model 
case  of  paraplegia,  or  paralysis  of  the  lower  extremities,  a 
disease  almost  exclusively  dependent  upon  some  affection 
of  the  spinal  cord  or  its  appendages.  The  cause,  exposure 
to  wet  and  cold,  is  one  of  the  most  common  of  those  pro- 
ducing the  disease,  and  sometimes  developes  it  in  those 
who  stand  in  the  water  for  hours  at  work.  It  is  also  some- 
times produced  by  sleeping  on  the  damp  ground,  and  some- 
times by  sleeping  exposed  to  the  night  air. 

A  characteristic  and  almost  pathognomonic  symptom  is 
the  peculiar  pain, with  a  sense  of  constriction  across  the  lower 
part  of  the  chest  and  upper  part  of  the  abdomen,  so  well 
marked  in  this  case,  which  is  sometimes  mistaken  for  rheu- 
matism, as  it  was  in  the  present  instance,  and  which  I  have 
known  mistaken  for  pleurisy.  You  notice  that  the  sensi- 
bility of  the  lower  extremities  continues  normal,  but  that 
there  is  entire  loss  of  voluntary  motion,  and  that  the  para- 
lysis has  extended  to  the  sphincters  of  the  rectum  and  bladder, 
and  that  he  is  unable  to  retain  the  contents  of  either.  There 
is  pain  in  the  back,  and  tenderness  on  pressure  over  several 
of  the  dorsal  and  lumbar  vertebne,  and  he  still  complains  of 
the  severe  pain  radiating  from  the  spinal  column  and  ex- 
tending across  the  front  part  of  the  abdomen.  His  general 
health  has  begun  to  suffer  from  the  irritation  of  the  disease 
and  from  the  confinement.  He  has  lost  flesh,  is  anaemic, 
and  has  a  frequent  and  feeble  pulse.  The  progress  of  the 
disease  seems  not  to  have  been  at  all  affected  by  any  of  the 
remedial  means  used,  but  to  have  been  constantly  onward. 
Different  views  have  been  taken  of  the  pathology  of  this 
affection,  and  it  is  doubtless  true  that  the  nature  of  the 
lesion  differs  in  different  cases.  It  is  sometimes  owing  to 
thickening  of  the  investing  membrane  of  the  spinal  cord, 
and  sometimes  to  inflammation  of  the  spinal  cord  itself ; 
and  when  the  latter  lesion  exists,  sometimes  softening  of 
the  cord,  and  at  other  times  induration  follows,  each  of 
which  is  attended  by  its  own  more  or  less  characteristic 
symptoms.  They  are  always  unpromising  cases,  espe- 
cially when  they  have  already  lasted  so  long  without  ame- 
lioration by  remedies.  Without  detaining  you  with  the 
discussion  of  the  different  remedial  means  recommended, 
which  may,  perhaps,  furnish  the  subject  for  future  remarks, 
I  will  gay  that  I  shall  try  in  the  present  case  the  effect  of  a 
mild  mercurial  course,  and  therefore  give  him  theproto-iodide 


of  mercury  in  half  grain  doses,  combined  with  one  grain 
of  extract  of  conium,  night  and  morning,  leaving  him  with- 
out any  counter-irritation  at  present.  I  shall  givehini  nou- 
rishing but  unstimulating  diet  at  present,  but  if  he  grows 
more  feeble,  shall  give  him  tonics  and  stimulants.  I  wish 
to  mention  one  caution  of  a  practical  nature  connected  with 
this  disease,  suggested  by  a  case  of  it  in  our  wards  last 
year.  The  patient,  an  adult  male,  had  constant  dribbling 
away  of  urine,  and  it  had  been  taken  for  granted  by  the 
physician  in  the  city  under  whose  care  he  had  been  for  three 
week1--,  that  the  bladder  had  been  fully  evacuated  from  day 
t'  ■  day  :  but  on  percussion  over  that  region,  it  was  found  very 
much  distended,  and  a  large  quantity  of  strong  smelling, 
highly  colored  urine  was  drawn  off  by  the  catheter.  An- 
other still  more  unfortunate  instance  of  neglect  in  that  case, 
which  should  also  serve  as  a  warning  in  similar  cases,  was 
that  the  urine,  which  had  been  constantly  dribbling  away 
for  so  long  a  time,  had  produced  inflammation  and  excoria- 
tion of  the  skin  on  the  inside  of  the  thighs,  and  had  also 
given  rise  to  large  and  foul  bed  sores  over  the  sacrum  and 
one  of  the  troehanters,  a  condition  very  apt  to  happen  when 
parts  are  constantly  exposed  to  such  an  irritating  cause  in 
a  system  weakened  by  disease,  and  by  long  confinement  to 
one  portion  and  aided  by  the  continued  pressure  by  the 
weight  of  the  body.  Dribbling  away  of  urine  should  always 
lead  to  a  careful  examination  of  the  state  of  the  bladder, 
and  to  an  evacuation  of  its  contents,  if  distended.  In  the 
present  case,  the  bladder  was  found  to  be  nearly  empty. 
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Jas.  II.  Harvey,  nativitv,  N.  Y. ;  aged  32  years,  was  ad- 
mitted into  the  Hospital,  June  11,  1860.  The  right  ankle  was 
considerably  swollen,  extending  on  the  external  side  nearly 
to  the  knee,  quite  dark  colored,  and  attended  with  intolera- 
ble itching  throughout  the  day.  From  six  or  seven  o'clock  in 
the  evening  until  daylight  he  was  every  night  kept  awake, 
and  sometimes  almost  frantic,  from  the  jerking  pain,  as  he  ex- 
pressed it,  which  seemed  as  though  the  bone  was  being 
gnawed  off. 

About  four  weeks  previous  to  admission,  while  "  before 
the  mast"  en  route  from  New  Orleans  to  New  York,  he 
first  observed  a  swelling,  which  commenced  below  the  ex- 
ternal malleolus,  attended  with  slight  itching,  which  gradu- 
ally increased  and  extended.  June  17th,  about  two  inches 
above  the  malleolus,  a  vesicle  was  punctured  at  the  apex 
of  what  appeared  to  be  a  boil,  when  with  the  semi-trans- 
parent serous  discharge,  in  quantity  perhaps  half  a  drachm, 
a  dracunculus  was  observed,  a  loop  of  which  protruded  fully 
an  inch.  This  was  the  sole  cause  of  all  his  trouble.  Dr. 
Livingstone's  method  was  immediately  reBorted  to,  which  is 
the  roller  compress  and  adhesive  straps,  and  in  forty-eight 
hours  the  head  together  with  half  a  yard  of  the  body  was  ex- 
tracted. The  patient  being  alone  when  the  head  appeared, 
was  anxious  to  remove  it  himself,  but  making  too  great 
traction,  he  broke  the  body  at  the  puncture,  leaving  a  por- 
tion of  unknown  length  hidden  in  the  tissues.  Inflamma- 
tion and  pain  followed,  increasing  for  several  days.  Lines 
of  livid  red,  one-fourth  of  an  inch  wide,  extended  around 
and  across  the  leg,  and  hall'  the  distance  from  the  knee  to 
the  hip.  These  gradually  subsided,  and  the  swelling  and  pain 
diminished  day  by  day  ;  and,  after  considerable  suppuration, 
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the  wound  healed.  August  1st,  the  patient  was  discharged 
cured. 

The  dracunculus,  of  the  class  entozoa,  aud  species  filaria 
medinensis,  is  of  that  division  in  which  is  found  a  distinct 
intestinal  canal,  orifices  at  both  ends,  and  traces  of  a  nervous 
and  muscular  system.  It  is  confined  to  tropical  localities; 
seldom  more  than  three  yards  long;  and  is  found  of  dimi- 
nished length  according  to  its  age.  The  female  only  has 
been  discovered,  which  resembles  a  flattened  cord  one  line 
in  diameter,  of  a  yellowish  color.  The  head  is  round,  a 
little  larger  than  the  body,  and  armed  with  four  straight 
pointed  spines,  by  which  it  probably  penetrates  the  tissues. 
It  is  found  in  the  subcutaneous  areolar  tissue,  chiefly  of  the 
ankles,  feet,  and  legs ;  very  seldom  in  the  abdominal  parietes 
or  arms.  Sometimes  it  appears  as  an  endemic,  attacking 
certain  regiments  in  armies  and  sparing  others. 

Dr.  Livingstone  believes  it  mostly  inhabits  low  marshy 
districts,  following  the  rainy  seasons;  that  other  animals 
become  infected  only  by  coming  in  actual  contact  with  it ; 
hence  the  natives  of  Africa  guard  against  wetting  their  feet, 
bathing  in  standing  pools,  or  sleeping  on  the  ground.  As 
many  as  fifty  have  been  found  in  one  person ;  more  than 
one,  however,  seldom  occurs.  It  is  viviparous,  and  the 
young  are  supposed  to  be  impregnated  before  entering  the 
flesh  of  other  animals,  and  after  attaining  their  full  develop- 
ment attempt  an  escape  to  their  native  soil  in  which  to 
deposit  the  germs,  where  the  male  constantly  remains. 
When  it  is  superficially  situated  its  growth  can  be  watched, 
which  is  quite  rapid,  ofttimes  increasing  more  than  an  inch 
in  twenty-four  hours.  When  deep,  it  may  remain  a  long 
time  undiscovered,  and  be  transported  to  foreign  countries, 
without  showing  any  symptoms  of  its  presence.  Belore 
opening  externally,  a  little  boil  may  be  observed,  from 
which,  when  it  bursts,  or  is  opened,  the  anterior  part  of  the 
worm  protrudes.  Gentle  and  continued  traction  should  be 
made,  the  compress  rolled  three  or  four  times  per  day,  and 
great  care  taken  not  to  break  it,  for  serious  results  will  be 
most  likely  to  follow  such  an  accident. 

Whether  the  germs  ever  live  and  mature  in  the  flesh  after 
the  death  of  the  parent  from  such  accidents,  without  first 
being  deposited  in  the  ground,  is  doubtful,  and  in  view  of 
that,  the  above-named  case  is  an  interesting  one  to  observe. 
This  case  is  interesting  also  in  showing  how  long  a  period 
this  entozoon  can  remain  burrowed  in  the  tissues,  without 
acting  as  a  foreign  body,  it  being  full  six  years  since  the 
patient  was  in  Mogador,  Morocco,  where  he  remained 
nearly  a  month  travelling  with  uncovered  feet,  and  sleeping 
on  the  ground.  He  returned  to  N.  Y.  in  August,  1854, 
and  has  since  remained  in  the  U.  S. 


THE  RATIONALE  OF  THE 

HOT  AND  COLD  STAGES  AND  PERIODICAL 
EXACERBATION  OF  DISEASES. 

BY  W.  F.  STUDLEY,  M.D., 

OK  YORKVILLE,  N.  Y. 

TnE  existence  of  what  may  be  denominated  the  Hot 
and  the  Cold  Stages,  or  the  Periodical  Exacerbations  of 
many,  if  not  most  diseases,  will  be  generally  admitted.  The 
experience  of  every  observing  physician  is  that  in  a  large 
number  of  diseases  these  mysterious  phenomena  are  con- 
stantly recurring.  My  object  is  simply  to  throw  out  some 
suggestions  which,  if  they  do  not  solve  the  problems,  will 
at  least  only  add  a  few  more  harmless  conjectures  to  the 
already  accumulated  mass.  The  consideration  of  heat  and 
cold,  as  exhibited  in  the  animal  economy,  involves  the  subject 
of  calorification,  and  this  again  depends  upon  the  circulation 
and  the  nervous  system.  No  proposition  in  physiology  seems 
more  fully  settled  than  the  mutually  modifying  relationship 
of  the  nervous  and  the  circulatory  systems;  again  none  more 
clearly  proven  than  that  the  waste  of  tissue  must  be  com- 
pensated by  repair — and  it  is  from  the  peculiar  phenomena 


which  we  see  exhibited  that  the  following  propositions  arc 
deduced. 

1st.  That  abnormal  cold,  as  observed  in  the  outset  and 
oftentimes  during  the  course  of  different  diseases,  is  a  con- 
sequence of  suspension  of  nutritive  processes,  depending  on 
nervous  influences  either  centric  or  reflex. 

2d.  That  abnormal  heat,  as  observed  in  the  same,  is  a  con- 
sequence of  exaggeration  in  the  nutritive  processes,  depend- 
ing on  nervous  influence  either  centric  or  reflex. 

3d.  That  periodic  exacerbations  of  disease,  by  which  I 
mean  more  or  less  stated  recurrences  of  depression  and  re- 
action, are  simply  phenomena  of  tissue  exhaustion  and  re- 
suscitation— waste  and  repair. 

The  Rationale  of  the  Cold  Stage. — Marshall  Hall  has 
given,  in  his  philosophical  researches,  a  key  with  which  we 
may  unlock  many  hitherto  secret  and  profound  mysteries, 
and  the  idea  which  we  gain  from  him  in  reference  to  reflex 
action  may  be  applied  to  the  explanation  in  point.  Which- 
ever theory  we  adopt  as  explanatory  of  animal  temperature, 
whether  that  of  combustion  between  oxygen  and  carbona- 
ceous material  in  the  blood,  or  the  more  recent  one  of  the 
assimilative  and  disassimilative  processes,  the  fact  of  nerve 
influence  as  the  great  regulator  and  modifier  of  that  tempe- 
rature remains  undisputed.  Both  physiological  experiment 
and  pathological  accident  point  to  and  directly  prove  this. 
The  raising  or  the  lowering  of  the  temperature  of  the  body 
through  any  excitement  or  disturbance  of  the  nervous  sys- 
tem is  a  daily  fact  and  a  daily  observation.  The  distinctive 
office  of  the  circulatory  system  is  that  of  bringing  pabulum 
for  the  tissues.  The  distinctive  office  of  the  nervous  sys- 
tem is  the  endowment  of  those  tissues  with  susceptibility ; 
one  conveys  the  food  to  the  part,  the  other  modifies  the 
chemico-vital  action  on  which  assimilation  depends.  Neither 
is  independent  of  the  other ;  on  the  state  of  the  blood  de- 
pends the  condition  of  the  nerves,  and  the  nerves  morbidly 
affected  cannot  yield  that  susceptibility  necessary  to  an  ac- 
tive, equable,  elective  affinity.  The  nervous  system  is  the 
sentinel  ever  on  the  alert  to  warn  against  dangers  without 
and  within ;  it  guards  the  pharynx  and  larynx,  and,  indeed, 
all  the  outlets  and  inlets  to  the  body.  In  view  of  these 
functions,  as  also  the  intimate  relationship  which  exists  be- 
tween nerve  action  and  animal  temperature,  we  may  extend 
this  reflex  law  to  the  capillary  system.  Over  this  extensive 
field  may  not  nature  have  stationed  her  manifold  sentient 
and  motor  sentinels  ?  Disregarding  the  fact  which  is  unim- 
portant, the  question  we  propose  is  whether  the  phenomena 
we  seek  to  explain  are  referable  to  the  well-known  law. 

Adopting  the  theory  of  combustion  for  the  present,  we 
will  apply  this  law.  Let  us  suppose  a  disease,  beginning 
with  a  blood  poison,  has  passed  through  its  mysterious  in- 
cubation (of  whose  nature  we  can  perhaps  never  know 
anything),  until  it  has  reached  that  point  at  which  peacea- 
ble toleration  must  cease.  In  accordance  with  the  principle 
of  reflex  action  this  poison  is,  so  to  speak,  repulsed.  While 
the  tissues  throw  oft'  their  effete  matter  they  do  not  receive 
in  exchange  the  poisoned  blood.  As  a  consequence  of  this 
twofold  action,  the  blood  becomes  carbonized,  and  yet 
there  is  no  commensurate  combustion,  since  the  de- 
mand for  new  blood  is  more  or  less  diminished  by  this  in- 
terruption in  assimilation.  Hence  the  sluggishness  of  the 
circulation,  the  interference  with  the  process  of  combustion, 
and  the  deprivation  of  the  calorifying  agent;  and  hence 
the  induction  of  a  general  or  a  partial  chill.  Whether  in 
this  process  the  nerve  action  is  purely  reflex  or  purely  cen- 
tric, the  final  effect  must  be  the  same. 

Again,  let  us  adopt  the  theory  that  animal  temperature 
depends  simply  aud  solely  upon  the  nutritive  processes. 
So  far  as  nerve  force  is  concerned  its  modus  operandi  is  the 
same.  In  one  case  animal  heat  is  ascribed  to  the  act  of 
assimilation,  in  the  other  more  or  less  to  a  product  of  that 
act  considered  as  the  fuel  for  the  fire ;  but  prior  to  all  this 
the  nerve  force  must  still  come  in.  With  regard  to  the 
action  of  the  nerves  let  us  dwell  more  particularly  upon  the 
teachings  of  physiology.  If  we  should  simply  generalize,  the 
whole  might  be  reduced  to  a  syllogism.    Thus  it  is  a  set- 
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l\er\  point  in  physiology,  that  the  nutritive  processes  depend 
upon  the  ganglionic  or  sympathetic  system  of  nerves. 
Again,  it  is  a  settled  point"  that  upon  these  very  nutritive 
processes  animal  temperature  depends.  Therefore  any  dis- 
turbance of  that  nervous  system  must  be  manifested  in  a 
corresponding  abnormality  of  animal  heat;  and  to  this  con- 
clusion, after  all,  it  seems  that  we  must  come,  whatever  data 
we  take.  But  let  us  draw  our  conclusions  from  examples. 
Suppose  a  man  has  received  concussion  of  the  brain  ;  the 
usual  phenomenon  immediately  afterwards  is  coldness  of  the 
surface.  Here  it  is  evident  that  the  great  nerve  centres  are 
the  parts  primarily  •fleeted,  and  through  them,  the  nervous 
system  as  a  whole,  and  the  consequence  is  reduction  of 
heat  The  connexion  then  between  this  invasion  of  the 
nervous  system  and  reduction  in  temperature  is  most  inti- 
mate, and  the  only  ground  for  a  charge  of  fallacy  in  our 
inference  is  the  supposition  that  this  reduction  of  tempe- 
rature is  owing  to  a  direct  effect  upon  the  muscular  power 
of  the  heart,  whereby  itsaction  is  impeded.  But  we  may 
meet  this  supposition  with  another  example.  Let  us  take 
a  case  of  paralysis.  Here  we  know  nerve  influence  is,  to 
a  certain  extent  at  least,  cut  off,  and  although  the  sympa- 
thetic system,  distributed  to  and  presiding  over  the  parts, 
may  be  entire,  yet  since  undoubtedly  one  of  its  chief  func- 
tion is  to  work  in  response  to  the  stimulus  of  sensation 
and  motions,  when  these  are  removed  the  natural  result 
would  be  as  we  find  it,  viz.  defective  nutrition  and  its  con- 
sequent reduction  of  temperature.  In  this  case  the  heart's 
action  is  as  normal  anil  healthy  as  ever.  It  is  not,  there- 
fore, from  defective  nutrition  arising  from  the  lack  of  a  due 
supply  of  blood  from  the  heart ;  but  defective  nutrition 
arising  from  nerve  disturbance,  that  coldness  in  concussion 
of  the  brain,  as  well  as  in  paralysis,  may  be  brought  about 

But  without  enumerating  examples  it  is  sufficiently  evi- 
dent that  a  serious  disturbance  of  the  nervous  system  may, 
and  so  far  as  our  observation  goes,  does  always  produce  a 
chill ;  and  wherever  we  see  this  chill  or  reduction  in  tem- 
perature prolonged,  as  in  paralysis;  more  or  less  limited  in 
phthisis;  and  in  all  cases  where  we  know  nutrition  is  defec- 
tive, we  can  but  come  to  the  conclusion  that  nerve  force, 
nutrition,  and  animal  heat,  follow  as  direct  cause  and  effect. 
It  cannot  be  considered  altogether  chimerical  if  when  we 
observe  this  phenomenon  in  many  if  not  most  diseases, 
wc  should  ascribe  it  to  the  same  common  cause ;  when  a 
person  is  attacked  with  erysipelas,  and  the  disease  is 
ushered  in  with  a  chill,  and  all  acknowledge  that  some 
specific  poison  is  at  work  in  the  system,  we  do  not  trans- 
gress the  principles  of  analogical  reasoning,  if  we  account 
for  it  on  the  same  premises  that  we  do  in  injuries  of  the 
brain,  or  nervous  system  generally ;  and  when  a  man  has 
swallowed  a  poison,  or  inhaled  the  poison  of  a  conta- 
gious disease,  as  small-pox,  scarlatina,  Sic,  or  imbibed  the 
general  poison  of  malaria,  and  as  a  consequence  falls  a 
victim  to  disease  which  is  ushered  in  with  a  distinct  chill, 
we  may  with  propriety  turn  for  a  solution  of  this  problem 
to  the  well  known  and  common  effect  of  depressed  ner- 
vous action,  which  effect  is  a  suspension  of  the  healthy  and 
active  processes  of  assimilation  and  dis-assimilation. 

But  after  a  limited  period,  in  the  majority  of  active  dis- 
eases, at  least,  there  comes  a  cessation  of  this  cold  stage, 
and  reaction  takes  place.  This  brings  us  to  our  second 
proposition. 

It  is  a  common  fact,  coming  under  the  daily  observation 
of  all,  that  the  vital  powers  will  often  succumb,  to  a  certain 
extent,  to  one  kiwi  of  invasion,  and  yet  be  excited  and 
aroused  from  their  failing  condition,  by  another  kind  of  attack 
which  shall  supersede  the  former  and  bring  out  dormant 
and  entirely  new  energies.  Now,  when  we  take  into  ac- 
count what  must  be  the  condition  and  tendency  of  the  mo- 
lecular constitution  of  the  tissues,  dependent  a*  they  are  for 
their  very  existence  upon  that  vitalizing  nervous  system 
which  during  the  chill  is  depressed,  this  very  tendency  to 
molecular  derangement  during  the  stage  of  depression,  con- 
stitutes in  the  end  the  spur  and  irritant  by  which  the  sleeping 
energies  of  the  nervous  system  are  arou'ed.  Thus  one  shock 


may  depress  the  system,  and  another  of  a  different  nature  may 
arouse  that  system  to  an  unwonted  and  undue  energy.  This 
I  conceive  to  be  tiie  modus  operandi  of  the  reaction  from 
the  cold  stage.  In  one  instance  the  nature  of  this  reaction 
may  be  excessive  tissue  repair,  in  another  it  may  be  exces- 
sive tissue  disintegration;  and  in  a  third  both  processes 
may  be  simultaneous.  But  whatever  may  be  the  view 
taken  upon  thai  point,  the  idea  which  I  wish  to  convey  is 
that  derangement  in  the  vitality  of  tissues  consequent  upon 
suspended  nerve  force,  constitutes  the  stimulus  by  which 
the  nervous  system  is  again  aroused.  In  this  respect  it 
seems  to  be  a  phenomenon  of  reflex  action.  All  of  the 
healthy  processes  which  for  a  period  had  been  somewhat 
suspended,  are  now  pushed  to  the  other  extreme  in  just 
the  ratio  of  the  stimulus  applied,  and  the  morbid  irritability 
of  the  nerves  excited.  Blood  is  sent  to  the  parts  in  greater 
quantities,  for  greater  demands  are  being  made  by  these 
great  changes  in  the  tissues ;  as  a  consequence  of  this,  animal 
heat  is  evolved,  and  we  have  the  phenomenon  of  the  hot 
stage  or  what  we  commonly  call  fever.  This  is  but  the 
common  law  of  all  animal  heat  wherever  and  however  ex- 
hibited? If  a  local  irritation  be  set  up  in  any  part  of  the 
body,  the  result  is  a  flow  of  blood  to  that  part,  and  eleva- 
tion of  temperature. 

This  period  of  reaction,  too,  like  the  one  of  depression,  is 
a  limited  one.  Whether  we  take  a  well  marked  case  of  in- 
termittent fever,  giving  us  the  striking  changes  in  succession 
of  cold  and  heat,  and  equilibrium,  or  whether  we  note  those 
faintly  blended  lights  and  shades  which  characterize  the 
course  of  continued  fever,  in  each  we  must  observe  more 
or  less  the  swelling  and  ebbing  of  the  tide  of  the  vital  forces. 
In  keeping  with  a  universal  law,  the  tissues  having  their 
waste,  must  have  their  period  of  repair ;  and  hence,  follow- 
ing the  period  of  reaction,  is  a  period  of  rest.  If  we  sup- 
pose that,  from  many  modifying  circumstances,  the  stimulat- 
ing cause  does  not  act  with  equal  force  at  all  times ;  or 
that  tissue  repair  is  not  as  active  at  one  time  as  at  another; 
or  again,  that  both  stimulus  and  repair  act  with  increased  or 
decreased  energy,  we  should  explain  the  difference  both  of 
the  periodic  occurrence,  and  the  character  of  that  occur- 
rence. But  conceive  of  a  disease  where  the  invading  cause 
remains  the  same,  the  susceptibility  and  repair  of  tissues 
the  same,  and  the  malady  would  be  characterized  by  a  well 
marked  periodicity.  It  will  readily  be  admitted  that  this 
view  of  things  may  be  applied  to  all  exhibitions  of  muscu- 
lar action,  and  all  admitted  instances  of  reflex  action  involve 
only  this  idea  of  muscular  action.  It  is  plain  that  any  ab- 
normal action  of  the  assimilating  and  dis-assimilating  pro- 
cesses, such  as  we  observe  in  the  great  majority  of  diseases, 
is  so  much  labor  at  the  expense  of  the  nervous  power  at 
least ;  and  if  it  stop  in  nature's  own  time  and  by  nature's 
own  process,  we  witness  a  periodicity  which  admits  of  the 
same  explanation  as  the  periodicity  of  a  labor  pain,  and  many 
of  the  spasmodic  diseases,  which  are  now  so  generally  re- 
ferred for  solution  to  Marshall  Hall's  theory.  Undoubtedly 
there  are  instances  where  this  periodicity  is  maintained, 
after  it  has  been  once  established,  by  that  mysterious  some- 
thing which  we  call  habit,  even  after  the  cause  has  been  re- 
moved, as  in  neuromatous  tumors,  the  neuralgic  pains  of 
which  are  still  experienced  long  after  their  removal.  In 
this  respect  nature  seems  to  be  moulded  with  a  sort  of 
plasticity  to  whatever  impression  it  may  be  subjected ;  and 
since  the  very  essence  of  the  nervous  system  is  impressibility 
and  response,  it  will  subserve  the  impetus  given  to  it  until 
either  a  new  force  rebuts  it  with  a  new  and  different  im- 
petus (which  we  may  term  an  antiperiodic),  or  until,  like  a 
projectile,  it  has  spent  its  force. 


PnvsiOLor.T  of  Drowning. — M.  Beau  has  laid  before  the 
French  Academy  an  account  of  his  experiments  on  this 
subject,  made  upon  dogs.  He  gives  as  the  result  his  belief 
that  the  death  of  the  drowned  has  the  greatest  resemblance 
to  that  which  happens  in  consequence  of  tetanic  affection 
of  the  nerves  of  respiration. —  Comptes  Rendus. 
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HOWARD  HOSPITAL  OF  PHILADELPHIA. 

Eye  and  Ear  Department. 

[Aural  Surgeon,  Laxteenck  Tcrnbull,  M.D.] 

Inflammation  of  the  Dermis. — Erysipelas. — Oct.  24th. 
Mrs.  S.,  aged  seventy,  suffering  from  deafness  and  pain  in 
the  ear.  An  abscess  was  found  on  the  navicular  fossa. 
She  has  not  been  in  good  health  for  some  time ;  is  feverish, 
and  has  a  similarabscess  on  her  forehead.  Besides  this  there 
is  erysipelas  of  the  auricle,  extending  into  the  meatus,  which 
is  red,  cracked,  and  covered  with  bran-like  epithelial 
scales.  Directed  3.  Pulv.  carbo.  ligni,  magnes.  calcin.  a  a 
3  j.  as  a  laxative  ;  locally,  an  application  cf  ext.  plumbi  and 
ext.  opii  aq.,  slightly  warmed,  and  the  parts  to  be  covered 
with  oiled  silk. 

26th.  Abscess  opened ;  parts  moist,  and  free  from  pain. 
Ordered  pil.  calomel,  comp.  gr.  v.  three  times  a  day,  and 
B.  ext.  sarsap.  c.  fluid.,  liq.  calcis  aa  f§iv.,  tablespoonful 
three  times  a  day  in  sweetened  water. 

27th.  Much  improved  ;  redness  and  itching  continue ; 
hearing  imperfect  from  the  tinnitus  aurium  made  by  the 
passage  of  the  air  over  the  dry  scales  in  the  meatus.  Apply 
glycerin,  andung.  hydrarg.  nitrat.  equal  parts  to  the  canal, 
with  a  camel's  hair  brush. 

30th.  Opened  a  second  abscess,  and  again  applied  the 
lead  and  opium  solution. 

31st.  Directed  the  application  of  a  solution  of  gutta 
percha  in  chloroform  to  the  meatus.  The  alterative  treat- 
ment to  be  continued. 

Nov.  4th.  The  eruption  has  entirely  disappeared,  and  the 
ear  has  assumed  its  natural  color.  The  treatment  should 
be  continued  several  weeks,  with  care  in  diet,  and  avoid 
covering  the  parts  too  warmly. 

Gflandular  Form. — This  variety  usually  occurs  in  young 
persons  of  a  scrofulous,  rheumatic,  or  gouty  diathesis.  The 
most  frequent  cause  is  the  sudden  application  of  cold  air  or 
water  to  the  ear,  when  the  system  is  in  a  state  of  excite- 
ment from  any  cause. 

Symptoms. — It  commences  with  itching  of  the  ear,  gra- 
dually passing  into  pain,  increased  by  any  motion  of  the 
jaws.  The  auditory  canal  is  slightly  swollen,  and  of  a  pale 
red  color.  When  closely  examined,  this  swelling  is  ob- 
served to  consist  of  vascular  eminences  closely  set  together, 
or  in  some  instances  of  pustules  containing  a  lymphatic  or 
purulent  fluid.  On  the  second  or  third  day  there  is  a  dis- 
charge of  muco-purulent  fluid  of  an  ammoniacal  odor.  The 
duration  of  the  disease  is  from  fourteen  to  twenty-four 
days.  Kramer,  Rust,  and  Krukenberg  argue  that  this  affec- 
tion tends  to  the  production  of  polypi  in  the  meatus.  The 
following  case  will  illustrate  this  variety  : — 

Sept.  15th.  Lewis  L  ,  aged  ten  years,  has  suffered  for 

several  days  with  an  acute  inflammation  in  his  ear.  He 
has  been  dull  of  hearing  for  eight  months,  the  result  of  a 
cold.  In  the  meatus  of  the  left  ear  there  were  abscesses 
with  glandular  enlargements,  and  an  accumulation  of  ceru- 
men in  the  right  ear.  He  was  anaemic ;  bowels  regular, 
appetite  good.  These  abscesses  were  freely  opened,  and  a 
warm  lead  solution  applied.    Iron  was  given  internally. 

18th.  All  traces  of  the  abscesses  gone,  with  desquama- 
tion of  the  epithelium.  Hearing  much  improved.  Directed 
to  keep  the  ear  moistened  with  a  small  quantity  of  sweet  oil. 

Oct.  3d.  Been  exposed  to  cold,  and  the  disease  has 
returned ;  the  same  treatment  was  renewed,  with  the  addi- 
tion of  hydrarg.  chlorid.  mit.  in  alterative  doses.  After 
three  weeks  he  presented  himself  cured. 

Inflammation  of  the  Cellular  Tissue  of  the  Meatus. — Cases 
of  this  variety  have  been  very  numerous  during  the  winter 
of  1859  and  1860 ;  having,  we  suppose,  some  relation  to  the 
epidemic  of  diphtheria  prevailing  at  the  same  time. 


An  infant,  aged  two  months,  has  fever,  restlessness,  and 
tossing  about  of  the  head.  Upon  pressure  with  the  fingers 
at  the  root  of  the  left  ear,  the  child  screamed  loudly.  This 
was  soon  followed  by  a  free  discharge  of  muco-purulent 
matter,  accompanied  with  fibrous  shreds  and  cheesy  flakes. 
The  ear  was  leeched,  and  carefully  washed  out  with  equal 
parts  of  lime  water  and  milk,  and  the  bowels  were  kept 
free  by  the  use  of  rhubarb  and  chalk.  A  small  blister 
was  applied  for  several  hours  in  front  of  the  ear,  and  fol- 
lowed by  a  poultice.  This  was  renewed  six  times,  and  the 
wash  changed  for  a  watery  solution  of  powdered  cubebs, 
which  was  continued  until  the  discharge  ceased.  As  this 
ear  improved,  the  right  one  became  affected,  and  was  simi- 
larly treated.  By  the  end  of  four  weeks  the  child  had 
entirely  recovered,  without  any  imperfection  of  hearing. 
This  case  is  a  type  of  some  twelve  or  fifteen  similarly 
occurring  in  young  children,  most  of  which  terminated 
without  an  extension  of  the  inflammation  to  the  mem- 
brana  tympani.  But  when  from  neglect  or  mismanage- 
ment this  occurs,  and  the  disease  goes  on,  deafness  to  a 
greater  or  less  extent  ensues  from  the  destruction  of  the 
membrane.  Much  injury  has  been  repeatedly  done  by  the 
use  of  strong  solutions  of  nitrate  of  silver,  etc. 

Mrs.  G.,  aged  forty-seven,  of  feeble  constitution,  was 
attacked  in  February  with  pains  in  both  ears,  accompanied 
by  tinnitus  aurium,  and  swelling,  so  that  the  meatus  was 
completely  closed.  On  the  third  day  there  was  a  discharge 
of  a  thin  bloody  matter,  without  any  relief  to  the  patient. 
The  pain  increased,  so  that  no  sleep  could  be  obtained, 
even  by  the  use  of  anodynes.  The  auricle  was  extremely 
sensitive  to  the  touch.  On  the  seventh  day,  after  free 
leeching  and  the  use  of  doses  of  one-tenth  of  a  grain  of 
morphia,  and  the  application  of  a  solution  of  morphia  and 
extract  of  belladonna,  the  swelling  and  pain  moderated. 
The  discharge  now  was  a  thick  cheesy  pus,  flowing  out  on 
the  slightest  pressure,  in  front  of  the  ear.  An  infusion  of 
rose-leaves  was  now  directed  to  clean  out  the  parts,  and  a 
small  blister  was  placed  in  front  of  the  ear,  and  remained 
five  hours,  after  which  a  poultice  was  applied.  The  blister 
was  twice  renewed ;  in  the  meanwhile  nothing  being  used 
to  block  up  the  meatus.  On  the  tenth  day  abscesses 
were  found  within  the  meatus,  which  were  opened.  The 
patient  was  placed  on  a  tonic  treatment.  For  some  two 
weeks  she  was  deaf,  but  this  gradually  disappeared,  as  the 
thickening  of  the  parts  was  reduced. 

Mary  M.,  aged  twenty-three  years,  attacked  in  a  similar 
manner,  causing  great  hardness  and  deposit  of  lymph.  An 
abscess  formed  at  the  bottom  of  the  lobe,  which  was  opened, 
giving  vent  to  a  large  amount  of  pus.  Warm  applications 
were  made  to  the  parts,  and  then  a  solution  of  the  acetate 
of  lead  gr.  i.  to  the  ounce  was  directed,  with  a  blister  in 
front  of  the  ear.  Citrate  of  magnesia  was  given  in  aperient 
doses,  and  fearing  erysipelas,  she  was  put  on  the  tr.  ferri 
chlorid.  gtt.  x.  three  times  a  day.  She  speedily  recovered, 
without  permanent  deafness. 

Loss  of  Membrana  Tympani. — Andrew  H.,  aged  16  years, 
had  scarlatina,  in  1855,  and  has  been  almost  totally  deaf  since. 
By  an  examination  of  both  ears,  the  membrana  tympani  was 
ascertained  to  be  gone,  along  with  the  small  bones  of  the 
ear.  He  could  not  hear  a  watch  tick,  though  placed  in  con- 
tact with  the  ear,  and  understands  his  mother  by  watching 
her  lips.  By  using  the  Eustachian  catheter,  both  tubes  were 
found  to  be  pervious,  although  much  narrowed.  The  ton- 
sils were  destroyed,  and  the  soft  palate  and  arches  covered 
with  diseased  mucous  membrane.  The  most  important 
point  in  the  treatment  would  be  to  increase,  if  possible,  the 
power  of  the  auditory  nerve,  but  as  there  is  scarcely  any- 
thing left  in  the  ear,  but  perhaps  the  slopes,  an  attempt 
might  be  made  to  close  the  cavity,  and  thus  form  a  shut 
sac,  by  the  method  of  Mr.  Toynbee.  A  drum  will  be  made 
for  this  case,  with  a  metallic  tube,  and  at  the  outer  extre- 
mity of  which  will  be  a  sort  of  flange  to  prevent  it  from 
slipping  into  the  ear. 

For  the  affection  of  the  throat  he  was  ordered,  Pulv. 
alum.  ?ss.  pulv.  zinci  sulph.  3i.,  to  be  applied  to  the  parts. 
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Dr.  T.  remarked,  that  his  faitli  in  Mr.  Toynbee's  invention  I 
had  been  considerably  shaken,  as  in  four  out  of  five  cases 
after  it  was  applied,  he  was  compelled  to  remove  it. 

Inflammation  of  the  Mastoid  Cells. — Mrs.  D.,  aged  35, 
has  suffered  for  three  weeks  with  pain  in  the  ear  and 
head,  the  effect  of  a  cold.  There  is  deafness,  with  great 
redness,  heat,  pain,  and  swelling  at  the  back  of  the  ear ; 
the  external  auricle  looking  forward,  being  pushed  out 
from  the  bone.  There  was  no  perforation  of  the  mem- 
brane. She  had  fever;  pulse  102,  and  the  pain  intense, 
in  spite  of  hot  fomentations.  Dr.  T.  remarked  upon  the 
rarity  of  this  disease,  he  having  seen  but  two  cases  in  hos- 
pital, and  one  in  private  practice,  among  hundreds  of  cases 
of  ear  affections.  In  the  early  stages,  active  and  free 
depletion  should  be  employed,  both  by  the  arm  and  leeches 
to  the  back  of  the  ear.  At  the  present  stage  she  will  be 
freely  purged  with  calomel,  followed  by  alterative  doses  of  | 
the  same  ;  she  must  have  foot-baths  frequently  repeated,  ! 
and  pulv.  ipecac,  et  opii  in  full  doses,  to  relieve  pain  and 
act  on  the  skin.  Three  days  later  she  was  much  improved  ; 
the  leeching  had  caused  a  feeling  of  faintness,  ami  relieved 
the  brain,  but  there  is  evidently  pus  undi-r  the  pericranium. 
A  free  incision  was  made  down  to  the  bone,  causing  a  dis- 
charge of  bloody  serum,  after  which  poultices  were  applied. 
Three  days  subsequently,  pus  was  flowing  freely;  all  the 
redness  and  pain  was  gone.  She  felt  quite  relieved,  and 
was  able  to  be  about  her  usual  occupation.  She  was 
directed  to  take  bichlor.  hydrarg.  gr.  one-thirtieth  part,  in 
tr.  rinchon.  comp.,  with  good  diet.  Her  hearing  i3  very 
imperfect. 

LONG  ISLAND  COLLEGE  HOSPITAL. 

Complete  Occlusion  of  rai  Al.k  Nasi  as  a  Sequela  or 
Confluent  Smallpox. — Curious  Congenital  Malfor- 
mation of  tiie  Hand. 

[Service  of  Dr.  Joh.n  O.  J'>u*»"S.] 

Complete  Occlusion  of  Al^k  Nasi,  a  Sequela  of  Confluent 
Small-Pox. — Operation. 

Bridget  Mc — ,  ast.  5  years,  was  brought  to  the  clinic  with 
complete  occlusion  of  the  anterior  nares,  the  result  of  an 
attack  of  confluent  small-pox,  from  which  she  suffered  six  : 
months  before  on  board  an  emigrant  ship.  She  had  never 
been  vaccinated.  When  brought  to  the  hospital,  the 
mouth  was  kept  wide  open,  no  air  entering  by  the  nostrils. 
The  mother  stated  that  the  patient  had  great  difficulty  in 
eating  and  drinking;  that  she  would  sometimes  nearly  suf- 
focate. The  voice  was  nasal  in  character.  Dr.  J.  attempted 
to  introduce  a  small  silver  probe  into  the  nares,  but  with- 
out success ;  the  cicatrices  were  so  large  and  firm  that  it 
was  impossible  to  say  where  the  aire  terminated,  and  where 
the  septum  commenced.  A  No.  1  steel  bougie  was  then 
tried,  and  dilatation  attempted  by  pushing  (irmly  against 
the  cicatrix.  Finding  it  impossible  to  dilate  the  parts  in 
this  way,  a  slit  was  made  on  either  side,  and  a  No.  4  bou- 
gie introduced.  Dilatation  was  continued  till  a  No.  7  could 
be  easily  introduced.  The  child  made  so  much  opposition 
to  these  measures  that  the  mother  discontinued  attendance, 
and  the  case  was  lost  sight  of  for  the  next  two  months, 
when  she  again  returned  with  the  narea  so  much  contracted 
that  a  No.  1  bougie  could  hardly  be  introduced.  She  was 
then  put  under  the  influence  of  chloroform ;  slight  incisions 
were  again  made;  sponge  tents  were  introduced,  kept  in  their 
place  by  collodion,  and  the  whole  so  completely  covered 
with  straps  that  the  child  could  not  remove  them.  These 
were  from  time  to  time  removed,  and  replaced  by  larger 
ones,  and  now  the  nostrils  are  of  very  fair  size,  although 
the  dilatation  has  been  discontinued  for  several  months. 

CuRiors  Congenital  Malformation  of  tiie  Hand. 

Henry  Cadoza,  residing  at  133  Smith  street,  of  Jewish 
parentage,  was  brought  to  the  clinic  with  a  lacerated  wound 
of  his  right  hand.   The  most  interesting  feature  of  this  case 


was  the  congenital  malformation  of  the  left  hand.  All  the 
other  children  of  the  family  are  well  formed.  His  mother 
assigns  as  a  reason  for  the  malformation,  that  one  day  when 
about  two  months  pregnant,  she  was  dressing  a  cabbage 
for  dinner,  and  put  her  hand  on  a  snail.  She  immediately 
withdrew  the  hand,  but  her  fright  was  60  great  that  she 
did  not  recover  from  it  for  some  days.  There  is  no  heredi- 
tary tendency  to  malformation,  and  the  child  is  well  formed 
in  other  respects.  The  left  hand  is  much  smaller  than  the 
right.  The  thumb,  though  small,  is  perfectly  developed, 
having  both  phalanges,  nail,  etc.  The  forefinger  has  a 
single  small  phalanx,  beyond  the  extremity  of  which  a  small 
fleshy  growth  without  nail  continues  for  about  half  an  inch. 
The  middle  finger  is  similar  in  formation  to  the  forefinger, 
having  a  small  imperfect  phalanx,  and  fleshy  growth  beyond 
it.  The  thin!  or  ring  finger  is  entirely  deficient,  having 
neither  phalanx ;  a  fleshy  pedicle  shows  where  the  finger 
should  be.  The  fourth  finger  is  similar  to  the  first  and 
second,  having  a  small  phalanx,  and  a  pedicle  attached. 


BBLLKVTJE  HOSPITAL. 
Operations  for  Radical  Cure  of  Hernia. 

[Reported  by  Ecgese  Peconet,  M.D.,  Houae  Surgeon.] 

Case  L — Morris  Vail,  ret.  57  years,  native  of  Ireland, 
laborer,  was  admitted  August  24,  1859,  with  an  oblique 
inguinal  hernia.  Sept,  1,  Dr.  Gouley  performed  the  ope- 
ration for  its  radical  cure  with  Nott's  instrument,  invagi- 
nating  the  scrotum,  and  retaining  it  in  that  position  by 
means  of  silver  sutures  and  pledgets  of  lint ;  a  compress 
was  then  placed  over  the  canal  and  secured  by  means  of 
a  spica  bandage.  Sept.  8. — Wire  removed ;  invagination 
reduced  ;  canal  occluded.  He  continued  in  this  condition 
until  October  7,  when  he  was  discharged  cured. 

Case  2. — Joseph  Lang,  jet.  52,  single,  Germany,  hatter, 
admitted  Nov.  14,  1859,  with  a  large  oblique  scrotal 
hernia  of  the  right  side,  of  four  years'  standing,  but 
reducible;  sac  very  much  thickened,  has  a  severe  cough, 
which  may  interfere  with  radical  cure.  Dec.  3. — Dr.  Jas. 
K.  Wood  performed  Nott's  operation.  Dec.  7. — Extensive 
erysipelatous  inflammation  in  lower  part  of  the  abdomen. 
Suture  removed,  truss  applied  in  lieu  of  spica  bandage ; 
scrotum  supported  by  suspensory  bandage.  Dec.  10. — 
Hernia  descended  into  scrotum,  reduced  without  any  diffi- 
culty, patient  tied  in  bed  to  keep  him  quiet.  Jan.  4, 
1860. — Patient  allowed  to  rise,  the  canal  being  filled  with 
lymph,  and  hernia  remaining  reduced.  Jan.  12. — Patient 
discharged  cured,  there  being  no  return  of  the  hernial  pro- 
trusion. 

Case  3. — Henry  Geissler,  set.  33,  single,  Germany,  clerk, 
good  constitution,  temperate,  admitted  Nov.  5,  1859, 
with  an  oblique  reducible  inguinal  hernia  of  left  side, 
which  hail  existed  for  an  indefinite  period.  Dec.  3. — Dr. 
Jas.  R.  Wood  passed  a  seton  of  silk  suture  through  the 
canal  with  Armsby's  instrument,  but  owing  to  the  assist- 
ant having  allowed  the  instrument  to  slip,  the  needle  was 
only  passed  through  the  external  ring.  A  compress  was 
then  placed  over  the  canal,  and  secured  by  means  of  a  spica 
bandage.  Dec.  7. — Seton  removed,  and  truss  substituted  for 
single  spica  bandage.  Dec.  15. — Inflammation  has  entirely 
subsided ;  hernia  remains  reduced ;  patient  allowed  to  get 
up,  wearing  a  truss;  impulse  over  abdominal  ring  slightly 
felt  on  patient's  coughing.  Dec.  28. — Hernia  came  down 
whilst  at  stool.  Jan.  10th. — The  House  Surgeon  operated 
by  introducing  a  seton,  passing  it  completely  through  the 
canal ;  a  single  spica  bandage  and  compress  was  placed  over 
the  part ;  patient  was  kept  in  bed  for  a  month.  Feb.  15. — 
Discharged  with  truss,  no  impulse  being  felt. 

Case  4. — Peter  Kelly,  aet.  33,  Irish  laborer,  good  con- 
stitution, was  admitted  Dec.  20,  1859,  with  an  oblique  in- 
guinal hernia  of  right  side,  caused  by  a  fall  into  the  hold 
of  a  ship  a  few  days  before  Jan.  8,  1860. — Dr.  Jas.  R. 
Wood  operated  for  its  radical  cure  in  the  same  manner  as  in 
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Case  No.  3,  using  Riggs'  needle.  Feb.  L — Spica  bandage 
removed  and  truss  substituted.  Feb.  28. — Discharged  with 
trass. 

Case  5. — John  Martin,  set.  41,  Germany,  laborer,  admit- 
ted Feb.  6,  1860,  with  an  oblique  inguinal  hernia  of  right 
side,  as  large  as  the  closed  fist,  of  twelve  years'  Standing ; 
has  worn  a  truss,  but  retains  it  in  position  with  difficulty. 
He  has  also  a  small  hernia  on  left  side.  April  14. — Dr. 
Parker  operated  for  the  radical  cure  of  the  hernia,  by  inva- 
ginating  with  his  finger  a  portion  of  the  integument  of  the 
scrotum,  and  passing  a  long  curved  needle  armed  with  a 
seton  of  lamp  wick  through  the  canal,  bringing  it  out  upon 
the  abdomen  about  one  inch  above  the  internal  ring ;  a 
cork  on  one  end  of  the  seton  was  used  as  a  plug  to  keep 
up  the  invaginated  scrotum,  and  the  other  end  on  the  sur- 
face of  the  abdomen  was  tied  tightly  over  a  roll  of  adhesive 
plaster.  April  20th. — Patient  has  been  comfortable  all  the 
week,  and  to-day  the  seton  was  removed ;  the  hernia  does 
not  descend.  There  is  considerable  inflammation  about  the 
part,  and  free  suppuration  along  the  track  of  the  seton.  A 
truss  was  applied  and  patient  directed  to  remain  on  his 
back.  May  16. — A  radical  cure  has  apparently  been  effected, 
and  the  patient  was  discharged  to-day. 

Nott's  operation  was  performed  by  Dr.  Sayre  in  one  case, 
but  failed;  Riggs's  operation  in  another,  by  Dr.  Church, 
with  a  similar  want  of  success ;  the  hernia  returning  in 
both  cases  before  the  patients  were  discharged.  In  the 
first  five  cases  the  patients  were  directed  to  wear  a  trus.s 
for  one  year ;  none  of  these  have  as  yet  returned  to  the 
hospital. 


NEW  YORK  HOSPITAL. 

Amputation  of  the  Tnion — Secondary  Hemorrhage — 
Dislocation  forwards  of  the  First  Phalanx  of  the 
Thumb — Reduction — Dislocation  of  Thigh — Reduction 
without  Anaesthesia. 

[Reported  by  Thomas  B.  Ward,  M.D.,  Assistant  Surgeon.] 
Amputation  of  Thigh — Secondary  Hemorrhage. 

F.  W  ,  seaman,  set.  37,  a  native  of  Prussia,  was  admit- 
ted into  the  Hospital  on  the  night  of  Aug.  11.  during  the 
service  of  Dr.  Watson.  Half  an  hour  before  admission, 
while  engaged  in  firing  a  salute,  the  cannon  which  he  was 
ramming  exploded  prematurely,  the  ramrod  striking  against 
his  left  thigh.  His  injuries  consisted  of  a  compound 
comminuted  fracture  of  the  femur  four  inches  above  the 
knee  joint,  and  slight  powder  burns  about  the  face.  The 
fracture  was  oblique  from  above  downwards  and  inwards, 
so  much  so  that  the  finger  passed  in  for  its  full  length 
failed  to  reach  the  lower  end  of  the  upper  fragment,  The 
adjacent  tissues  were  much  contused,  but  the  artery, 
although  exposed  for  an  inch  of  its  length,  was  apparently 
uninjured.  Haemorrhage  had  not  been  profuse,  and  patient 
was  suffering  but  slightly  from  shock.  The  spiculae  of  bone 
were  removed,  gtt.  xv.  of  Magendie's  solution  administered, 
and  in  an  hour  he  had  fairly  reacted.  At  this  time  he  was 
seen  by  the  Attending  Surgeon,  who,  despairing  of  saving 
the  limb,  proceeded  at  once  to  amputate  by  the  circular 
method,  just  above  the  seat  of  injury.  Very  little  blood 
was  lost  during  the  operation.  The  stump  was  then  dressed 
in  the  following  manner :  a  bandage  was  first  slightly  ap- 
plied from  above,  forcing  the  integument  downwards,  and 
when  the  roller  had  reached  within  two  inches  of  the 
stump,  the  flaps  were  accurately  adjusted,  and  so  held  by 
wide  strips  of  emp.  adhesiv. ;  no  sutures  being  employed. 
The  roller  was  then  continued  down  to  the  edge  of  the  stump. 
This,  with  a  cold  water  application  over  the  straps,  com- 
pleted the  dressing.  For  the  two  days  following  the  ope- 
ration patient  showed  slight  febrile  reaction,  but  on  the 
third  day  the  pulse  settled  down  to  80,  and  continued  at 
that  figure  until  the  tenth  day  after  the  operation.    At  this 

{>eriod  the  dressings  were  for  the  first  time  removed,  the 
igatures  coming  away  with  them.  The  stump  was  found  to 


have  united  by  first  intention,  from  the  edges  nearly  to  the 
middle,  not  more  than  half  an  inch  in  extent  of  suppurating 
surface  remaining  on  either  flap.  The  discharge  now  amoun  t- 
ed  to  about  §  iv.  of  blood  per  diem.  The  same  dressings 
were  again  applied,  and  patient  continued  to  do  as  well  until 
the  next  afternoon,  when  his  bed  unfortunately  received  a 
heavy  jar.  He  states  that  at  the  time  he  felt  something  in 
the  stump  give  way,  and  leisurely  examining  the  part, 
found  the  dressings  already  stained  with  blood.  The 
House  Surgeon  was  immediately  summoned.  He  at 
once  applied  a  tourniquet,  but  not  before  \  x.  or  J  xij. 
of  blood  had  been  effused.  The  dressings  were  removed 
immediately,  and  when  the  tourniquet  was  loosened,  a 
stream  of  blood  issued  per  saltum  from  a  point  deep  in  the 
stump  and  near  the  bone.  This  left  no  resource  but  to 
open  the  stump,  which  was  immediately  done:  the  vessel 
was  then  readily  seized  with  a  tenaculum,  and  a  ligature 
applied,  but  the  tissues  around  were  too  soft  to  allow  it 
to  hold,  and  after  its  application  had  been  twice  repeated, 
with  the  same  result,  a  curved  needle  armed  with  a  double 
thread  was  carried  higher  up  in  the  more  solid  tissue,  and 
with  good  success.  The  haemorrhage  now  in  fact  was 
completely  arrested ;  the  compress  which  was  applied  over 
the  straps  not  even  being  soiled  when  it  was  removed  the 
following  day.  For  two  days  following  the  operation  of 
opening  the  stump,  a  free  discharge  of  grumous  matter 
occurred,  but  this  on  the  third  day  gave  place  to  an  equally 
free  discharge  of  laudable  pus.  No  constitutional  symptoms 
followed  beyond  a  slight  acceleration  of  the  pulse  for  a  few 
days,  and  at  the  end  of  a  week  the  patient  was  again  favor- 
ably progressing. 

Dislocation  of  First  Phalanx  of  Thumb  forwards. 

Mary  B  ,  set.  35,  a  native  of  Ireland,  and  by  occupa- 
tion a  housemaid,  was  sent  to  the  Hospital  on  the  night  of 
August  — ,  by  one  of  the  Attending  Surgeons,  with  the  re- 
quest that  the  above  dislocation  should  be  reduced.  The 
luxation  occurred  about  four  hours  before  her  admission  by 
a  fall  from  a  chair,  her  whole  weight  catching  on  her  thumb. 
The  patient  was  a  stout  muscular  woman,  and  as  every 
effort  had  previously  been  made  to  reduce  it  without  ether, 
she  was  at  once  anaesthetized.  As  soon  as  the  muscles  had 
become  fully  relaxed,  strong  dorsal  flexion  was  tried  in  the 
manner  usually  recommended ;  but  as  this,  after  long  con- 
tinued effort,  gave  no  hope  of  obviating  the  trouble,  Mal- 
gaigne's  finger  forceps  were  brought  into  requisition.  This 
instrument,  although  carefully  adjusted,  and  held  with  a 
powerful  grip,  was  not  of  the  slightest  use,  invariably 
slipping  when  firm  extension  was  attempted.  Nothing 
now  remained  but  the  clove-hitch,  and  this,  the  oldest 
and  plainest,  but  still,  as  I  believe,  the  best  mode  of 
making  extension  in  these  cases,  was  resorted  to.  The 
hitch  was  made  from  a  No.  j.  bandage,  the  thumb  having 
previously  been  enveloped  in  white  leather.  This  method 
was  almost  immediately  successful,  the  operator  having 
the  satisfaction  of  finding,  after  the  first  attempt  at  exten- 
sion, the  phalanx  lodged  on  the  inner  edge  of  the  metacar- 
pal bone,  whence,  with  slight  manipulation,  it  returned 
with  a  snap  to  its  place.  No  violence  was  done  to  the 
integument  of  the  thumb  by  this  method  ;  the  only  abrasion 
upon  it  (a  very  slight  one),  having  occurred  by  the  slipping 
of  the  forceps.  A  palmar  splint  was  applied  to  the  thumb, 
and  cold  water  dressings  ordered.  The  next  morning 
patient  was  able  to  leave  the  Hospital,  there  being  present 
but  slight  swelling,  and  the  motions  of  the  joint  unimpaired. 

Dislocation  of  Hip — Reduction  without  Ether. 
In  contradistinction  to  the  difficulty  experienced  in  redu- 
cing the  above  dislocation,  the  following  case  maybe  cited: 
M.  P  ,  a  boy  aged  14,  entered  the  hospital  in  the  after- 
noon of  Aug.  23,  having  an  hour  before  sustained  a  dislo- 
cation of  the  femur  (on  the  dorsum)  by  a  fall  from  a  height. 
The  deformity  was  characteristic,  and  the  trouble  at  once 
recognised.  He  was  put  to  bed,  and  the  luxation  reduced 
by  Reid's  method,  on  the  first  attempt,  and  without  ether. 
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PHYSICIAN  AND  APOTHECARY. 
Tnr.  memory  of  many  now  living  can  recall  the  time  when 
the  New  York  physician  was  his  own  apothecary,  his  per- 
son all  Ndolent  of  the  composite  aroma  exhaling  from  the 
health-giving  preparations  which  distended  his  ample  port- 
manteau, and  the  daily  entry  in  his  ledger  gave  as  promi- 
nent a  place  to  pill  and  potion  as  to  professional  advice. 
In  the  good  old  times  when  cinchona  hark,  in  spoonful 
doses,  was  the  standard  febrifuge,  and  calomel  and  jalap  the 
officinal  stimulant  of  torpid  livers  and  sluggish  bowels,  the 
first  lessons  of  the  youthful  candidate  for  Esculapian  honors 
were  in  the  use  of  the  mortar  and  pestle,  and  much  of  his 
subsequent  tuition  consisted  in  acquiring  the  art  of  expertly 
moulding  the  pill  at  his  fingers'  ends.  There  was  then 
little  need  of  laws  against  the  importation  of  impure  drugs, 
for  the  physician  selected  each  individual  article,  as  he 
selected  his  lancet,  according  to  its  potency.  There  was 
then  no  more  doubtful  interpretation  of  the  action  of  the 
pill  than  the  lancet ;  if  the  latter  refused  to  cut,  the  fault 
was  charged  to  the  temper  of  the  steel,  and  nqt  to  a  change 
in  the  type  of  the  disease,  or  a  constitutional  peculiarity  of 
the  patient ;  and  so  of  the  pill,  if  it  did  not  produce  its 
desired  effect,  it  was  esteemed  inert,  and  cast  aside  as 
refuse.  Purity  in  the  drug  market  was  then  a  necessity, 
for  the  purchaser  applied  it  directly  to  its  proper  service, 
and  personally  tested  its  efficacy,  equally  as  does  the  hus- 
bandman the  quality  of  the  wed  which  his  own  hand  casts 
into  the  soil  carefully  prepared  for  it. 

But  among  the  many  divisions  of  labor  which  the  pro- 
gress of  civilization  induces,  is  that  of  physician  and  apothe- 
cary, in  dispensing  remedies  to  the  sick.  The  increase  of 
our  cities  especially,  in  wealth,  and  in  the  refinements  of  a 
higher  social  state,  has  called  into  existence  a  class  of  shop- 
keepers who  have  monopolized  the  business  of  compound- 
ing and  dispensing  medicines.  It  will  at  once  occur  to 
every  reflecting  reader,  that  this  division  of  labor  is  of 
great  importance,  not  only  to  the  progress  of  pharmacy, 
but  equally  to  that  of  practical  medicine.  While  these  two 
departments  remain  united  in  a  single  profession,  little  im- 
provement can  be  expected  in  either.  The  former  will 
almost  universally  be  regarded  as  wholly  subordinate  to 
the  latter,  and  receive  no  other  attention  than  is  deemed 
necessary  to  success  in  the  general  practice  of  medicine. 
And  vet  that  attention  which  the  practitioner  is  required 
to  give  to  the  selection  and  preparation  of  drugs,  withdraws 
him  from  the  close  and  accurate  study  of  those  more 
recondite  subjects  on  which  the  progress  of  medicine  de- 
pends. If  we  contrast  the  progress  and  present  position 
of  these  departments  in  countries  where  they  have  been 
separated,  with  others  where  they  are  still  more  or  less 
united,  these  statements  are  readily  proved.  In  France 
and  Germany  the  pharmaciens,  or  dispensing  chemists,  have 
long  been  a  distinct  class  ;  they  are  compelled  to  qualify 
themselves  by  a  thorough  academic  and  pharmaceutical 


education,  and  then  follow  their  chosen  bnsiness  exclu- 
sively. The  result  is  seen  in  the  elevation  of  this  class  as 
a  aoientifio  body,  for  as  its  representatives  we  may  mention 
the  names  of  Liebig,  Robiquet,  Pelletier,  Persoz,  Dumas, 
Trommsdorf,  Yarentrapp,  Fresenius,  etc.  Their  innumera- 
ble and  invaluable  contributions,  not  only  to  pharmacy  but 
to  all  departments  of  chemical  science,  will  occur  to  every 
reader.  The  part  which  these  eminent  pharmaciens  take 
in  the  routine  of  the  druggists'  business,  and  the  social  and 
political  rank  to  which  they  have  attained,  are  well  given 
in  the  following  anecdote  by  Mr.  Maekay,  of  Edinburgh : 

"  Professor  Christison  repaired  to  Paris  about  thirty-four 
years  ago,  to  study  practically  the  higher  branches  of  che- 
mistry. His  adviser  there,  the  late  eminent  physiologist, 
Dr.  Edwards,  recommended,  to  his  surprise  and  amazement, 
that  he  should  place  himself  under  the  tuition  of  a  Chemist 
and  Druggist.  The  Professor's  surprise,  however,  ceased, 
when  he  found  he  was  to  have  for  his  teacher,  under  the 
designation  above  given,  the  late  amiable,  inventive,  scien- 
tific Robiquet.  M.  R.'s  dweDfrig  communicated  with  his 
boutique  or  shop,  where  he  superintended  an  extensive 
dispensing  establishment,  and  with  his  laboratoire,  or  Che- 
mist's laboratory,  he,  in  immediate  contact  with  the  ordi- 
nary routine  of  trade,  carried  on  with  unwearied  enthusiasm 
those  scientific  researches  by  w  inch  the  name  of  Robiquet 
will  ever  be  distinguished  amongst  the  most  successful  cul- 
tivators of  chemical  science.  As  if  to  make  the  nothing- 
ness of  Pharmaceutists  in  this  country  at  that  time  complete, 
the  Professor  further  states  it  required  little  acquaintance 
with  French  chemistry  to  perceive  that  this  distinguished 
Chemist  was  the  type  of  a  class  in  France  numerously  re- 
presenting the  higher  walks  of  the  profession  of  Pharmacy, 
men  to  whom  the  world  has  since  assigned  the  most  ele- 
vated rank  as  chemical  discoverers  in  a  field  equally  rich  in 
scientific  and  practical  results.  Some  of  these  Pharmaciens 
or  dispensing  Chemists  of  Paris  attained  to  the  rank  of 
Members  of  the  French  Institute,  the  rarest  and  highest  of 
all  purely  scientific  honors  in  Europe." 

The  reciprocal  advantages  which  practical  medicine  de- 
rives from  this  entire  monopoly  of  the  Pharmaceutical  art 
by  a  distinct  class  of  eminently  scientific  men,  may  be  seen 
in  the  activity  of  the  investigations  in  every  branch  of 
medicine  in  these  countries.  In  Great  Britain,  the  apothe- 
cary is  still  the  medical  practitioner  to  the  masses,  and  as  a 
consequence  the  status  of  pharmacy  is  very  low,  and  afibrds 
tin-  most  striking  contrast  to  that  of  the  continent,  The 
position  and  character  of  the  pharmaceutists  of  our  own 
country  are  in  a  transition  state.  Such  is  the  state  of  the 
medical  profession,  so  low  the  standard  of  education  re- 
quired of  practitioners,  and  so  large  the  number  who  annually 
enter  its  ranks,  that  the  general  practice  of  our  large  towns 
is  entirely  monopolized  by  regularly  graduated  physicians, 
and  the  apothecary  is  necessarily  almost  entirely  excluded 
from  the  practice  of  medicine,  and  compelled  to  confine 
himself  to  the  business  of  his  shop.  But  a  new  evil  springs 
from  this  limitation  of  his  occupation;  finding,  in  the  im- 
mense competition  to  which  an  unrestricted  license  to  prac- 
tice as  an  apothecary  gives  rise,  that  the  dispensing  of  medi- 
cines on  prescriptions  pays  but  poorly,  he  becomes  the  retailer 
of  nostrums,  and  at  length  extends  his  business  to  the  sale  of 
any  article  which  the  public  taste  may  require.  Accordingly 
he  converts  his  store  into  a  dazzling  bazaar,  whose  gaily 
decked  windows  excel,  by  day,  in  variety  and  novelty  of 
article  those  of  the  neighboring  toy  shops,  and  whose 
brilliant  and  variegated  lights  vie,  at  night,  with  those  of 
the  oyster  saloons.  Here  everything  of  a  fancy  nature 
finds  a  place.    In  no  establishment,  save  a  pawnbroker's 
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shop,  can  be  found  such  a  collection  of  heterogeneous 
articles  as  in  one  of  our  attractive  retail  drug  store3.  But 
the  American  Apothecary,  intent  upon  gratifying  every 
taste  of  his  customers,  does  not  always  stop  with  the  fancy 
trade,  but  extends  his  business  to  the  gratification  of  the 
pleasures  of  the  palate,  and  over  his  counter  retails  liquors 
of  the  same  impure  quality  as  his  drugs.  In  this  connex- 
ion we  cannot  forbear  quoting  the  description  of  a  promi- 
nent house  in  Boston,  a  "  Gem  of  a  Drug  Store,"  as  it  is  en- 
titled by  a  correspondent  of  the  London  Chemist  and  Drug- 
gist, but  which  is  a  fair  description  of  such  stores  generally, 
so  far  as  the  proprietors  are  able  to  furnish  them. 

"  This  shop,  which  has  been  recently  opened,  is  located  on 
the  spot  dear  to  all  doctors,  druggists,  and  tavern  keepers — 
the  corner  lot;  and  its  beautifully  variegated  marble-paved 
entrance  cannot  fail  to  strike  the  most  unobservant.  On 
entering  you  find  the  same  paving  continued  right  through ; 
counters  also  of  marble,  handsomely  carved  and  panelled 
with  mirrors,  and  interspersed  at  top  with  deep  show  cases, 
with  silvered  mountings.  The  counter  scales  are  also  sunk 
in  the  marble,  the  only  portions  visible  being  the  pans  and 
parts  of  the  arms  ;  the  weights  fit  into  vulcanite  cups  sunk 
in  the  counter,  and,  like  the  entire  metal  work,  are  electro- 
plated. Of  course  the  never-failing  soda  fountain  appears; 
it  is  made  of  cased  ruby  gla^s,  handsomely  cut,  and  electro- 
plated inside.  The  shelves  are  fitted  at  back  with  mirrors, 
and  supported  by  Scagliola  columns ;  the  bottles  are  of 
varied  colors,  and  labelled  in  gold  in  a  very  elegant  style. 
Pots  are  supplanted  by  shouldered  glass  jars  labelled  to 
match  the  bottles,  grooved  in  the  lids,  and  lined  with  India- 
rubber  ;  the  jars  are  rendered  perfectly  air-tight  by  having 
their  necks  fitted  into  the  grooves.  I  was  shown  some 
glass  show  jars  about  twelve  inches  high,  the  cutting  of 
each  of  which  took  about  seven  days.  The  stock  being 
quite  fresh  and  tastefully  arranged,  produced,  in  conjunc- 
tion with  the  fittings  which  I  have  attempted  to  describe, 
a  beautiful  appearance.  Lubin's  Extract,  Child's  Hair 
Brushes,  Prout's  Tooth  Brushes,  Ede's  Crimson  Ink  and 
Diamond  Cement,  and  the  various  novel  niceties  of  Morgan 
Brothers  (all  of  which  seem  to  have  obtained  a  great  repu- 
tation out  here)  caught  my  eye.  The  shop,  though  by  no 
means  large,  occupied  the  proprietors  nine  months  in  pre- 
paring, and  cost  them  over  3000?. ;  and  they  now  have  the 
satisfaction  of  transacting  a  thriving  business  in  the  most 
original  and  handsome  store  in  America." 

The  above  sketch  affords  a  melancholy  proof  of  the  low 
state  of  pharmacy  in  this  country.  Such  a  display  is  surely 
not  intended  to  facilitate  the  dispensing  of  medicines, 
but  is  simply  and  solely  designed  to  attract  customers  to 
the  purchase  of  fancy  articles.  It  may  be  inferred  that 
an  American  apothecary  is  not  a  very  brilliant  ornament  of 
the  profession  represented  by  a  Liebig  and  a  Robiquet. 
He  is  in  fact  but  an  ordinary  shopkeeper,  retailing  drugs 
in  addition  to  the  other  and  more  extensive  branches  of  his 
business.  Too  often  he  has  neither  an  academic  nor  pharma- 
ceutical education,  but  enters  upon  his  business,  after  an 
apprenticeship  more  brief  and  less  thorough  than  that  of 
the  ordinary  merchant's  clerk.  It  is  not  surprising  that, 
with  such  a  class  of  apothecaries,  adulteration  of  drugs,  by 
every  possible  means,  is  as  much  a  matter  of  business  as 
the  watering  of  milk  by  the  dairy-men  ?  Nor  need  we 
anticipate  any  diminution  of  the  homicides  and  suicides  by 
*  poisons,  whatever  may  be  our  laws,  while  our  druggists,  as 
destitute  of  moral  and  professional  obligations  as  the  com- 
mon shopkeeper,  regard  strychnine  as  vendible  an  article 
as  a  tooth  pick. 

But  the  druggist  is  not  alone  in  this  abuse  of  his  profes- 
sion. Too  often  the  physician,  also,  is  a  party  to  the  "  tricks 


of  trade,"  and  prostitutes  his  owd  high  calling  to  the  low 
arts  of  gain,  by  conniving  with  the  apothecary.  It  is  not 
altogether  a  novel  occurrence  for  physicians,  of  self-consti- 
tuted respectability,  regularly  to  emerge  from  an  inferior 
drug  store  in  the  vicinity  of  their  residences  and  commence 
their  daily  round  of  visits  from  this  low  stand-point.  It 
very  frequently  happens  that  patients  are  sent  long  dis- 
tances to  my  druggist  under  the  foolish  pretence  of  the 
cheapness  and  purity  of  his  articles,  when,  in  truth,  the 
physician  and  druggist  have  laid  their  heads  together  to 
cheat  the  patient,  and  share  the  proceeds  of  their  crime. 
Indeed  the  utterly  disreputable  and  knavish  practice  of 
having  a  profit  or  per  centage  on  their  prescriptions,  is  still 
followed  by  physicians  who  would  fly  into  a  passion  on 
being  acccused  of  stealing — a  crime  not  more  revolting  to 
a  truly  conscientious  mind. 

But  low  as  is  the  grade  of  pharmacy  with  us,  we  have 
the  most  cheering  evidences  of  reform.  There  is  a  band 
of  earnest,  enlightened  men  in  that  profession,  who,  scorn- 
ing the  low  mediocrity  towards  which  the  mass  gravitate, 
are  nobly  striving  to  elevate  the  standard  of  pharmaceutical 
education.  In  our  larger  towns,  as  Boston,  New  York, 
Philadelphia,  Baltimore,  St.  Louis,  Cincinnati,  and  Chicago, 
schools  of  pharmacy  have  been  established,  and  regular 
courses  of  instruction  are  given  by  competent  teachers. 
In  addition  to  these  schools,  the  basis  of  true  reform,  they 
have  established  a  national  Pharmaceutical  Association, 
which  comprises  upwards  of  three  hundred  members,  who 
are  animated  with  that  spirit  of  progress  in  the  science  and 
art  of  pharmacy,  which  must  result  in  its  renovation. 
Their  annual  gatherings  are  well  attended,  and  the  pub- 
lished proceedings  of  their  meetings  make  a  volume  re- 
spectable in  size,  and  replete  with  scientific  information. 
We  hail  these  cheering  tokens  of  a  better  time  coming  for 
the  profession  of  pharmacy. 

But  medical  practitioners  are  deeply  interested  in  the 
educational  qualifications  of  apothecaries,  and  cannot  remain 
idle  spectators  of  the  efforts  of  those  who  are  struggling  to 
elevate  the  character  of  their  profession,  and  purify  it 
from  the  gross  abuses  to  which  it  is  subjected  by  unworthy 
members.  No  respectable  physician  will  withhold  his 
assent  to  the  following  proposition : — It  is  necessary  to  the 
successful  practice  of  medicine  to  have  educated  and  scien- 
tific apothecaries  to  prepare  and  dispense  medicines.  It 
follows  then  that  physicians  should  patronize  only  that 
class  of  druggists  who  are  educated.  They  should  shun 
the  herd  of  so-called  apothecaries,  whose  brilliant  show- 
shops  adorn  nearly  every  corner  of  our  thoroughfares,  and 
direct  their  patients  exclusively  to  regularly  educated  or 
properly  qualified  pharmaceutists — in  a  word,  to  graduates 
of  the  colleges  of  pharmacy.  These  institutions,  wherever 
located,  deserve  the  cordial  support  of  the  medical  profes- 
sion. In  our  city  that  obligation  derives  tenfold  force  from 
the  legal  restrictions  which  protect  the  pharmaceutical  art 
from  being  exercised  by  incompetent  men.  The  following 
just  and  wholesome  law  has  stood  on  the  Statute  Book  of 
the  State  of  New  York  for  the  last  twenty  years — a  law 
that  should  never  have  been  allowed,  for  a  moment,  to 
remain  inoperative. 

§  42.  No  person  shall  be  hereafter  allowed  to  commence 
or  practise  in  the  city  of  New  York  the  business  of  an 
apothecary,  or  that  of  preparing  and  dispensing  medicine, 
or  of  preparing  or  putting  up  physicians'  prescriptions, 
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without,  barring  previously  obtained  the  diploma  of  the 
College  of  Pharmacy  of  the  City  of  New  York,  or  unless 
furnished  with  a  diploma  from  some  other  regularly  consti- 
tuted College  of  Pharmacy  or  Medicine,  or  shall  have  passed 
an  examination  of  the  censors  of  the  Medical  Society  of 
one  of  the  counties  of  this  State,  and  have  been  furnished 
by  such  censors  with  a  certificate  of  his  qualifications  for 
the  business  of  an  apothecary,  which  diploma  or  certificate 
he  shall  produce  to  the  secretary  of  the  said  College  of 
Pharmacy,  to  be  by  him  registered  without  charge. 

§  43.  Any  person  offending  against  the  provisions  of 
this  law  shall  be  subjected  to  a  penalty  of  fifty-one  dollars 
for  each  and  every  offence,  which  may  be  recovered,  with 
costs,  in  the  name  of  the  people  of  the  State  of  New  York, 
in  any  civil  court  of  record ;  and  the  said  fines,  when  col- 
lected, after  deducting  such  reasonable  counsel  fees  as  the 
court  shall  allow,  shall  be  paid  by  the  district  attorney  to 
the  treasurer  of  the  New  York  City  Dispensary  for  the  use 
of  said  Dispensary. 


THE  WEEK. 

DuKOK  the  ensuing  week  (on  Tuesday),  the  American 
Pharmaceutical  Association  will  hold  its  ninth  annual  meet- 
ing in  this  city,  agreeably  to  the  following  announce- 
ment : — 

'•  The  next  meeting  of  the  Association  will  be  held  on  the 
second  Tuesday  of  September  (11th),  1800,  at  three  o'clock 
r.M.,  at  the  Hall  of  the  University  Building,  on  Washington 
Square,  New  York  City.  The  Lafarge  House,  673  Broad- 
way, convenient  to  the  Hall,  has  been  selected  as  the  ren- 
dezvous ol  the  Association  when  not  in  session,  and  the 
home  of  those  not  residents  of  New  York,  ample  accom- 
modations for  the  purpose  having  been  secured  by  our  New 
York  friends,  at  a  reduction  from  usual  rates.  All  members, 
and  persons  who  wish  to  become  members,  are  requested 
to  report  themselves  at  the  Hall  of  the  University  Build- 
ings, Washington  Square,  or  at  the  Hotel.  Members  are 
requested  to  forward  the  names  of  their  friends  whom  they 
wish  to  propose  for  membership,  so  that  they  may  be 
elected  at  the  first  session  of  the  next  meeting.  Members 
will  confer  a  favor  by  notifying  the  Treasurer  of  the  decease 
of  any  member  during  the  last  year.  Suitable  arrange- 
ments will  be  made  for  the  exhibition  of  specimens  at  the 
meeting.  From  the  manifestly  increasing  interest  in  the 
Association,  a  large  attendance  is  expected,  and  it  would 
be  very  gratifying  to  meet  every  member,  and  all  Pharma- 
ceutists who  are  interested  in  our  objects. ' 

The  labors  of  this  body  of  co-workers  in  that  department 
of  practical  medicine  especially  devoted  to  the  preparation 
of  medicines,  are  by  no  means  sufficiently  appreciated  by 
practitioners.  In  its  sphere  it  is  striving  to  elevate  the 
character  and  extend  the  qualifications  of  apothecaries,  and 
advance  Pharmacy  as  a  science  in  the  same  manner  (but 
against  greater  obstacles)  as  the  American  Medical  Associ- 
ation is  aiming  to  advance  the  best  iuterests  of  the  medical 
profession.  The  daily  proceedings  of  this  convention  will 
prove  interesting  to  medical  men,  .and  we  trust  that  it  will 
not  be  allowed  to  close  its  session  without  some  token  or 
expression  of  interest  in  its  objects  and  success,  on  the 
part  of  the  medical  profession  of  the  city. 

At  the  last  meeting  of  the  American  Medical  Association 
it  will  be  remembered  that  the  following  resolution  was 
passed : — 

"  Resolved,  That  it  be  recommended  to  the  different 
States  to  collect  subscriptions  of  not  more  than  one  dollar 
each  from  every  regularly  educated  physician,  to  aid  in  the 
erection  of  a  monument  about  to  be  placed  in  Westminster 
Abbey  to  the  memory  of  John  Hunter — all  moneys  col- 


lected to  be  forwarded  to  the  Chairman  of  the  Committee 
hereby  appointed." 

The  committee,  of  which  Dr.  He.vrt  I.  BowniTcn,  of 
Boston,  is  chairman,  has  issued  a  circular  to  the  profession, 
from  which  we  make  the  following  extract,  explaining  the 
object  of  the  vote,  and  the  plan  of  operation  : — 

"  It  appears  that  the  remains  of  John  Hunter  have  long 
slept  in  obscurity  in  the  vaults  of  a  comparatively  unknown 
church  in  Loudon.  In  February,  1859,  the  English  govern- 
ment determined,  as  a  sanitary  measure,  to  close  the  vaults 
for  ever.  An  ardent  admirer  of  Hunter's  genius  and  labors, 
knowing  this  intention,  brought  the  subject  to  the  notice 
of  the  medical  profession  of  England.  Great  interest  was 
aroused,  and  with  the  hearty  cooperation  of  the  Dean  and 
Chapter  of  Westminster,  the  remains  were  re-interred 
March  28,  18o9,  with  nt  ceremonials,  under  the  pavement 
of  that  old  Abbey,  where  are  gathered  so  many  of  the 
great  of  the  Anglo-Saxon  race.  A  subscription  was  like- 
wise opened  to  defray  the  expense  of  a  fitting  and  perma- 
nent memorial  to  the  memory  of  our  illustrious  associate. 
As  the  medical  profession  of  America  claims  to  hor  or  John 
Hunter,  and  to  regard  him  as  one  of  its  greatest  men,  it  is 
proposed  to  obtain  one  dollar  from  every  regularly  educated 
physician  in  the  United  States,  who  cordially  agrees  to  the 
above  estimate  of  Mr.  Hunter,  and  who  likewise  believes 
that  it  is  well  to  cultivate  friendly  relations  with  our  medi- 
cal brethren  in  Great  Britain.  The  autograph  names  of 
all  subscribers  will  be  arranged  in  a  volume,  to  be  deposited 
in  the  Library  of  the  Hunterian  Museum  in  London.  It  is 
impossible  for  the  Committee  to  decide  upon  any  uniform 
method  of  obtaining  subscriptions.  That  decision  will  be 
left  to  the  judgment  of  the  individual  members  of  the  Com- 
mittee in  their  respective  States.  Massachusetts,  through 
its  State  and  District  Societies,  has  already  subscribed,  and 
the  names  of  the  subscribers  have  been  enrolled  in  books 
similar  to  that  now  sent  to  you.  This  would  seem  to  be  a 
good  method  where  such  societies  exist.  Where  none  do 
exist,  and  also  in  large  cities,  it  would  perhaps  be  well  to 
employ  a  collector  to  present  the  subject  to  the  profession, 
the  expense  to  be  deducted  from  the  amount  subscribed— 
unless,  as  has  happened  in  Massachusetts,  a  few  individuals 
choose  to  meet  that  extra  expense.  It  is  hoped  that  on  or 
before  the  next  meeting  of  the  American  Medical  Associa- 
tion at  Chicago,  a  report  may  be  made.  The  individual 
members  of  the  Committee  will  please  remember  this  date, 
and  also  that,  according  to  the  terms  of  the  vote  by  the 
Association,  all  money  must  be  sent  to  the  Chairman  of 
the  National  Committee." 


Physical  Education  is  just  now  all  the  rage.  The  bril- 
liant exploits  of  the  American  Champion  in  the  prize  ring 
have  inaugurated  a  new  era  in  the  muscular  development  of 
the  Yankee  race.  Prize  fights  are  now  of  almost  daily  oc- 
currence, and  so  popular  are  they  becoming,  that  we  shall 
soon  have  Justices  of  the  Peace  attending  the  exhibition  to 
hold  the  stakes,  and  Sheriffs  to  preserve  order.  The  enthu- 
siasm of  the  lower  classes  in  the  cultivation  of  muscle  has 
gradually  permeated  the  upper  strata  of  society,  and  we  find 
that  the  training  of  our  young  men  in  the  science  and  art 
of  physical  development,  is  hereafter  to  form  a  part  of  the 
curriculum  of  their  college  studies.  Amherst,  long  noted 
for  its  staid  orthodoxy,  fired  with  the  spirit  of  young 
America,  has  instituted  a  Professorship  of  Hygiene  and 
Physical  Education.  Dr.  John  W.  Hooker,  of  New  Haven, 
is  the  favored  recipient  of  the  honors  which  cluster  thickly 
around  the  first  American  professorship  of  Hygiene  and 
Physical  Educatior..  We  do  not  know  what  will  be  the 
course  of  instruction  adopted  in  this  novel  Professorship, 
but  we  believe  its  teachings  can  be  made  productive  of 
much  good  to  the  coming  generations  of  Collegians. 
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Preventive  Medicine.  Statistics  of  Small-Pox  and 
Vaccination  in  the  United  Kingdom,  and  the  necessity 
for  a  better  system  of  Vaccination  in  Ireland.  By  Wil- 
liam Moore,  A.B.,  M.B.,  Physician  to  the  Hospital  for 
Diseases  of  Children.  Dublin:  1859,  pp.  14. 
Preventive  medicine,  the  only  rational  study  of  the  phy- 
sician, has  always  been  the  allegation  of  pseudo-medical 
reformers.  With  variations,  this  note  has  been  piped  in 
our  ears  until  we  have  become  deaf  to  its  significance. 
The  medical  profession  has  always  been  alive  to  the  impor- 
tance of  preventive  medicine,  and  has  undertaken  and 
accomplished  all  that  has  yet  been  done  in  this  ample  and 
fertile  field.  The  discovery  of  every  method  of  protecting 
communities  or  individuals  from  prevailing  diseases,  and 
its  practical  application,  is  to  be  credited  to  medical  science 
and  medical  heroism.  If  society,  or  even  the  advocates  of 
rational  and  preventive  medicine,  would  appreciate  and 
apply  the  measures  devised  by  medical  science  for  the  preser- 
vation of  the  public  health,  there  would  be  little  opportu- 
nity left  to  carp  and  rail  at  the  inefficiency  of  medical  men. 
The  history  of  vaccination  forcibly  illustrates  our  remark. 
From  the  first  discovery  of  the  protecting  power  of  cow- 
pox,  medical  men  have  had  to  contend  against  the  preju- 
dices of  the  learned,  the  ignorance  of  the  masses,  and  the 
indifference  of  authorities,  in  their  efforts  to  extend  its 
blessings.  If  their  efforts  had  been  energetically  seconded 
by  the  community,  that  most  disgusting  of  all  diseases,  small- 
pox, would  have  been  exterminated.  On  the  contrary,  we 
have  to  witness  this  scourge  of  the  human  race  almost 
daily,  and  note  the  score  of  deaths  which  it  weekly  adds 
to  our  mortuary  reports.  The  criminal  negligence  of  vac- 
cination is  thus  shown  by  the  author  of  this  instructive 
little  pamphlet: 

"  It  is  considerably  more  than  half  a  century  since  that 
ever-to-be-remembered  benefactor  of  his  race,  Dr.  Jenner, 
first  proved  to  the  world  the  preventive  properties  of  vacci- 
nation ;  and  yet  the  mode  in  which  this  discovery,  the 
value  of  which  it  is  impossible  to  estimate,  is  carried  out  at 
the  present  day  in  some  parts  of  this  enlightened  couutry 
is  easily  seen,  when  we  find  the  deaths  in  England  and 
Wales,  from  small-pox,  in  nine  years,  from  1848  till  1856, 
killed  41,290  persons,  or  4,587  every  year.  In  Eaststone- 
house,  in  100,000  the  deaths  were  146  ;  in  Plymouth,  134  ; 
Penzance,  105.  According  to  Dr.  Farr,  during  the  year 
1857  nearly  4,000  patients  succumbed  to  the  disgusting  and 
clearly  preventible  pestilence  known  as  variola  or  small-pox, 
an  alarming  increase  of  1,659  upon  the  deaths  of  the  pre- 
ceding year.  The  imperfections  of  the  Vaccination  Act,  and 
the  want  of  a  more  compulsory  system,  are  defects  to  be 
remedied  if  this  foul  disease  is  not  to  gain  ground.  Speak- 
ing of  the  prevalence  of  epidemics,  he  says  that  1  small-pox 
was  extremely  prevalent,  and  fatal  in  several  districts,  in 
South  Staffordshire,  and  in  contiguous  parts  of  Worcester- 
shire ;  it  caused  27G  deaths  in  Wolverhampton  ;  69  in 
Walsall;  171  in  West  Bromwich  ;  251  in  Dudley;  in  Li- 
verpool and  West  Derby,  188 ;  in  Manchester  and  Salford, 
113.  In  Cardiff,  where  there  is  efficient  drainage,  and  the 
mortality  from  other  epidemic  diseases  was  light,  215 
deaths  were  caused  by  small-pox.'  The  Registrar-Gene- 
ral's Returns  for  the  three  months  ending  March  31st,  1858, 
showed  that  in  certain  districts  in  England  the  deaths  from 
small-pox  amounted  to  a  fourth  part  of  the  entire  district, 
and  from  the  same  returns,  for  the  week  ending  the  20th  of 


August  last,  I  find  20  persons,  including  14  unhappy  chil- 
dren under  5  years  of  age,  died,  in  London,  of  small-pox ; 
such  a  fact,  occurring  in  the  greatest  centre  of  civilization, 
require  no  comment.  To  continental  countries,  who"  bor- 
rowed this  prophylactic  from  us,  it  must  seem  somewhat 
unaccountable  that  we  continue  to  lose  hundreds  for  their 
units  from  this  pestilence." 

"  Now,  let  us  put  down  the  deaths  in  England  and  Wales 
from  small-pox  annually  at  4,000 — a  low  estimate — and 
assuming  that  these  cases  had  been  all  carefully  vaccinated, 
and  that  say  even  5  per  cent,  caught  variola,  200  in  all,  and 
of  these  200  that  5  per  cent,  died,  viz.  ten,  by  this  calcula- 
tion, which  is  giving  a  wide  latitude  for  mortality,  wre  could 
save  3,990  cases  out  of  the  4,000  to  this  community.  And 
thus  we  would  be  attaining  the  status  of  immunity  from  small- 
pox enjoyed  by  some  of  our  continental  neighbors,  instance 
Denmark,  where  the  disease  has  not  shown  itself  for  fifteen 
years  continuously ;  and  when  it  did  rc-appear,  its  virus  was 
so  blunted  as  to  excite  comparatively  little  uneasiness." 

Preventive  medicine  should  ever  be  the  theme  and  study 
of  medical  men,  and  despite  the  rebuffs  of  that  society 
which  they  aim  to  protect  from  wasting  pestilences,  and 
the  more  insidious  diseases  which  are  generated  in  the 
homes  of  the  people,  they  should  still  urge  the  application 
of  the  laws  of  hygiene  which  they  have  discovered ! 


The  New  Sydenham  Society  Publications. 

We  have  too  long  delayed  to  acknowledge  the  receipt  of 
the  remaining  two  volumes  of  the  first  year's  publication  of 
this  Society.  The  fourth  volume  consists  of  two  treatises, 
by  Prof.  Schroeder  Van  der  Kolk  :— I.  On  the  Minute 
Structure  and  Functions  of  the  Spinal  Cord  and  Medulla 
Oblongata  ;  and,  II.' — On  the  Proximate  Cause  and  Rational 
Treatment  of  Epilepsy.  Volume  Fifth  contains  the  follow- 
ing selected  monographs : — Kussmaul  and  Tenner  on  Epilep- 
tiform Convulsions  from  Haemorrhage  ;  Wagner  on  the  Re- 
sections of  Bones  and  Joints;  Graefe's  Three  Memoirs  on 
Iridectomy  in  Iritis,  Choroiditis,  and  Glaucoma.  Of  the 
value  of  these  Essays  it  is  not  necessary  for  us  to  speak,  as 
the  names  of  the  authors,  and  the  subjects,  are  sufficient 
guaranty  of  their  importance.  We  may  say,  however,  of 
the  publications  of  the  Society  thus  far,  that  they  evince 
the  very  best  judgment  on  the  part  of  those  who  control 
the  selection  of  monographs  for  publication,  and  give  evi- 
dence that  the  volumes  of  this  society,  after  several  years, 
will  constitute  of  themselves  a  library  on  practical  medicine. 
We  are  glad  to  notice  the  prosperity  of  the  Society,  which 
now  has  2828  members,  and  has  determined  to  publish  the 
magnificent  Atlas  of  Skin  Diseases,  by  Hebra. 


The  Hunter  Statue. — At  the  last  meeting  of  the  Com- 
mittee for  erecting  a  statue  to  the  memory  of  our  great  phy- 
siologist, Mr.  South  reported  that  he  had  received  a  letter 
from  Dr.  Henry  Bowditch,  of  Boston,  U.  S.,  from  which 
we  extract  the  following: — "  I  send  by  my  excellent  young 
friend,  Dr.  Parks,  of  this  city,  what  I  hope  will  prove  only 
the  first  instalment  of  the  American  contribution  to  the 
Hunter  memorial — viz.  £45.  Perhaps  you  may  be  aware 
that  at  the  late  meeting  of  the  American  Medical  Associa- 
tion, a  National  Committee  was  appointed  to  collect  for  the 
Hunter  Testimonial.  The  money  I  now  send  by  this 
opportunity  (although  it  will  be  a  part,  I  trust,  of  a  large 
fund)  was  collected  in  the  '  Old  Bay  State,'  without 
reference  to  the  nation."  Mr.  Weekes,  the  eminent  sculp- 
tor, has  already  commenced  his  work,  and  from  what  we 
know  of  him,  there  is  no  doubt  the  subject  in  question  will 
be  one  of  his  happiest  efforts. — British  Med.  Jour. 
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$rogn$a  of  Prfeal  $cinuc. 

OPHTHALMOLOGY. 
Br  Henry  D.  Noyes,  M.D. 
Sudden  Bli nd turn  caused  by  Emholi  of  tJte  Arteria  Centralis 
IMimk: — Prof,  von  Gracfe  records  aca.se  of  this  kind  in 
Archiv.  fiir  Ophthalmologic  vol.  v.  part  1,  which  beautifully 
illustrates  the  doctrines  Virchow  so  ably  advocates  respect- 
ing the  mischief  sometimes  caused  by  coagula  or  bits  of 
lymph  floating  in  the  circulation.  The  case  is  entirely 
novel  in  the  records  of  ophthalmic  pathology.  A  coachman 
received  a  violent  blow  upon  the  breast  with  a  carriage 
pole;  for  two  months  he  was  laid  up  with  pain,  dyspnoea, 
and  hail  two  occurrences  of  haemoptysis.  After  he  had  re- 
sumed his  duties  he  discovered  that  a  cloud  came  over  the 
right  eye,  which  deepened  until  in  a  few  minutes  the  eye 
became  sightless.  When  examined  with  the  ophthalmo- 
scope, the  only  abnormal  feature  was  found  to  be  extreme 
diminution  of  size  of  the  vessels  passing  through  the  optic 
nerve  entrance,  indicating  a  cessation  of  the  circulation. 
The  arteries  were  collapsed  in  their  whole  extent,  the  veins 
also  empty  of  blood,  except  when  traced  towards  the  ora 
serrata.  The  retractive  media  were  transparent,  and  the 
structure  of  the  optic  nerve  unaltered.  The  choroidal  cir- 
culation was  not  disturbed,  nor  was  ti  e  external  appear- 
ance of  the  eye  altered,  excepting  a  little  sluggishness  in 
the  contractions  of  the  pupil. 

This  tenuity  of  the  blood-vessels  is  common  in  morbid 
processes  of  months'  or  yenrs'  duration  in  various  forms  of 
amaurosis — but  in  such  cases  the  optic  nerve  becomes  atro- 
phied or  opaque.  But  in  this  case  the  blindness  was  sud- 
den and  the  optic  nerve  normal.  Pressure  upon  the  ves- 
sels by  a  tumor,  or  an  effusion  into  the  optic  sheath,  would 
obliterate  the  calibre  of  the  arteries  but  distend  the  veins, 
and  since  the  choroidal  circulation  was  unaffected  the  ob- 
struction must  be  within  the  orbit,  and  not  in  the  cavity 
of  the  cranium. 

Examination  of  the  heart  discovered  a  strong  systolic 
murmur  audible  in  the  whole  cardiac  region,  but  loudest  at 
the  second  intercostal  space.  The  diagnosis  of  endocarditis, 
with  thickening  of  the  aortic  valves,  was  confirmed  by  Prof. 
Traub.  From  this  was  deduced  the  more  interesting  diag- 
nosis of  emboli  of  the  arteria  centralis  retime  as  the  cause  of 
patient's  blindness — that  is,  a  small  particle  of  lymph  which 
had  been  exuded  upon  the  internal  surface  of  the  left  heart, 
or  upon  the  aortic  valves,  had  been  swept  away  by  the  cir- 
culation, and  became  lodged  in  the  right  arteria  centralis 
retinae.  The  patient  was  kept  under  observation  in  Prof, 
von  Graefe's  clinique  for  four  weeks.  A  kind  of  peristaltic 
circulation  was  established  after  a  few  days  in  a  few  of  the 
veins  of  the  retina,  but  the  current  of  blood  was  not  re- 
established. The  retina  in  its  central  portions  became 
opaque  by  infiltration  into  its  substance. 

The  treatment  adopted  was  cupping  from  the  temples 
(without  benefit),  paracentesis  oculi,  and  finally  iridectomy  ; 
the  retina  recovered  its  normal  transparency,  but  the  ves- 
sels continued  impervious,  and  patient  only  gained  percep- 
tion of  light  upon  the  temporal  side  of  the  visual  field. 
The  systolic  murmur  persisted,  and  a  diastolic  murmur  was 
also  heard  indicating  insufficiency  as  well  as  roughness  or 
rigidity  of  the  aortic  valves. 

Ophthalmosropic  Appearances  in  Bright's  Disease  (Oph- 
(kmUMnkopiatker  Befund  bei  Morbus  Brigldii.  By  Dr. 
LiKHREic'H  of  Berlin.  Archiv  far  Ophthalmologic,  B.  v. 
Abth.  ii.  205,  L86&) 

Amaurosis  from  Fatty  Degeneration  of  the  Retina  originat- 
ing in  Bright' x  Disease.  By  Dr.  Mackf.szik  of  Glasgow: 
Ophthalmic  Hospital  Reports,  No.  x.  181. 

The  Fatty  Degeneration  of  the  Retina.  Die  fettige  Degene- 
ration der  Xetzhaut.  By  Dr.  A.  Nagel.  Archiv  fiir  Oph- 
thalmologie.  Bd.  vi.  Abth.  i.  191.  1860. 

The  two  first  of  the  above  papers  describe  the  grosser 


appearances  of  the  retina  as  seen  by  the  ophthalmoscope. 
Without  dwelling  upon  them  as  they  have  been  often  de- 
scribed, they  may  be  enumerated  as  Dr.  Leibreich  details 
them,  as  in  the  first  place  consisting  of  hyperemia  of  the 
retinal  vessels,  especially  of  the  veins ;  then  a  slight  loss  of 
transparency  in  the  retina;  the  optic  nerve  disc  becomes 
reddened,  and  its  border  indistinct;  then  appear  the  white 
specks  and  patches  scattered  over  the  fundus  in  the  vicinity 
of  the  optic  nerve :  lastly,  extravasations  of  blood  usually 
take  place  upon  the  white  spots  and  upon  the  apparently 
unaltered  portions  of  the  retina.  The  white  points  in  their 
early  condition  have  a  bright  glistening  color,  while  at  a 
later  period  they  may  become  dead  white.  They  increase 
in  number  and  coalesce  until  often  a  large  surface  presents 
this  white  appearance.  The  borders  of  the  white  figures 
are  not  sharply  defined,  nor  marked  by  deposits  of  pigment 
as  in  choroidal  atrophy,  but  the  edge  fades  gradually  into 
the  adjacent  red  color  of  the  choroid,  and  minute  points  or 
dots  of  opalescent  white  are  seen  lying  outside  the  large 
figure,  like  the  outposts  of  an  encampment.  Dr.  Macken- 
zie observed  some  of  the  white  depositions  lying  plainly  in 
front  of  the  retinal  vessels  and  not  behind  them.  Dr.  Lie- 
breich  calls  attention  to  the  greyish  opacity  of  the  optic 
papilla  and  the  retina  adjacent  to  it,  forming  a  more  deeply 
colored  circle  of  two  or  three  times  the  diameter  of  the  nor- 
mal optic  entrance  ;  this  phenomenon  is  not  constant.  He 
also  directs  attention  to  the  peculiar  appearance  of  the  yel- 
low spot  when  it  becomes  the  seat  of  the  white  deposit; 
that  the  plaque  does  not  present  a  uniformly  white  color, 
but  is  rippled  as  it  were  with  dark  shadows,  or  appears 
like  a  group  of  stars  with  their  rays  blending  together. 

Upon  the  nature  of  this  morbid  process  in  the  retina  we 
have  some  interesting  investigations  in  the  paper  of  Dr. 
Nagel,  which  treats  of  the  microscopic  appearances.  He 
does  this  elaborately  in  forty -three  pages,  rehearsing  also  the 
studies  of  Virchow,  Wagner,  Heyman,  Miiller,  and  others. 
It  has  been  usual  to  call  this  disease  fatty  degeneration  of 
the  retina,  and  in  the  final  result  this  is  found  to  be  correct. 
But  the  manner  of  occurrence  of  the  fatty  change  has  not 
been  generally  agreed  upon,  nor  is  fat  the  only  adventi- 
tious product. 

In  a  preparation  which  for  six  weeks  had  been  immersed 
in  a  solution  of  chromic  acid,  Dr.  Nagel  could  see  tiiat  the 
fat  drops  or  molecules  were  contained  within  a  cell,  which 
possessed  a  nucleus — that  by  increase  in  quantity  of  the 
liit,  the  cell  was  burst  and  the  oil  drops  liberated.  These 
fat-containing  cells  were  found  not  only  in  the  white  patches, 
but  in  parts  of  the  retina  which  were  unchanged  in  color. 
To  the  normal  elements  of  retina  fat  molecules  were  found 
adhering,  as  upon  the  walls  of  the  capillary  vessels,  and  the 
radiating  fibres  of  Muller.  Besides  fat,  another  abnormal 
product  was  found,  namely  librine,  mingled  with  the  de- 
posits of  fat.  In  these  situations  the  retina  was  seen,  upon 
\.  rtieal  section,  to  be  increased  in  thickn.  ss,  and  its  normal 
elements  disturbed  and  broken  up.  The  deposits  of  fat  and 
librine  were  most  abundant  in  the  granular  layers,  while 
among  the  rods  and  cones  little  was  found.  The  nature  of 
the  diseased  process  Dr.  N.  believes  to  be  inflammatory, 
that  the  cells  are  exudation  corpuscles  produced  by  trans- 
formation of  the  nuclei  of  the  connective  tissue  of  the  retina. 
The  presence  of  fibrin  points  distinctly  to  the  supposition  of 
an  inflammatory  process.  The  hyperaemia  and  apoplexies 
are  readily  explained  as  the  accompaniments  or  the  conse- 
quences of  the  foregoing  changes.  The  extravasations  take 
place  in  the  cases  of  Bright's  disease  without  hypertrophy 
of  the  heart  as  well  as  in  those  with  it; — they  arise  from 
the  local  congestion  of  the  retinal  vessels. 

An  important  fact  asserted  by  Dr.  N.  is,  that  the  above 
changes  in  the  retina  he  has  found  in  cases  where  there  was 
no  renal  disease  whatever;  in  a  case  of  acute  meningitis 
and  in  a  case  of  retinitis  caused  by  the  presence  of  a  cysti- 
cercus  in  the  eye  ;  these  cases  argue  strongly  for  an  inflam- 
matory process  in  the  retina  in  Bright's  disease,  as  opposed 
to  a  process  of  simple  degeneration  or  atrophy.  The  ner- 
vous elements  of  the  retina  all  undergo  destructive  changes, 
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the  optic  nerve  fibres,  the  ganglionic  cells,  the  granular 
layers  and  the  rods  and  cones. 

Dr.  Mackenzie  and  Dr.  Nagel  concur  in  assigning  the 
presence  of  urea  in  the  circulation  as  the  cause  of  the  reti- 
nal disease ;  acting  as  an  irritating  poison  especially  upon 
the  organs  of  vision,  the  brain,  and  the  heart.  In  the  eye  no 
other  lesions  have  been  found  than  those  pertaining  to  the 
retina ;  the  choroid  and  the  transparent  media  are  unafl'ected. 

Degeneration  of  the  Retina  from  diffused  Nephritis.  Archiv 
fur  Ophth.  B.  vi.  Ah.  ii.  277.) — Prof.  Graefe  was  invited  by 
Prof.  Traube  to  see  a  patient  in  the  Charite  Hospital,  who 
had  well  recognised  Bright's  disease,  and  who  upon  the 
preceding  day  had  suddenly  become  blind.  The  power  of 
vision  had  in  some  measure  returned  at  the  time  of  the  ex- 
amination with  the  ophthalmoscope,  and  nothing  abnormal 
could  be  discovered  in  the  fundus  oculi.  The  patient  could 
not  perceive  daylight  when  the  blindness  first  occurred, 
and  it  was  attended  with  headache,  a  glow  of  heat,  dys- 
pnoea, etc.,  which  symptoms  were  followed  in  seven  hours 
by  convulsions.  After  two  da)rs  sight  was  restored.  In 
four  weeks  another  attack  of  urcemic  convulsions  took 
place,  preceded  by  blindness  that  lasted  for  another  two 
days.  The  visual  power  from  this  time  gradually  dimi- 
nished, although  no  more  acute  urremic  attacks  occurred, 
and  now  for  the  first  time  could  the  ophthalmoscopic  signs 
of  retinitis  be  discovered.  There  was  strong  distension  of 
the  retinal  veins,  a  bluish  grey  infiltration  into  the  retina 
adjacent  to  the  optic  nerve,  and  minute  apoplexies  scattered 
over  the  field ;  moreover,  the  vitreous  humor  became  a  little 
hazy.  The  usual  developments  of  patches  of  fatty  deposit 
and  increasing  amaurosis  followed,  until  the  patient  died. 

This  case  presents  two  forms  of  amaurosis,  which  may 
happen  in  Bright's  disease :  the  one  from  acute  uraemia,  the 
other  from  retinitis,  the  consequence  of  the  chronic  ureal 
poisoning.  Among  thirty-two  patients  with  nephritic 
amblyopia,  in  thirty  Prof,  von  Graefe  found  the  usual 
retinal  changes ;  in  the  other  two  there  were  none,  but 
there  were  decided  ura?mic  symptoms.  Six  patients  who 
had  the  retinal  degeneration  also  had  ursemic  convulsions, 
and  with  them  temporary  blindness.  To  distinguish  between 
these  two  forms  of  amaurosis  is  easy,  when  the  possible 
intrusion  of  acute  uraemic  poisoning  is  borne  in  mind. 

The  retinitis  takes  place  generally  in  the  latter  stages  of 
the  renal  disease,  namely,  in  the  period  of  shrinking  of  the 
kidney.  There  may  be  improvement  in  the  retinal  affec- 
tion without  any  improvement  in  the  kidney  disease :  in 
three  patients  has  Prof,  von  Graefe  seen  the  white  patches 
and  other  lesions  of  the  retina  entirely  disappear,  and  the 
functions  of  the  retina  restored.  In  treatment  he  relies  upon 
bloodletting  from  the  temple,  by  Heurteloup's  artificial 
leech,  and  after  each  application  he  confines  the  patient  to  a 
dark  room  for  twenty-four  hours,  to  prevent  reaction  ;  this 
confinement  to  a  dark  room  for  a  day,  after  topical  blood- 
letting, is  his  usual  practice  in  all  cases  of  deep  ocular  con- 
gestions. 

Microscopic  Examination. — In  the  above  case  the  eyes 
were  examined  after  death  by  Dr.  Schweigger,  who  is  the 
microscopist  in  Prof,  von  Graefe's  clinique ;  and  from  this 
and  other  examinations  made  by  him,  the  following  lesions 
are  discovered.  He  finds  them  in  the  retina,  in  the  choroid, 
and  in  the  vitreous  humor. 

In  the  retina  the  alterations  may  be  divided  into  two  se- 
ries: first,  those  belonging  to  its  nervous  elements;  secondly, 
those  of  the  areolar  tissue  which  separates  and  also  connects 
the  nervous  elements.  The  second  series  of  phenomena 
are  those  seen  by  the  ophthalmoscope — the  first  series  are 
seen  mainly  by  the  microscope  alone.  The  changes  in  the 
apparatus  of  connective  tissue  consist  chiefly  in  hypertrophy 
and  in  fatty  degeneration,  sometimes  also  in  sclerosis  (indu- 
ration). Hypertrophy  affects  mostly  the  connective  tissue 
of  the  optic  papilla  and  its  fibres  as  they  are  spread  out  in 
the  retina.  Fatty  degeneration  takes  place  mostly  in  the 
connective  tissue  of  the  deeper  parts  of  the  retina,  viz.  of 
the  granular  layers.  Cells  of  new  formation  (exudation 
corpuscles?)  are  found  in  the  hypertrophied  connective  tis- 


sue, and  these  fall  into  fatty  degeneration.  Effusion  of 
serum  and  of  coagulable  lymph  takes  place,  and  aids  in 
rendering  the  retina  opaque. 

The  second  series  of  changes,  namely,  those  of  the 
nervous  elements,  have  been  best  studied  in  the  optic 
nerve  fibres.  They  consist  in  swelling,  sometimes  by  satu- 
ration with  serum,  in  varicosities,  and  in  sclerosis.  That 
the  nerve  fibres  degenerate  into  fat  globules  is  not  easily 
discerned — this  change  belongs  principally  to  the  connec- 
tive tissue.  In  the  layer  of  rods  and  bulbs,  and  in  the  other 
nervous  elements,  alterations  similar  to  those  of  the  optic 
nerve  fibres  can  be  seen,  but  it  is  hard  to  study  them  sepa- 
rately. In  the  optic  papilla  there  is  a  great  development  of 
fine  capillaries.  In  the  choroid  coat  the  chorio-capillaris 
undergoes  sclerosis,  that  is,  the  walls  of  the  vessels  become 
thickened,  and  their  calibre  diminished,  sometimes  com- 
pletely obliterated.  The  pigment  epithelium  loses  some  of 
its  contents,  and  becomes  partly  decolorized.  -The  vitreous 
humor  was  affected  in  only  one  case — in  it  were  numerous 
delicate  threads  woven  together,  which  at  the  surface  of 
the  vitreous  humor  broke  down  into  molecules. 

With  these  facts  of  the  microscope  before  us,  it  is  easy  to 
understand  the  impairment  of  sight.  The  conducting  power 
of  the  optic  nerve  fibres  is  injured  by  compression  from 
hypertrophied  connective  tissue,  and  by  the  essential  alter- 
ations of  the  fibres ;  slight  opacity  of  the  vitreous  humor 
obstructs  the  entrance  of  the  light ;  the  globules  of  fat  in 
the  middle  layers  of  the  retina,  by  reflecting  the  rays,  pre- 
vent their  reaching  the  subjacent  rods  and  bulbs  (Jacob's 
membrane).  The  possibility  of  occasional  restitution  of 
sight  is  explained  by  knowing  that  the  fatty  degeneration 
belongs  mostly  to  the  connective  tissue,  and  should  the  fat 
be  absorbed,  vision  may  return  if  there  have  not  been 
essential  disorganization  of  the  optic  nerve  fibres.  This 
happy  result  is  but  too  rare,  and,  at  best,  temporary. 

Remarks  upon  Sporadic  and  Epidemic  Diphtheritis  Con- 
junctive— (BemerJcungen  iiber  Sp07~adische  und  Epidemische 
Diphtheritis  Conjunctivae).  By  Dr.  J.  Jacobson.  (Archiv 
fur  Ophth.  B.  vi.  Ah.  ii.  181-209.) 

Upon  Diphtheritic  Conjunctivitis  and  the  Employment  of 
Caustic  in  Acute  Inflammations.  (Ueber  die  Diphtheritische 
Conjunctivitis  und  die  Anwendung  des  Causticums  bei  akuien 
Enlziindungen).  By  Dr.  A.  v.  Graefe.  (Archiv  fur  Oph. 
B.  1.  Ah.  1.  168-250.) 

In  number  IX.  of  "Ophthalmic  Hospital  Reports,"  Mr. 
Hutchinson  relates  a  case  of  "  Diphtheritic  Ophthalmia," 
in  which  there  was  abundant  exudation  of  fibrin  upon  the 
ocular  mucous  membrane  and  subsequent  collapse  of  the 
globes  by  bursting  of  the  cornea.  This  manifestation  of 
diphtheria  would  appear  not  to  be  so  common  in  England  or 
in  this  country  as  it  is  in  Germany.  Dr.  Jacobson  reports 
having  seen  among  two  thousand  patients,  in  five  years, 
forty  sporadic  and  twenty-two  epidemic  cases.  The  spo- 
radic cases  were  mostly  among  children,  and  much  milder 
than  the  epidemic  cases.  In  none  was  there  panophthal- 
mitis, and  in  very  few  did  the  cornea  lose  its  transparency. 
In  the  epidemic  cases  the  disease  was  more  destructive, 
viz.  of  the  twenty-two,  five  eyes  were  destroyed,  four  had 
adherent  leucomata,  six  more  or  less  extensive  opacities  of 
the  cornea,  four  escaped  injury,  and  three  cases  of  pannus 
were  benefited  by  the  improved  clearness  of  the  cornea 
after  the  disease  had  subsided: — that  is  to  say,  two-thirds 
of  the  patients  suffered  detriment  to  vision.  This  epidemic 
was  in  the  summer  of  1859,  when  diphtheritic  sore  throat, 
erysipelas,  and  carbuncles  were  prevalent,  and  when  open 
wounds  would  be  covered  with  plastic  exudation.  Cases 
of  ordinary  blennorrhoea  neonatorum  almost  entirely  disap- 
peared. In  only  five  patients  of  the  twenty-two  epidemic 
cases  were  both  eyes  affected — and  in  none  of  them  were 
there  other  out-croppings  of  diphtheria — the  affection  was 
purely  local.  The  access  of  the  disease  was  various;  in 
some  it  was  with  no  vascular  congestion  or  increased  secre- 
tion, but  merely  with  yellowish-grey  infiltration  in  the 
conjunctiva  of  the  lid,  in  patches  the  size  of  a  pea;  in  other 
cases  there  was  great  chemosis  of  the  sclerotic  conjunctiva, 
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patches  of  lymph  and  very  slight  congestion  of  the  vessels — 
most  frequently  the  introductory  symptoms  were  those  of 
blennorrhea  of  an  intense  degree.  Within  twenty-four 
hours  the  eyelids  became  remarkably  stiff  and  hard,  very 
painful  when  handled,  so  that,  to  evert  them,  chloroform 
sometimes  was  needed.  The  conjunctiva,  although  increased 
in  thickness,  was  but  little  hypeneinic,  and  displayed  not  a 
red,  but  a  greyish-yellow  color.  The  plastic  exudation 
could  sometimes  be  peeled  off  the  surface  as  a  membrane, 
at  other  times  it  was  incorporated  in  the  texture  of  the 
conjunctiva.  This  stage  would  persist  about  a  week,  and 
then  the  lymph  being  cast  off  or  melting  away,  the  cases 
presented  the  features  of  ordinary  purulent  conjunctivitis. 
The  cornea  became  affected,  sometimes  at  the  very  com- 
mencement, either  by  ulceration,  or  by  a  grey  dead  opacity 
that  speedily  advanced  to  sloughing.  Iritis  and  panoph- 
thalmitis followed  only  as  the  result  of  perforation  or 
necrosis  of  the  cornea;  without  this  the  deeper  parts  of  the 
eye  did  not  sufFer. 

In  treatment,  Dr.  Jacobson  denounces  the  use  of  caustic ; 
mercurials  were  without  benefit,  and  leeches  would  not 
mitigate  the  pain.  He  resorted  to  the  constant  application 
of  iced  water  day  and  night,  incisions  into  the  conjunct  iv.i, 
and  when  the  cornea  became  implicated,  instillation  of  sul- 

f>hato  of  atropine  and  repeated  evacuation  of  the  aqueous 
mmor.  That  Dr.  J.  did  not  resort  to  general  remedies, 
except  calomel,  is  not  surprising  when  it  is  remembered 
that  the  diphtheria  did  nut,  in  these  patients,  show  itself  in 
other  parts  of  the  body. 

The  paper  of  Professor  von  Gracfe,  published  in  1854,  is 
too  lengthy  for  condensation  ;  it  is  a  masterly  exposition  of 
the  disease,  and  after  the  lapse  of  six  years  little  could  be 
added  to  make  the  delineation  more  perfect.  He  saw  it 
as  part  of  n  constitutional  malady,  must  frequently  epidemic, 
attacking  children  between  one  year  and  eight  years  old 
most  frequently,  not  attacking  neonata.  He  pronounces 
the  conjunctival  diphtheritis  contagious.  He  divides  it  into 
three  stages  : — 1st,  That  of  exudation.  2d,  The  blennorrheal. 
3d,  That  of  contraction  of  the  conjunctiva.  The  diagnosis 
between  diphtheritic  and  purulent  inflammation  of  tin-  con- 
junctiva is  broadly  defined — although  the  first  passes  into 
the  second.  In  the  period  of  exudation  he  relies  upon  the 
constitutional  effect  of  mercury,  hut  begins  the  local  use  of 
nitrate  of  silver  ai  soon  as  the  blennorrheal  stage  sets  in. 
The  number  of  cases  he  had  seen  at  that  time  was  forty. 


Dr.  Addison. — His  whole  thoughts  were  concentrated  on 
his  business ;  and  being  a  man  of  wonderful  shrewdness 
and  acumen,  he  was  eminently  the  practical  Physician. 
This  is  the  term,  by  which,  above  all  others,  he  would  no 
doubt  have  preferred  to  be  distinguished.  All  who  knew 
him  must  remember  how  strongly  this  word  practical  was 
insisted  on  by  him  in  the  study  of  disease ;  it  is,  indeed, 
the  word  which  constitutes  the  key  to  Addison's  whole 
character  and  professional  career.  He  was  not  adverse  to 
novel  theories,  and  was  always  ready  to  discuss  them ;  but 
he  never  for  a  moment  allowed  them  to  stand  in  the  way 
of  his  more  matured  experience.  Having  immense  per- 
ceptive powers — being  shrewd  and  sagacious  above  the 
average  of  men — when  he  had  his  patient  before  him  he 
looked  him  through  and  through,  so  that  few  diseases  could 
escape  his  penetrating  glance.  He  never  reasoned  upon  a 
half-discovered  fact,  but  would  remain  at  the  bedside  for  a 
period  which  would  often  weary  his  class,  determined  to 
search  out  the  malady  to  its  very  bottom.  If  he  could  then 
lay  his  finger  on  the  seat  of  the  disease  his  victory  was  com- 
plete. Diagnosis  was  his  forte;  and  those  who  knew  him 
best  are  aware  that  he  stood  unrivalled  in  his  power  of 
searching  into  the  complex  framework  of  the  body,  and 
dragging  the  hidden  malady  to  light.  When  this  was  done, 
we  fear  that  nearly  all  was  accomplished  ;  for  his  very 
meagre  and  simple  prescriptions  (if  lie  remembered  to  pre- 
scribe at  all)  showed  that,  he  made  no  study  of  therapeutics. 
— Med.  Times  and  Gazette. 
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Case  1. — Michael  Tiffany,  seven  years  of  age,  has  been  suf- 
fering from  morbus  coxai  ius  of  the  left  hip  for  one  year — 
eun.-equent  upon  a  fill.  An  abscess  formed  winch  opened 
spontaneously,  about  the  sixth  month,  on  the  outer  side  of 
the  thigh  at  the  junction  of  the  middle  and  upper  thirds. 
The  pain  is  mi  >e\ere  that  he  supports  the  limb  between  his 
hands  the  greater  part  of  the  twenty-four  hours,  never 
sleeping  without  holding  it  in  that  manner.  Discharge 
profuse,  steadily  reducing  his  flesh  and  strength. 

(Jet.  IfSth,  1859. — Operated  with  the  advice  and  assistance 
of  Drs.  Alex.  H.  Stevens,  Hosack,  Gescheid,  and  A.  L. 
Sands.  The  patient  being  under  the  influence  of  chloro- 
form, cut  down  over  the  trochanter  major.  After  dividing 
the  capsular  ligament,  the  ligamentum  teres  having  been 
destroyed  by  the  disease,  the  head  of  the  bone  was  easily 
thrown  out  of  the  cavity  of  the  acetabulum  by  flexing  and 
addueting  the  limb.  Finding  that  the  diseased  bone  was 
limited  to  the  head  of  the  os  femoris,  it  was  removed  by 
sawing  through  the  neck,  at  it*  junction  with  the  shaft. 
The  os  innominatum  perfectly  healthy.  A  probe  can  be 
passed,  by  the  original  opening  in  the  integuments,  through 
the  abscess  and  a  .-mall  perforation  in  tin;  inferior  portion 
of  the  capsular  ligament,  into  the  cavity  of  the  acetabulum, 
proving  that  the  pus  had  escaped  from  the  joint  through 
thi.-,  the  only  opening  in  the  capsular  ligament. 

Oct.  llth. — Slept  well,  and  is  more  comfortable  than  he 
has  been  for  months.  Feb.  20th,  18G0. —  The  patient  has 
progressed  favorably  without  one  bad  symptom.  External 
wound  closed.  Can  rotate,  flex,  and  extend  the  thigh  upon 
the  pelvis.  April  1st. — Allowed  to  go  about  on  crutches. 
April  20th. — Limb  shortened  one  inch.  Can  touch  the  floor 
with  his  heel.  May  K',th. — Seven  monthsafter  the  operation. 
Has  thrown  away  the  crutches  in  disgust.  The  swelling 
of  the  limb  having  subsided,  there  is  apparent  atrophy  of 
the  muscles  of  the  thigh,  his  lameness  evidently  disappear- 
ing as  they  are  developed  by  use. 

Ca9e  2. — Barney  McGovan,  native  of  New  York,  set. 
17  years.  Admitted  to  the  Bellevue  Hospital,  Nov.  28, 
1859.  His  constitution  is  feeble,  and  together  with  aiuvmia 
he  presents  indications,  such  as  cicatrices  of  cervical 
abscesses,  of  a  truly  scrofulous  diathesis. 

I'recious  Ilistury. — When  a  lad  of  five  years  he  fell  into 
a  cistern,  injuringhis  left  hip ;  consequent  upon  which  he  has 
been  lame  in  the  left  limb.  Up  to  that  time  there  existed 
no  trouble  in  his  hip,  and  indeed  since,  he  has  had  no  acute 
suffering.  Exercise  of  a  violent  kind,  or  gentle  exercise 
long  continued,  induces  a  marked  exacerbation  of  his  ma- 
lady. Twelve  months  before  admission  he  fell  on  the  ice, 
striking  the  lame  hip,  and  could  not  walk  home.  From 
the  effects  of  this  fall  he  recovered  in  a  few  days.  Six 
months  ago  his  hip  became  so  swollen  and  tender  that  he 
could  not  walk.    So  he  entered  the  hospital. 

Symptoms  on  Admission. — Marked  deformity  about  the 
hip-joint;  considerable  swelling,  limb  shortened  two  and  a 
halt  inches,  knee  flexed,  pain  on  moving  the  thigh  upwards 
or  outwards;  adduction  of  the  thigh,  and  slight  inversion 
of  the  foot. 

Treatment. — Further  examination  in  a  few  days  led  to  the 
discovery  of  pus  on  the  inferior  inner  portion  of  the  thigh. 
Incisions  were  made,  and  a  free  discharge  of  pus  took  place ; 
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ever  since  that  there  has  been  a  continual  discharge  from 
the  opening  made.  Fistulous  openings  on  the  inner  border 
of  the  thigh,  above  the  incision,  also  made  their  appearance 
and  discharged  pus. 

Diagnosis. — Everything,  the  condition  of  the  patient,  the 
appearance  of  the  joint  externally,  points  to  morbus  coxarius. 
The  general  health  of  patient  endeavored  to  be  built  up  by 
tonics,  stimulants,  and  nutritious  diet,  but  despite  of  all 
medication  he  continued  to  fail. 

Jan.  \Qth,  1860. — After  due  consultation  exsection  was 
determined  on.  The  operation  consisted  in  cutting  down 
upon  the  shaft  of  the  os  femoris,  the  head  and  neck  having 
been  destroyed  by  the  disease.  The  upper  end  of  the  bone 
was  removed  half  an  inch  below  the  junction  of  the  neck 
with  the  shaft,  where  the  tissues  were  found  in  a  healthy 
condition.  Portions  of  diseased  bone  were  cut  from  the 
borders  of  the  acetabulum,  but  the  os  innominatum  was  so 
extensively  involved  in  the  disease  that  a  favorable  result 
could  not  be  hoped  for. 

Patient's  pulge,  day  of  operation,  120,  and  very  feeble. 
The  next  day,  9  a.m.,  pulse  100  and  stronger.  Patient  for 
two  weeks  appeared  to  be  getting  stronger ;  the  wounds 
were  dressed  daily  with  straps,  then  with  balsam  Peru, 
then  with  zinc  salve.  Never,  however,  would  the  whole 
heal  up ;  at  the  lower  end  of  the  incision,  and  on  the  inner 
border  of  the  thigh,  there  continued  fistute  which  discharged 
somewhat  of  pus  every  day:  A  gradual  decline  set  in 
about  the  middle  of  March,  1860,  which  continued  up  to 
his  death.  For  although  brandy,  punch,  eggs,  milk,  now 
and  then  oysters,  quinine,  and  iron  were  all  administered, 
he  gradually  failed  and  died  of  exhaustion  May  17,  1860. 

A  post-mortem  examination  was  not  allowed,  other  than 
an  incision  from  the  left  dorsum  ilii,  down  to  the  middle  of 
the  femur.  By  a  liberal  interpretation  of  this  incision,  we 
succeeded  in  removing  the  os  innominatum  and  upper  third 
of  femur  together.  The  os  innominatum  was  very  much 
diseased,  the  acetabulum  being  perforated,  and  broken  in 
three  pieces.  The  femur,  at  point  of  exsection,  was  rounded 
off,  and  attached  to  acetabulum  by  fibrous  tissue ;  no  other 
attempt  at  union.  A  large  abscess  beneath  the  pelvic  fascia 
discharged  itself  through  the  fissures  in  the  acetabulum  into 
the  sinus  on  the  other  border  of  the  thigh. 

Remarks. — As  in  Mr.  Textor's  case  of  resection  of  the 
humerus  there  "was  a  formation  of  new  bone  to  articulate 
with  a  small  depressed  portion  of  the  glenoid  cavity  of  the 
scapula,"  so  in  this  case  there  was  a  small  disk  of  new  bone 
on  the  side  of  the  shaft  formed  apparently  to  articulate  with 
the  lower  border  of  the  acetabulum.  Again  another  point 
in  his  case,  where  there  was  formation  of  new  bone  for  the 
attachment  of  the  long  head  of  the  biceps,  the  end  of  the 
bone  was  rounded  off  very  like  the  trochanter  major,  per- 
haps to  form  new  bone  for  the  attachment  of  the  gluteal 
muscles. 

Fibrous  adhesiens  existed  between  the  upper  end  of  the 
shaft  of  the  os  femoris,  and  the  crest  of  the  acetabulum, 
leaving  only  one  point  at  its  lower  border,  through  which 
the  finger  could  with  difficuly  be  introduced  into  its  cavity, 
allowing  free  motion  to  the  os  femoris,  but  yet  holding  the 
end  firmly  in  its  new  position. 

Mr.  Wagner  of  Berlin  says  we  must  be  cautious  in  draw- 
ing conclusions  after  operations  upon  animals,  as  the  ratio 
of  mortality  would  be  fixed  exceedingly  unfavorably  for 
resection,  inasmuch  as  nearly  half  of  the  rabbits  which  I 
operated  upon  died.  It  would  be  assumed  that  in  most 
cases,  after  resection  of  the  head  of  the  humerus,  inflam- 
mation of  the  pleura,  pericardium,  or  lungs,  would  be  set  up, 
as  I  have  found  to  be  the  case  in  rabbits.  I  quote  Mr. 
Wagner's  remarks,  from  having,  in  a  case  of  morbus  coxa- 
rius, opened  the  abscess,  where  in  a  day  or  two  the  patient 
was  seized  with  acute  pericarditis,  which  proved  fatal.  I 
believe  that  these  operations  upon  the  hip  and  shoulder 
joints  will  be  attended  with  better  success  than  those  upon 
any  other  joints,  where  anchylosis  is  desired,  for  the  reason 
that  the  denuded  surfaces  of  the  bones  are  not  obliged  to 
come  in  contact  with  each  other,  and  by  friction  or  pres- 


sure produce  new  disease.  If  this  should  prove  true, 
operations  upon  the  knee-joint  will  be  the  most  unsuccess- 
ful. Wagner  says,  "  anchylosis  of  the  shoulder-joint  after 
resection  has  not  been  observed  up  to  the  present  time." 

Has  anchylosis  yet  occurred  after  the  same  operation  on 
the  hip-joint  ? 


APOPLEXY — AUTOPSY. 

[To  the  Editor  of  the  Amebican  Medical  Times.] 

Jan.  7th,  with  Dr.  Rochester,  of  Buffalo,  I  made  a  post- 
mortem examination  on  T.  G  ,  aged  about  50,  colored, 

dropped  down  dead  this  morning  soon  after  rising.  Exter- 
nal appearances  natural.  The  xiphoid  cartilage  was  unu- 
sually high  up,  and  the  cartilages  of  the  ribs  passed  off  from 
it  in  a  very  oblique  manner,  not  so  rounding  and  protecting 
to  the  stomach  as  usual.  The  heart  was  pressed  up,  being 
situated  between  the  first  and  fourth  ribs — commencing 
close  against  the  lower  edge  of  the  first  and  extending  to 
the  lower  part  of  the  fourth  rib.  Liver  healthy  in  appear- 
ance, but  pressed  to  the  left  and  somewhat  enlarged.  Gall 
bladder  full.  No  kidney  on  the  left  side,  and  that  on  the 
right  not  apparently  enlarged,  though  it  was  congested  in  a 
marked  degree.  Heart  healthy  externally,  both  sides 
empty,  left  ventricle  slightly  enlarged,  and  perhaps  walls 
somewhat  thinned.  Head — skull  very  thick.  Dura  mater 
externally  dry.  Lymph  effused  over  a  large  part  of  right 
and  left  sides  of  cerebrum.  Lateral  ventricles  filled  with 
bloody  serum.  Choroid  plexus  congested.  Found  a  thick 
black  clot  of  considerable  size  on  both  sides  of  brain  in  the 
sulci  between  the  lateral  ventricles  and  the  meninges,  a  small 
clot  over  olfactory  nerve  of  right  side,  and  at  the  base  of 
the  cerebellum  marked  clots  near  the  cord — one  or  two 
spots  softened.  General  mass  of  brain  firm  and  healthy. 
The  patient  had  been  somewhat  of  a  drinking  man,  and  for 
a  day  or  two  had  complained  of  pain  in  the  head,  referring 
it  to  the  anterior  and  lateral  parts,  those  that  on  examina- 
tion showed  the  effusion.  The  body  was  of  good  full  size, 
of  strong  build,  rather  than  corpulent,  with  average  sized 
head  and  neck.  It  was  not  ascertained  whether  the  disease 
was  hereditary.  It  will  be  perceived  the  effusion  in  this 
case  had  taken  place  where  it  is  most  often  observed,  i.e. 
over  the  optic  nerve,  or  on  a  level  with  it.  It  is  interesting 
to  note  in  connexion  with  the  apoplectic  condition,  the  ana- 
tomical peculiarities  that  were  present;  the  displacement 
of  the  heart  with  hypertrophy,  absence  of  one  kidney,  flat- 
ness of  the  attachment  of  the  ribs,  etc.  Impediment  to 
the  free  transmission  of  blood  through  the  heart  and  lungs 
predisposes  to  apoplexy.  Dr.  Hope,  from  the  frequency  of 
the  occurrence  of  hypertrophy  of  the  left  ventricle  in  these 
cases,  was  disposed  to  place  them  in  the  relation  of  cause 
and  effect,  but  Watson  inclines  to  the  belief  that  they  are 
concomitant  effects  of  the  same  cause,  viz.  of  disease  per- 
vading the  arterial  tree.  The  causes  of  the  attack  in  this 
case  may  be  briefly  summed  up  as  age,  hypertrophy  of  the 
left  ventricle,  cold,  intemperance,  and  possibly  the  displace- 
ment of  the.  heart.  It  is  not  impossible  the  enlargement  of 
the  liver  may  have  had  some  effect  to  produce  retardation 
of  the  aortic  current,  and  thus  in  some  degree  increased 
the  tendency  to  cerebral  engorgement.  It  would  be  inter- 
esting to  know  what  effect  the  absence  of  one  kidney  may 
have  in  such  cases.  Possibly  from  offering  less  facilities  for 
the  diminution  of  the  water  and  urea  from  the  system,  it 
might  in  the  case  of  a  spirit  drinker,  or  of  one  accustomed 
to  overload  the  stomach,  account  for  an  occasional  tempo- 
rary coma,  or  even  congestion  of  the  brain.  That  this 
may  operate  as  one  of  the  causes  in  cases  of  the  kind  seems 
quite  likely,  and  affords  no  considerable  field  for  speculation. 

W.  H.  BUTLER,  M.D. 

East  Saginaw,  Aug.  20, 1S00. 
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Letter  from  DAVID  P.  SMITH,  M.D., 
EDINBURGH. 

Scotland,  Anirust  6,  1S60. 

Leaving  the  steam-ship  Arabia  Saturday  noon,  at  Liver- 
pool, I  made  the  best  of  my  way  to  Edinburgh,  where  I 
arrived  Saturday  night,  August  4th.    Placing  my  profes- 
sional duties  foremost,  I,  this  morning,  called  upon  Dr.  Wm. 
Husband,  who  has  recently  practised  and  advocated  vacci- 
nation upon  a  new.  simple,  and  very  efficient  plan.    He  re- 
ceived me  with  the  utmost  kindness,  and,  in  the  course  of 
our  conversation,  instructed  me  fully  in  his  new  method, 
which  is  simply  this: — On  or  before  the  eighth  day  after  a 
successful  vaccination,  by  slightly  rupturing  the  vessel,  and 
dipping  therein  a  delicate  capillary  glass  tube,  virus  suffi- 
cient to  vaccinate  several  people  ascends  into  the  tube  by 
vinue  of  the  capillary  attraction;  then  withdrawing  the 
tube  and  slightly  shaking  it,  so  that  the  virus  may  be 
brought  into  the  middle,  both  ends  are,  in  succession,  her- 
metically sealed  by  being  held  in  the  flame  of  a  candle  un- 
til the  end  melting  assumes  a  globular  form.    This  procew 
is  all  that  is  necessary  to  be  done  to  procure  and  preserve 
the  virus.    When  about  to  use  it,  all  that  is  required  is  to 
break  off  both  ends  of  the  tube,  and,  slightly  abrading  the 
arm  in  one,  two,  or  three  places,  to  blow  upon  these  surfaces 
a  drop  or  two  of  the  fluid.    Can  any  process  be  more  neat 
or  simple?    Dr.  Husband  assures  me  that  nine  out  of  every 
ten  vaccinations  "  take."  and  that  having  employed  tubes 
that  were  charged  two  years  ago,  their  efficiency  remains 
unimpaired.    The  tubes  used  are  very  fine  and  about  three 
inches  long. 

Ri.liiig  to  the  Royal  Infirmary  at  12.  I  there  saw  Prof. 
Syme.    On  being  shown  a  case  of  ununited  fracture  of  the 
humerus.  I  called  the  attention  of  the  Professor  to  the  views 
of  Prof.  F.  H.  Hamilton,  as  to  the  cause  and  treatment  of  that 
complication  of  fracture  when  occurring  in  the  humerus. 
They  are  briefly  this:— That  the  cause  of  the  non-union  is 
temporary  the  anchylosis  of  the  elbow-joint,  which,  occur- 
ring when  the  arm  is  in  a  bent  position,  causes  much,  but 
hitherto  unsuspected,  motion  at  the  seat  of  fractiire,  and 
that  the  treatment  should  be  to  straighten  the  arm  and 
apply  to  it  a  straight  splint  expending  from  the  shoulder  to 
the  tips  of  the  fingers;  and  then  perform  any  operation  at 
the  seat  of  fracture  that  may  be  thought  necessary.  Prof. 
Syme  also  showed  us  a  patient  who,  when  suffering  from 
popliteal  aneurism,  had  pressure  faithfully  tried  without  any 
result,  in  Manchester.    The  femoral  artery  was  then  tied 
with  the  effect  of  curing  the  aneurism.    Some  time  after 
this,  and  subsequently  to  a  severe  blow  upon  the  knee,  the 
foot  began  to  mortify,  and  finally  dropped  off  in  the  line  of 
Chopart's  operation.  At  this  time  Prof.  Syme  amputated  at 
the  ankle-joint,  and,  as  he  said,  contrary  to  his  anticipations, 
the  stump  was  uearly  healed.    Remarking  upon  fractures, 
and  the  American  method  of  making  extension,  and  some- 
times both  extension  and  counter-extension  by  means  of 
adhesive  plaster.  Prof.  Syme  maintained  stoutly  that  the 
benefit  supposed  to  be  gained  from  the  use  of  extension, 
was  an  entire  delusion;  for  if  extension  was  employed,  the 
muscles  were  roused  to  resistance  and  always  overcame 
such  force ; — I  ventured  to  suggest  that,  in  our  country,  it 
had  been  found  that  extension,  judiciously  used  and  care- 
fully applied,  was  of  great  value,  and  that  his  prejudices 
against  its  use  arose  from  seeing  it  improperly  and  rudely 
applied.    It  was,  however,  evidently  a  foregone  conclus  on 
in  his  mind,  and  all  argument  in  its  favor  was  useless. 

I  spent  much  of  the  day,  and  also  dined  with  Professor 
Simpson.  I  was  struck  with  the  great  activity  of  his  mind, 
and  the  ease  with  which,  in  almost  one  breath,  he  would 
discuss  subjects  entirely  opposite.  His  geniality  and,  as  it 
were,  playfulness  of  mind,  together  with  his  great  kindness 
to  strangers,  render  his  hospitalities  delightful.  He  was 
much  interested  in  an  account  that  I  gave  him  of  the  im- 
provements in  the  treatment  of  morbus  coxarius  in  our 


country.    I  shall  take  an  early  opportunity  to  show  the 
Professors  here  Dr.  Sayre's  instrument.    It  appeared  to  me 
to  be  such  a  marked  improvement,  when  I  saw  it  at  the 
National  Medical  Association,  and  heard  it  so  ably  com- 
mented upon,  that  I  procured  it,  and  have  it  with  me.  Pro- 
fessor Simpson  kindly  showed  me  his  method  of  performing 
acupressure.    lie  takes  a  needle  threaded  with  a  wire,  and, 
deeply  imbedding  it  in  the  tissues  on  one  side  of  the  artery, 
makes  its  point  issue  so  that  it  may  pass  above  the  artery, 
and  then  thrusting  it  down  deeply  into  the  tissues  on  the 
other  side  of  the  vessel,  it  appears  to  be  able  to  control  per- 
feetly  vessels  of  any  size,     lie  remarked  that  it  had  been 
used  in  several  amputations  of  the  thigh  with  perfect  suc- 
cess.   The  wire  is  used  merely  to  draw  out  the  needle  when 
it  has  remained  a  sufficient  length  of  time — 24  hours  have 
sufficed.    What  time  or  rather  about  what  time  the  needle 
should  remain  has  yet  to  be  determined.  A  case  was  shown 
me  where  Prof.  Simpson  had  performed  the  operation  for 
vesico-vaginal  fistula,  the  day  previous.    He  remarked  that 
he  had  eleven  cases  in  which  he  had  performed  only  eleven 
operations  with  perfect  success  in  all    A  case  presented  it- 
self of  nasal  polypi,  interesting  from  the  fact  that  it  had  been 
in  existence  for' 24  years.    The  gentleman  told  me  that  Mr. 
Liston  operated  upon  him  some  fifteen  times,  twenty  years 
ago,  causing  much  htemon  hage  and  loosening  one  of  his  molar 
teeth.  The  growth  remaining  and  increasing,  about  four  years 
ago  he  applied  to  Prof.  Syme,  who  removed  it  several  times, 
and,  as  the  growth  immediately  returned,  advised  him  to 
let  it  alone.    He  did  so,  and  at  the  present  time  it  is  much 
less  than  four  years  ago,  although  plainly  perceptible  on  dis- 
tending both  'nostrils.     He  carries  constantly  in  his  pocket 
a  vial  of  copperas  dissolved  in  water,  which  by  causing 
contraction  of  the  mass  relieves  him  materially.  Prof. 
Simpson  suggested  the  application  of  chloride  of  zinc. 

At  the  Infirmary,  to-day,  Prof.  Syme  remarked  that 
there  had  recently  been  two  cases  of  aneurism  admitted  to 
the  Infirmary  for  operation,  in  which  pulsation  ceased  the  day 
alter  their  admission,  and  prompt  recovery  followed  with- 
out anything  being  done.    He  attributed  it  to  the  fright 
and  anxiety  consequent  on  the  journey  and  admission  to 
the  hospital,  which  might  have  caused  some  mechanical  or 
other  change  in  the  aneurism.    He  considered  the  treat- 
ment by  flexion  well  worthy  of  trial  in  almost  every  case. 
Prof.  Syme  remarked  that  blistering  was  the  very  best 
thing  that  could  be  done  for  a  callous,  indolent  ulcer ;  and 
he  wished  particularly  the  credit  of  urging  this  improved 
treatment  upon  the  profession.    A  poultice  is  usually  ap- 
plied for  the  first  twenty-four  hours  after  admission  to  the 
hospital;  then  the  blister.    I  noticed  in  the  wards  that 
fractures  of  the  tibia  and  fibula  were  all  laid  upon  the 
outer  side.    My  attention  has  been  called  by  Mr.  Edwards, 
formerly  Demonstrator  of  Anatomy  in  the  University,  to 
the  subject  of  fractures  of  the  radius  just  above  the  wrist. 
It  appears  to  him,  and  certainly  does  to  me,  after  experi- 
ments upon  the  dead  body,  that  far  too  much  importance 
has  been  attached  to  the  forcible  bending  of  the  hand 
downwards,  and  to  the  ulnar  side.    Any  one  who  tries  the 
experiment  upon  the  subject  will  find  that  it  really  pre- 
vents the  close  apposition  of  the  fractured  surfaces.  A 
gap  is  produced  whenever  the  hand  is  forcibly  inclined  in 
the  usual  manner.    May  not  the  filling  up  of  this  gap  with 
new  deposit  in  some  way  help  to  produce  that  stiffness  and 
awkwardness  of  the  joint  that  60  often  remain  for  months. 
I  remember  that  Prof.  F.  H.  Hamilton,  in  his  late  excellent 
work  on  fractures,  doubts  very  much  the  efficacy  of  the 
above-mentioned  posture,  and,  if  I  mistake  not,  retains  it 
merely  on  account  of  the  superior  facility  that  it  gives  you 
for  examining  the  point  of  fracture. 

Many  operations  are  daily  performed  at  the  hospital,  or, 
as  it  is  called  here,  Royal  Infirmary,  that  I  do  not  mention, 
because  they  present  nothing  of  interest.  Warm  water  is 
used  here  instead  of  cold,  as  an  application  to  wounds, 
sprains,  and  contusions.  Prof.  Simpson  remarked  to  me 
that  he  doubted  the  propriety  of  employing  even  warm 
water  as  an  application  to  a  surgical  wound.    He  thought 
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it  might  dissolve  the  crust  or  glazing  formed  over  a  wound, 
and  thus  do  more  harm  than  good.  Prof.  Syme  ampu- 
tated the  leg  by  making  anterior  and  posterior  skin-flaps, 
and  dividing  the  muscles  by  circular  incision.  In  sawing 
the  bone,  he  divides  the  spine  of  the  tibia  obliquely,  so  as 
to  prevent  fretting  of  the  anterior  flap  by  the  sharp  corner. 
This,  however,  is  no  novelty. 


SMttiri  il  rtiis. 


Smokers  in  New  York. — According  to  the  Merchants' 
Magazine,  in  New  York  city  there  are  about  200,000  smok- 
ers, each  using  two  cigars  per  diem,  which  make  400,000 
every  day.  These  will  cost,  for  labor  alone,  at  $5  per 
thousand,  the  enormous  sum  of  $8,760,000  annually,  when 
made  by  hand.  There  are  imported  into  New  York, 
annually,  12,000,000  lbs.  of  tobacco,  distributed  as  fol- 
lows : — Connecticut,  10,000  cases  of  400  lbs.  each  ;  Penn- 
sylvania, 6.000  cases,  400  lbs,  each ;  Ohio,  10,000  cases  of 
370  lbs.  each.  From  New  York  to  Massachusetts,  5,000 
cases  of  400  lbs.  each.  We  also  import  6,000,000  lbs.  from 
Havana,  and  a  quantity  from  other  Spanish  ports  :  and  we 
are  told  that,  on  an  average,  20  lbs.  of  tobacco  are  required 
for  every  1,000  cigars,  and  we  can  easily  calculate  that 
there  are  900,000,000  cigars  made  in  the  city  of  New  York 
alone  in  a  year. 

From  an  article  in  the  London  Times  it  appears  that  from 
the  first  of  June,  1857,  to  the  first  of  June,  1858,  there  had 
been  admitted  into  the  Northern  hospital  at  Liverpool  up- 
wards of  150  patients  from  merchant  vessels  whose  sufferings 
in  every  single  case  were  owing  to  maltreatment  at  the  hands 
of  their  officers. 

Medical  Men  in  the  New  Italian  Parliament. — The 
Medical  Profession  is  represented  in  the  New  Italian  Parlia- 
ment by  twelve  Medical  Deputies,  and  among  them  G-. 
Farini,  ex-Governor  of  the  ^Emilian  Provinces.  Two  of  the 
principal  representatives  of  Italian  Medicine,  Professor  Pa- 
nizza,  of  Pavia,  and  Bufalini,  of  Florence,  have  been  named 
Senators.  Well  merited  has  this  recognition  of  their  public 
services  been :  for  it  has  been  among  the  Professors  at  the 
Universities  that  the  traditions  of  Italian  liberties  were 
chiefly  kept  alive  during  the  oppression  from  which  they 
have  now  happily  become  liberated. 

Cause  of  Sterility. — Dr.  Chaille  who  lately  visited  New 
York,  writes  to  the  N.  O.  Med.  and  Surg.  Journ.  as  follows  : 
Dr.  Emmet,  Assistant  Physician  to  the  Woman's  Hospital, 
supposes,  and  I  presume  his  opinion  reflects  that  of  Dr. 
Sims,  that  copulation  seldoms  results  in  conception,  unless 
the  os  uteri  be  in  such  a  position  as  to  fairly  receive  the 
discharge  of  semen  from  the  meatus  urethne  of  the  penis. 
If  the  impulse  of  the  semen  in  the  act  of  coition  be  not 
directed  fairly  into  the  womb's  mouth  (in  consequence  of  its 
faulty  position),  then  sterility  may  result.  Dr.  E.  asserts 
that,  notwithstanding  those  exceptional  cases  where  preg- 
nancy has  occurred  without  even  penetration  of  the  virile 
member,  it  is  none  the  less  true  that  the  wives  of  those 
men  who  have  had  an  abnormal  termination  of  the  urethra 
(the  meatus  being  situated,  not  on  the  glans  penis,  but 
somewhere  in  the  course  of  the  urethra),  have  been  sterile, 
which  would  tepd  to  establish  the  assertion  that  impreg- 
nation usually  requires  something  more  than  the  simple  in- 
troduction of  semen  into  the  vagina. 

Brescia,  a  city  of  Lombardy,  of  30,000  inhabitants,  re- 
ceived in  the  first  days  after  the  horrid  carnage  on  the 
heights  of  San  Martino  and  Solferino,  the  enormous  num- 
ber of  33,000  sick  and  wounded,  who  were  distributed  in 
forty  different  provisional  hospitals.  Churches,  barracks, 
the  vast  palaces  of  the  rich,  monasteries,  school  houses  and 
country  residences  were  charitably  thrown  open  for  the  re- 
lief of  the  sick  and  wounded.    The  physicians  were  nobly 


assisted  by  the  inhabitants  in  their  arduous  task,  and  both 
did  their  best  to  afford  every  possible  help  and  comfort  to 
the  soldiers  wounded  on  the  battle  field.  To  give  an  idea 
of  the  immense  labor  the  surgeons  had  to  undergo,  we  add 
that  their  number  amounted  to  onh/  140,  and  that  they 
were  occupied  continually  during  fifteen  hours  of  the  day. 
Of  the  above  mentioned  number  of  33,000,  there  were 
13,250  wounded  on  the  battle  field  by  all  possible  kinds  of 
arms  ;  19,750  being  medical  cases.  According  to  nationali- 
ty this  divides  itself  into  17,400  Frenchmen,  14,000  Italians, 
and  1,600  Austrians.  The  amount  of  deaths  was  1,270, 
which  gives  the  favorable  result  of  not  quite  four  per  cent, 
of  the  total  amount  treated. — N.  O.  Medical  and  Surgical 
Journal. 

Specialties  of  the  Present  Day  no  Novelty. — The 
system  of  special  practice,  which  is  becoming  so  prevalent 
at  the  present  time,  existed  amongst  the  ancient  Egyptians, 
for  Herodotus  speaks  of  their  having  doctors  for  almost 
every  part  of  the  body,  of  which  the  eye  and  other  organs 
are  particularly  mentioned.  Our  specialism  would  seem, 
then,  to  be  merely  a  revival  of  an  ancient  though  not 
enlightened  practice. 

meteorology  and  necrology  of  the  week  in  the  city 
and  county  of  new  york, 

From  the  25th  day  of  August  to  the  1st  day  of  September,  1860. 

Deaths.— Men,  86;  women,  81 ;  boys,  193;  girls,  164 — total,  524.  Adults, 
16T ;  youths,  22 ;  children,  385 ;  males,  279 ;  females,  245 ;  colored,  7.  Infants 
under  two  years  of  age,  282.  Among  the  causes  of  death  we  notice : — 
cholera-infantum,  103;  congestion  of  brain,  8;  infantile  convulsions,  37; 
croup,  8;  diarrhoea,  27;  dysentery,  5;  scarlet  fever,  21 ;  typhus  and  typhoid 
fevers,  8;  inflammation  of  brain",  7;  of  bowels,  5;  of  lungs,  5;  measles. 
5;  small-pox,  6;  consumption,  56;  dropsy  of  head,  24 ;  infantile  marasmus, 
43;  old  age,  10!  Classification: — brain  and  nervous  system,  102;  respira- 
tory, 86;  digestive,  209. 

The  number  of  deaths  compared  with  the  corresponding  weeks  of  1S58 
and  1859,  and  of  last  week,  was  as  follows: — 

Week  ending  Sept.  4, 1858    592  Decrease   68 

"       "      Sept.  3, 1859    581  "      ....  6T 

"       "      Aug.  25, 1860    524  "       ....  25 
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Remarks  on  the  Weather. — The  driest  week  of  summer,  with  pleasant 
weather  both  day  and  night,  with  the  exception  of  a  cloudy  p.m.,  and  light 
rain  on  the  28th.    The  force  of  the  wind  was  also  generally  light  during  the 

week. 


MEDICAL  DIAKY  OF  THE  WEEK. 


Monday, 
Sept.  10. 


Tuesday, 
Sept.  11. 


1   City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
4  Bellevce,  Obstetrics,  Dr.  Taylor,  half-past  1  p.m. 
(  Eye  Infirmary,  Diseases  of  Eye,  12  M. 

City  Hospital,  Surgery,  Dr.  Markoe,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  m. 
OPHTHALMIC  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
American  Pharmaceutical  Association,  at  8  p.m. 


Eye  Infirmary,  Operations,  12  m. 
Wednesday,  )  City  Hospital,  Medicine,  Dr.  Bulkier,  half-past  1  p.m. 
Sept.  12.     )  Bellevce,  Surgery,  Dr.  Meir,  half-past  1  p.m. 
N,  Y.  Pathological  Society,  8  p.m. 


Thursday 
Sept.  18. 


Friday, 
Sept.  i4. 

Saturday, 

Sept.  15. 


OPHTHALMIC  Hospital,  Drs.  Stephenson  .fe  Garrish,  1  r.v. 
ital.  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Medicine,  Dr.  Thomas,  12  m. 

City  Hospital,  Surgery,  Dr.  Markoe,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 

IiKi.LP.viiF,  Surgery,  Dr.  Matt  half-past  1  p.m. 
OPHTHALMIC  Hospital,  Drs.  Stephenson  &  Garrish,  1  P.M. 
City  Hospital,  Medicine,  Dr.  Bulkloy,  half-past  1  p.m. 
Kyk  Infirmary,  Diseases  of  Kar,  12  m. 


(  Ophthalm 

18      >  ClTY  ,losl' 
(  Beli.evue, 
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Original  lectures. 

A  CLINICAL  LECTURE  ON  AN.KMIA, 

DELIVERED  AT  THE  LONG  ISLAND  COLLEGE  HOSPITAL, 

BT 

AUSTIN  FLINT,  M.D., 

riuriMoi  or  theory  asd  main  nr  vr.i  i  in,-. 


Gentlemen  : — I  shall  avail  myself  of  the  opportunity  offered 
by  the  absence  of  any  particular  cases  claiming  extended 
consideration  to-day,  to  make  some  remarks  on  a  patho- 
logical condition  which  is  brought  to  our  notice  constantly 
in  connexion  with  the  cases  presenting  at  our  clinic,  and 
which  I  have  been  able  hiiherto  to  consider  only  in  an 
incidental  manner.  The  condition  to  which  I  refer  is  that 
known  as  una-min. 

As  introductory  to  the  subject,  I  will  call  your  attention 
to  a  case  which  we  have  recently  admitted  into  the  hos- 
pital. The  patient  is  a  female,  aged  twenty-three.  Her 
occupation  is  that  of  a  domestic,  and  she  has  been  much 
confined  within  doors.  She  states  that  she  has  been  in  ill 
health  for  eighteen  months,  and  that  prior  to  this  time  she 
was  well.  She  is  unmarried.  Eighteen  months  ago  she 
ceased  to  menstruate.  The  men«es  were  not  arrested,  but 
they  ceased  to  recur  for  three  months.  She  can  assign  no 
cause  for  this  irregularity.  She  has  never  had  leucoriheea. 
After  three  months  the  menses  returned,  and  have  recurred 
regularly  since,  but  have  always  been  scanty.  She  pre- 
sent* a  notably  anaemic  appearance.  The  face  is  pale,  and 
the  protabia  bloodless.  The  appetite  is  tolerable,  and  the 
bowels  regular.  She  is  depressed  in  spirits.  She  has  suf- 
fered much  from  palpitation,  and  has  fancied  that  she  had 
disease  of  the  heart,  and  that  she  is  in  danger  of  sudden 
death.  On  physical  examination  the  heart  is  found  not 
enlarged.  A  systolic  soft  murmur  is  heard  over  the  pul- 
monic artery,  and  a  feeble  murmur  (systolic)  is  also  beard 
at  the  apex.  A  pretty  loud  arterial  murmur  is  heard  over 
the  carotid,  and  a  load  venous  hum.  There  are  no  symp- 
toms referable  to  the  lungs. 

These  are  the  general  points  in  this  case.  I  do  not  care 
to  go  into  needless  details.  The  case  may  serve  as  a  type 
of  the  condition  of  which  I  propose  to  speak  more  fully 
than  I  have  been  able  to  do  belbre. 

The  patient  is  affected  with  ana-miu.  What  is  the  patho- 
logical condition  designated  by  this  term  ?  Derivatively  the 
term  signifies  a  deficiency  of  blood.  But  this  does  not 
express  accurately  the  coudition.  I  believe  that  there  may 
be  a  deficient  quantity  of  blood.  It  has  been  denied  by 
some  who  think  that  whenever,  from  haemorrhage,  or  any 
other  cause,  the  mass  is  lessened,  liquids  are  quickly  ab- 
sorbed sufficiently  to  make  up  the  deficiency,  and,  there- 
fore, that  the  quantity  la  never  so  much  reduced  as  to 
constitute  properly  a  morbid  condition.  As  a  general 
statement  this  is  probably  true,  but  it  may  be  justly  doubted 
whether  it  invariably  holds  good.  That  reduction  in 
quantity  of  the  mass  of  blood,  however,  is  not  the  essential 
condition  in  aiueuiia,  must  be  admitted.  The  essential  con- 
dition is  deficiency  of  the  red  corpuscles  of  the  blood. 
Whenever  these  are  reduced  below  the  limit  of  health, 
anaemia  exists,  whether  the  blood,  as  a  whole,  be  diminished 
or  not  I  The  condition  is  thus  the  opposite  of  plethora, 
the  red  corpuscles  in  the  latter  condition  exceeding  in 
quantity  the  healthy  limit. 

When  I  say  that  the  essential  condition  in  anaemia  is  a 
diminution  of  the  red  corpuscles  below  the  limit  of  health, 
I  would  not  be  understood  to  mean  that  this  is  always  the 
primary  morbid  change.  Other  important  changes  in  the 
blood,  with  which  we  are  at  present  unacquainted,  may 
precede  it.  The  source  of  the  blood  corpuscles  is  not  yet 
satisfactorily  ascertained.  We  know  not  where  or  how 
they  are  manufactured.     When  physiologists  shall  have 
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pushed  their  researches  further  in  this  direction,  we  shall 
perhaps  find  that  deficiency  of  the  red  corpuscles  always 
stands  in  a  relation  of  dependence  on  some  antecedent 
blood  change  or  changes.  It  is  correct  to  say  thst,  in  the 
existing  state  of  our  knowledge,  auxin  ia  may  be  defined 
to  be  a  paucity  of  blood  corpuscles. 

Physiological  chemistry  teaches  us  that  the  red  corpuscles 
consist  of  several  organic  ingredients,  prominent  among 
which  is  the  hamatin  or  coloring  matter  of  the  blood,  and 
that  they  are  present  in  the  proportion  of  from  120  to  130 
in  1000  parts.  Pathologists  have  ascertained  that  in  cases 
of  disease  the  red  corpuscles  may  decrease  so  that  they 
exist  in  a  proportion  of  only  70,  60,  and  even  20  in  1000 
pans.  It  is  difficult  here,  as  in  other  instances,  to  fix  the 
precise  bounds  of  healthy  variations.  Robin  estimates  that 
when  the  reduction  of  corpuscles  falls  as  low  as  80  in  1000 
parts,  it  must  constitute  a  morbid  condition.  This,  how- 
ever, is  only  an  opinion,  although  approximating  to  the 
truth. 

Directing  our  attention  to  the  subject  in  a  practical  point 
of  view,  the  question  at  once  arises,  How  are  we  to  deter- 
mine the  existence  of  ana'inia?  It  is  evident  that  we  can- 
not draw  blood  from  all  our  patients  and  make  a  quantita- 
tive analysis  in  order  to  ascertain  whether  the)'  are  ana-mic 
or  not.  This  is  not  necessary.  For  all  practical  purposes 
we  can  generally  judge  with  sufficient  accuracy  by  certain 
manifest  characters,  and  by  the  pathological  effects  of  this 
condition.  The  patient's  physiognomy  is  often  sufficient, 
as  in  the  case  which  has  prefaced  these  remarks.  The 
characteristic  appearance  I  have  pointed  out  to  you  repeat- 
edly in  the  patients  at  our  clinic.  The  color  of  the  face, 
so  far  as  this  is  dependent  on  the  hamatin  of  the  blood,  is 
deficient.  The  complexion  is  that  of  the  skin  minus  the 
hamatin.  and  as  the  complexion  varies  in  different  persons, 
so  the  ana-mic  aspect  is  not  always  precisely  the  same. 
Some  persons  present  a  pale  white  color,  in  others  the  skin 
is  brown,  in  others  sallow,  and  sometimes  a  faint  greenish 
tint  is  discoverable,  which  led  the  older  writers  to  apply  to 
certain  cases  of  anamia  the  name  of  chlorosis.  The  absence 
or  deficiency  of  luematin  is  the  point  which  they  all  have 
in  common.  The  conjunctiva  is  notably  white  and  transpa- 
rent, showing  when  the  complexion  is  yellow,  that  it  is  not 
so  from  the  presence  of  bile  in  the  blood.  Owing  to  the 
transparency  of  the  sclerotic  membrane  and  the  conjunc- 
tiva, the  choroid  coat  frequently  gives  to  the  globe  of  the 
eye  a  dark  blue  appearance  which  is  quite  characteristic. 
The  prolabia  offer  a  good  spot  for  judging  or  the  condition 
of  the  blood.  This  intermediate  space  between  the  skin 
and  mucous  membrane,  loses  the  vermilion  line  of  health, 
and  in  strongly  marked  cases  seems  devoid  of  blood.  The 
mucous  membrane  of  the  mouth,  nostrils,  and  eyelids  is 
unnaturally  pale.  With  these  appearances  you  are  familiar, 
and  I  have  Dad  occasion  to  caution  you  against  a  liability  to 
error  to  which  I  will  again  refer.  Patients  whom  I  exa- 
mined privately  before  my  clinical  hour  arrived,  not  unfre- 
quently  present  the  characters  of  anaemia  strongly  marked, 
bnt  when  they  come  before  the  cla^s  these  appearances  are 
much  le?s  manifest.  The  reason  is,  the  excitement  incident 
to  offering  thus  in  public,  causes  the  heart  to  act  with  unu- 
sual force,  and  the  blood  is  unduly  attracted  to  the  face. 
Allowance  is  to  be  made  in  private  practice  for  the  tempo- 
rary excitement  which  the  visits  of  the  physician  or  his 
investigations  are  likely  to  occasion. 

But  we  must  not  rely  exclusively  on  the  physiognomy 
in  determining  the  existence  of  anamia,  or  in  judging  of 
its  degree.  In  some  patients  the  characters  just  mentioned 
are  not  conspicuously  manifest,  and  the  same  amount  of 
anamia  in  different  patients  gives  rise  to  marked  differences 
in  the  prominence  of  the  physiognomic  characters,  owing 
to  differences  in  the  vascularity  of' the  tissues  in  the  natural 
complexion,  etc.  This  is  an  important  practical  point  which 
clinical  experience  shows  to  be  correct.  There  are  other 
means  of  judging,  irrespective  of  an  analysis  of  the  blood. 
These  have  reference  to  the  pathological  effects  of  the  anae- 
mic condition.    Clinical  observation  teaches  (hat  anaemia 
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stands  in  a  pathological  relation  to  a  scries  of  phenomena 
which,  therefore,  when  present,  constitute  evidence  of  the 
existence  of  anaemia.  These  phenomena  are  important  in 
a  diagnostic  point  of  view,  and  also  with  reference  to 
therapeutics,  for  the  relation  which  the  anaemia  sustains,  as 
already  intimated,  is  that  of  causation. 

Before  proceeding  further  I  wish  to  remark  that  the  im- 
portance of  the  anaemic  condition  has  been  appreciated  only 
within  the  last  few  years.  It  is  not  yet  sufficiently  appre- 
ciated by  many  practitioners,  especially  those  who  have  not 
been  able  to  emancipate  themselves  from  the  doctrine  that 
nearly  all  diseases  are  referable  to  inflammation,  and  that 
this  is  the  great  pathological  element  on  which  our  thera- 
peutical resources  are  to  be  in  most  cases  concentrated. 
The  recognition  by  well  informed  physicians  of  anaemia  as 
an  important  pathological  condition,  is  one  of  the  most 
prominent  of  the  characteristics  of  practical  medicine  at  the 
present  moment.  Let  me  add,  Gentlemen,  that  there  are 
few  subjects  in  practical  medicine  which  it  is  more  impor- 
tant that  you  should  properly  understand  than  this.  The 
number  of  cases  at  our  clinic  in  which  this  condition  exists, 
represents  the  extent  to  which  it  prevails.  You  will  meet 
with  it  constantly  in  your  practice.  Itself  an  effect  of  vari- 
ous causes,  it  occasions,  in  its  turn,  a  host  of  morbid  se- 
quences, and  it  is  found  in  incidental  and  accidental  associa- 
tion with  numerous  diseases.  You  cannot  disregard  or 
depreciate  it  without  failing  to  manage  successfully  a  large 
proportion  of  the  cases  which  you  will  be  called  upon  to 
treat ;  more  than  this,  without  often  doing  harm  instead  of 
good,  by  means  of  therapeutical  agencies. 

Let  us  now  inquire  what  are  the  phenomena  which  we 
may  expect  to  find  associated  with  anaemia,  aside  from  the 
appearances  already  alluded  to  ?  I  must  not  stop  to  do 
much  more  than  to  enumerate  the  more  important  of  them, 
in  order  to  leave  time  for  devoting  some  consideration  to 
other  branches  of  the  subject.  A  large  number  of  pheno- 
mena are  dependent  on  an  abnormal  excitation  of  the 
nervous  system.  The  healthy  action  of  this  system  re- 
quires that  the  red  corpuscles  of  the  blood  shall  not  fall 
much  below  the  limit  of  health ;  and  when  greatly  dimi- 
nished, the  effect  is  not  as  we  might  a  priori  anticipate, 
mere  inaction  or  incapacity  for  action,  but  a  morbid  activity 
or  aberration.  Neuralgia  in  various  situations  is  apt  to 
occur ;  in  females  that  particular  form  known  as  the  "  pain 
in  the  side,"  is  exceedingly  common.  This  pain  is  situated 
at  the  lower  part  of  the  chest  in  front  on  either  side,  but 
oftener  the  left  than  the  right.  Cephalalgia  is  quite  com- 
mon. Hyperaesthesia  of  certain  portions  of  the  skin  is  fre- 
quent. When  this  is  limited  to  the  abdomen,  and  is 
marked,  it  simulates  the  tenderness  of  peritonitis,  and  may 
lead,  without  due  knowledge  and  care,  to  an  important 
error  in  diagnosis.  Tenderness  by  the  side  of  the  spinous 
processes  of  the  vertebrae  is  generally  present,  constituting 
what  has  been  known  as  spinal  irritation.  In  the  majority 
of  cases  so  called,  anaemia  exists,  and  the  tenderness  is 
more  effectually  relieved  by  measures  addressed  to  the 
anaemic  condition  than  by  the  severe  local  applications 
which  were  formerly  in  vogue.  Palpitation  is  generally 
more  or  less  prominent.  Of  the  many  patients,  especially 
among  females,  who  come  to  us  with  functional  disorder  of 
the  heart,  the  majority  are  anaemic.  The  heart  is  usually 
irritable  in  the  anaemic  state ;  slight  causes  render  the 
pulse  frequent,  so  that  it  is  important  to  bear  in  mind  the 
injunction  of  Marshall  Hall,  not  to  judge  of  the  habitual 
frequency  of  the  pulse  by  a  single  examination  made  when 
we  first  begin  to  interrogate  a  patient,  but  to  wait,  until  the 
venous  system  lias  become  tranquil,  when  it  will  often  be 
found  that,  so  far  from  the  pulse  being  accelerated,  it  may 
be  unnaturally  slow.  If  a  patient  be  subject  to  hysteria, 
the  anaemic  state  predisposes  to  the  various  disorders  em- 
braced under  that  term. 

Depression  of  spirits  is  a  common  effect  of  anaemia. 
Patients  are  disposed  to  look  on  the  dark  side  of  tilings ; 
they  lose  the  buoyancy  which  they  have  in  health ;  they 
are  easily  affected  and  agitated.  This  effect  may  be  greater 


or  less,  in  some  instances  amounting  to  melancholia.  The 
mental  depression  frequently  takes  the  direction  of  anxiety 
and  apprehension  on  the  subject  of  health.  It  is'not  un- 
usual for  patients  to  feel  that  they  are  to  die  soon.  They 
imagine  that  they  are  affected  with  some  fatal  disease,  which 
is  generally  either  organic  disease  of  the  heart  or  consump- 
tion, these  being  popularly  known  as  serious  affections.  If 
organic  disease  of  the  heart  be  imagined,  sudden  death  is  ap- 
prehended, it  beinjr  a  popular  notion  that  cardiac  affections 
usually  destroy  suddenly.  A  sense  of  inability  for  physical 
or  mental  exertion  is  another  effect  referable  to  the  nervous 
system.  There  is  not  so  much  actual  incapacity  as  there  is 
a  feeling  of  it.  The  powers  of  body  and  mind  may  be  in 
reality  somewhat  weakened,  but  it  is  the  indisposition  or 
rather  inaptitude  to  make  any  exertions  of  which  the  pa- 
tient most  complains,  and  this  to  persons  of  naturally  active 
habits  is  a  source  of  distress.  This  sense  of  inability  to  ex- 
ertion is  variable ;  it  is  felt  on  some  days  more  than  on 
others,  and  at  certain  periods  of  the  same  day  more  than  at 
other  periods.  It  is  often  to  be  felt  during  the  process  of 
digestion. 

Various  phenomena  are  dependent  on  the  weakness  of 
different  organs.  Exclusive  of  the  nervous  system,  which 
we  have  just  seen  to  be  the  seat  of  a  morbid  activity,  the 
functions  are  enfeebled.  Digestion  is  labored,  or  difficult, 
and  perhaps  imperfectly  performed. .  In  young  girls  there 
is  sometimes  a  craving  for  unnatural  articles,  such  as  slate, 
chalk,  etc.  "Whether  the  dirt-eating  propensity,  peculiar 
to  the  Southern  negro,  be  generally  associated  with  anaemia, 
I  am  unable  to  say.  I  may  remark  here  that  in  the  negro 
Ave  cannot,  for  obvious  reasons,  appreciate  all  the  phy- 
siognomic characters  of  anaemia;  but  those  pertaining  to 
the  eye,  the  prolabia,  and  the  mucous  membrane,  are  per- 
haps the  more  conspicuous  for  being  placed  in  relief  by  the 
blackness  of  the  skin.  The  bowels  are  sluggish.  Amenor- 
rhcea  and  a  scanty  menstrual  flow  are  occasional  effects,  as 
in  the  case  to  which  I  have  called  your  attention  to-day. 
The  sexual  propensity  is  lessened.  Coldness  of  the  extremi- 
ties is  almost  invariably  present,  denoting  deficient  power 
of  the  circulation,  or  deficiency  in  those  molecular  changes 
which  are  attended  by  the  production  of  animal  heat. 

I  might  extend  this  enumeration  by  including  various 
incidental  phenomena.  I  will  mention  one  which  will  oc- 
casionally present  itself,  viz.  a  sense  of  numbness,  some- 
times limited  to  one  extremity  and  sometimes  extending 
over  a  lateral  half  of  the  body.  This  excites  a  good  deal  of 
alarm,  lest  it  be  a  precursor  of  paralysis.  That  it  is  not,  we 
may  assure  our  patients  positively.  I  have,  however, 
known  facial  paralysis  to  occur  in  two  instances,  in  which 
no  cause  could  be  assigned,  exclusive  of  anaemia.  In  both 
these  instances  the  paralysis  was  temporary. 

With  regard  to  these  varied  phenomena  to  which  the 
condition  of  anaemia  stands  in  a  causative  relation,  more  or 
less  complete,  there  is  this  distinctive  fact : — Several  of 
them  are  associated  in  the  same  case.  It  is  the  grouping 
together  of  them  which  renders  them  symptomatic  of  the 
anaemic  condition,  rather  than  their  significance  individu- 
ally. The  present  and  previous  history  of  a  case  of  anaemia 
of  some  standing,  generally  embrace  the  greater  part  of  the 
phenomena  which  I  have  enumerated.  This  fact  has  been 
abundantly  illustrated  in  the  cases  which  have  presented 
themselves  at  our  clinic.  When  we  have  satisfied  ourselves 
that  the  patient  is  anaemic,  and  has  been  so  for  some  time, 
we  can  foretell  what  our  examination  will  disclose;  neu- 
ralgic pains  somewhere,  palpitation,  cold  extremities,  men- 
tal depression,  a  sense  of  incapacity  for  exertion ;  may  be 
confidently  anticipated.  We  may  venture  to  inform  the 
patient  that  these  are  the  symptoms,  although  this  method 
of  inspiring  confidence  is  liable  to  abuse,  and  borders  on 
quackery. 

There  are  certain  physical  signs  distinctive  of  anaemia, 
which  pertain  to  the  circulation.  These  are  the  inorganic 
murmurs.  Whether  a  strictly  cardiac  murmur  may  be  due 
alone  to  an  abnormal  condition  of  the  blood,  is  a  question 
subjudice.  By  the  expression,  "  strictly  cardiac  murmur,"  I 
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mean  a  murmur  produced  either  within  the  cavities  of  the 
heart  or  at  the  aurii-uli>-ventricular  orifices.  In  the  case 
given  at  the  outset  of  this  lecture,  there  exists  a  murmur 
referable  by  the  rules  of  localization  to  the  mitral  orifice. 
There  is  no  other  evidence  of  organic  disease  in  this  case, 
and  the  question  arises,  may  a  mitral  systolic  murmur  be 
inorganic  ?  Generally  it  is  not  so  ;  in  other  words,  it  de- 
notes organic  legions  of  some  kind  ;  but  I  am  not  prepared 
to  say  that  it  may  not  be  functional.  I  have  known  a  mitral 
systolic  murmur  in  a  ease  of  chorea  associated  with  antrmia, 
without  rheumatism,  to  continue  for  a  time,  and  disappear 
when  the  patient  recovered  from  the  chorea  and  the  ana-mia. 
Hut  if  this  murmur  be  ever  inorganic,  it  is  certainly  very 
rarely  so.  We  do  not  look  for  it  in  cases  of  ana-mia,  but  we 
often  find  murmurs  in  the  arteries  near  the  heart,  and  at  a 
distance  from  it  We  hear  them  just  above  the  heart,  over 
tin'  outer  and  pulmonic  artery.  They  are,  ol'eour-v,  alwavs 
svstolic,  L  e.  accompanying  the  first  sound  or  systole. 
Bow  do  you  know  them  to  be  inorganic  murmurs?  This 
is  an  important  practical  question,  for  if  the  murmurs  are 
not  inorganic,  they  denote  organic  lesions  of  some  kind; 
and  the  existence  of  anamiia  is  not  alone  sufficient  proof 
that  the  murmurs  are  inorganic,  inasmuch  as  ana-mia  may 
be,  anil  often  is,  associated  with  organic  disease  of  the  heart. 
We  can  generally  arrive  at  the  conclusion  that  they  are 
inorganic,  by  directing  attention  to  certain  points  in  con- 
nection with  the  existence  of  ana-mia.  An  inorganic  mur- 
mur may  be  seated  in  the  pulmonic  artery.  So  far  as  my 
experience  goes,  it  is  oftetier  seated  in  the  pulmonic  artery 
than  in  the  aorta.  How  to  determine  whether  it  be  seated 
in  the  pulmonic  artery  or  the  aorta,  I  need  not  stop  here  to 
consider,  for  this  is  a  point  which  we  have  already  suffi- 
ciently considered  in  previous  lectures.  Now,  if  a  mur- 
mur be  seated  in  the  pulmonic  artery,  in  an  anaunie  person, 
the  probability  is  that  it  is  inorganic,  because,  exclusive  of 
congenital  malformations,  this  artery  is  very  rarely  the  seat 
of  organic  lesions.  The  co-existence  of  a  pulmonic  and  an 
arterial  murmur  is  also  evidence  of  both  being  inorganic. 
How  do  we  know  that  we  have  these?  two  murmurs  coex- 
isting? This  is  a  question  which  I  believe  1  have  not 
before  answered,  and  it  is  one  which  I  have  not  considered 
fully  in  my  work  on  the  Diseases  of  the  Heart.  We  can 
usually  settle  this  nice  point  in  auscultation,  by  comparing 
the  murmur  as  heard  over  the  outer  and  near  the  pulmonic 
artery.  If  a  murmur  heard  in  the  second  intercostal  spaces, 
nigh  to  the  sternum  on  both  sides,  have  the  same  quality 
and  pitch,  the  presumption  is,  that  it  is  a  single  murmur 
transmitted  into  both  situations;  but  if  the  murmur,  as 
heard  on  the  two  sides,  differs  in  quality  and  pitch,  the  pre- 
sumption is,  that  it  is  not  a  single  murmur,  but  that  fhere 
are  two  murmurs,  one  of  which  is  aortic,  and  the  other  pul- 
monic ;  and  clinical  observation  shows  a  difference  in 
quality  and  pitch  on  the  two  sides  to  be  not  unfrequent. 
Another  point  relates  to  the  second  sound  of  the  heart. 
We  can  interrogate,  after  a  little  practice,  without  difficulty, 
the  second  sound  as  produced  at  the  aortic  and  pulmonic 
orifices  separately,  and  distinguish  the  one  from  the  other. 
Now,  organic  lesions  at'the  aortic  orifice  generally,  although 
not  invariably,  involve  the  semilunar  valves,  so  as  to  im- 
pair the  aortic  second  sound.  If,  therefore,  we  find  the 
aortic  second  sound  and  the  pulmonic  second  sound  pre- 
serving their  normal  relation  to  each  other,  as  regards 
intensity  and  quality,  the  presumption  is,  that  an  aortic 
murmur  in  a  well  marked  case  of  ana-mia  is  inorganic. 
This  presumption  is  strengthened  by  the  absence  of  any 
enlargement  of  the  heart,  and  because  experience  teaches 
us  that  aortic  lesions  generally  lead  sooner  or  later  to  car- 
diac enlargement 

Further  evidence  that  murmurs  at  or  near  the  arterial 
orifices  are  inorganic,  is  afforded  by  the  coexistence  of  arte- 
rial murmurs  in  the  subclavian  and  carotid  arteries.  Mur- 
murs are  often  produced  in  these  situations  in  anremia, 
when  they  are  not  discovered  near  the  heart.  Here  I  wish 
to  advert  to  a  point,  concerning  which,  until  lately,  I  have 
entertained  an  erroneous  opinion.    1  refer  to  the  quality  of 


inorganic  arterial  murmurs.  In  my  work  on  the  diseases 
of  the  heart,  I  have  stated  that  roughness  is  a  distinc- 
tive characteristic  of  these  murmurs.  This  is,  I  believe, 
the  opinion  generally  held  by  experienced  auscultatory  An 
able  reviewer  in  the  Dublin  Quarterly  Revietr,  however, 
has  criticised  my  statement  with  regard  to  this  point  as  too 
unqualified.  Curiously  enough,  just  before  reading  this 
review,  I  had  been  led  to  the  same  conclusion  by  a  case 
which  came  under  my  observation  since  the  commence- 
ment of  the  present  session.  You  will  recollect  the  case  I 
visited  in  consultation,  the  patient  of  a  medical  friend,  in 
part  with  reference  to  the  question  whether  there  existed 
aneurism  of  the  aorta  or  sul>clavian  artery.  Under  the 
right  clavicle  there  was  a  loud  and  distinctly  rough  mur- 
mur, which,  naturally  enough,  suggested  the  idea  of  aneu- 
rism. No  other  signs  of  aneurism,  however,  existed.  The 
patient  was  intensely  anaunic,  and  death  occurred  a  few 
days  after  my  examination.  I  attended  at  the  autopsy  and 
brought  away  the  heart,  which  I  exhibited  to  the  class, 
and  made  some  remarks  on  the  subject  at  that  time.  Both 
the  heai  t  and  the  arteries  were  entirely  free  from  organic 
disease. 

Another  nice  point  in  auscultation  here  suggests  itself,  to 
which  I  have  not  referred  in  my  work  on  diseases  of  the 
heart,  and  which  was  just  suggested  to  my  mind  by  a  ques- 
tion made  to  me  by  a  member  of  one  of  my  private  classes 
in  auscultation  last  winter.  Suppose  that  we  find  an  aortic 
murmur  at  the  base  of  the  heart,  and  a  murmur  in  the  caro- 
tid artery,  the  latter  may  be  cither  transmitted  from  the 
aorta,  or  it  may  be  produced  within  the  carotid;  can  we 
determine  which  of  these  explanations  is  correct  ?  We 
can  generally  do  so  by  comparing  the  murmurs  in  the 
in  i  k.  and  at  the  base  of  the  heart,  as  respects  pitch  and 
quality  of  sound.  A  transmitted  murmur  preserves  its 
pitch  and  quality,  certainly  as  a  rule.  If,  therefore,  the 
murmur  in  the  neck  be  the  same  murmur  heard  at  the  base 
of  the  heart,  save  only  as  regards  intensity,  it  is  transmitted  ; 
but  if  it  differ  in  pitch  or  in  quality  in  the  situations,  there 
are  two  murmurs,  one  produced  in  Ihc  aorta,  and  the  other 
in  the  carotid. 

We  have  not  yet  done  with  the  murmurs  incident  to 
ana-mia.  What  is  called  the  venous  hum,  when  present,  is 
highly  characteristic.  This  murmur  is  the  continuous  hum- 
ming sound,  sometimes  musical,  which  the  French  writers 
call  bruit  (h  diahle.  This  is  truly  a  formidable  title  for  an 
auscultatory  sound  ;  reference,  however,  is  had,  not  to  his 
satanic  majesty,  but  to  the  spinning-top.  The  murmur 
often  closely  resembles  that  produced  by  this  toy,  which  in 
France  is  known  as  le  (liable.  This  murmur  is  produced 
within  the  veins  of  the  neck,  oftener  on  the  right  side  than 
on  the  left  side,  the  patient  either  sitting  or  standing.  That 
it  is  a  venous  murmur  is  demonstrated  by  compressing  the 
veins  above  the  stethoscope.  The  murmur  is  at  once 
arrested,  and  it  may  be  made  to  come  and  go  at  pleasure. 
This  fact  I  have  demonstrated  to  all  of  you  in  cases  which 
have  presented  at  our  clinic.  I  believe  this  to  be  always 
a  sign  of  ana-mia,  but  it  is  a  sign  present  only  in  certain 
cases  of  aiucmia,  and,  therefore,  while  it  denotes  this  con- 
dition when  it  is  present,  its  absence  is  by  no  means  proof 
that  aiKcmia  does  not  exist.  Why  it  should  be  present  in 
some  cases  and  not  in  other  cases,  I  confess  my  inability  to 
explain.  The  same  remark  holds  good  with  respect  to 
inorganic  arterial  murmurs;  that  is,  they  are  present  in 
only  a  certain  proportion  of  cases  of  ana-mia.  They  depend, 
doubtless,  on  an  abnormal  condition  of  the  blood,  but  what 
the  particular  change  is,  I  am  not  prepared  to  say. 

The  causes  of  atuemia,  in  a  practical  point  of  view,  con- 
stitute a  very  important  branch  of  the  subject.  We  meet 
with  this  condition  vastly  oftener  in  the  female  than  in  the 
male,  which  is  to  be  explained  in  a  great  measure  by  the 
fact  that  many  of  the  causes  are  peculiar  to  the  female  sex, 
and  in  part,  perhaps,  by  the  fact  that  the  relative  propor- 
tions of  the  red  corpuscles  of  the  blood  are  normally  some- 
what less  in  the  female  than  in  the  male.  Loss  of  blood  is 
a  frequent  cause.    Women  are  exposed  peculiarly  to  this 
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cause  in  consequence  of  the  floodings  in  labor  and  the  pro- 
fuse menstrual  Mowings  to  which  they  are  subject.  For- 
merly, when  the  anaemic  condition  was  not  understood, 
and  bleeding  as  a  remedy  was  practised  much  more  indis- 
criminately than  at  the  present  time,  anaemia  was  often 
produced  by  injudicious  venesections,  aided,  too,  as  these 
were,  by  the  equally  injudicious  use  of  emetics  and  cathar- 
tics, conjoined  with  low  diet.  We  cannot  forbear  the  con- 
viction that  much  harm  was  done  in  this  way,  and  also  by 
failing  to  recognise,  as  contra-indicating  measures  of  deple- 
tion, a  state  of  anaemia  already  existing.  It  is  no  reproach 
to  the  past  to  be  obliged  to  entertain  such  a  conviction. 
Physiciai.s  can  be  expected  to  see  their  way  in  practice 
only  so  far  as  the  light  of  existing  knowledge  extends,  and 
if  there  be  not  liabilities  to  error,  there  can,  of  course,  be  no 
room  for  improvement. 

As  a  general  remark,  any  excessive  expenditure  of  the 
nutritive  materials  in  the  blood,  exclusive  of  nutrition,  may 
occasion  anaemia.  Thus,  large  or  long  continued  purulent 
discharges  give  rise  to  it.  In  females  a  common  cause  is 
the  profuse  leucorrhcea  from  which  many  suffer  for  a  great 
length  of  time  without  medical  aid.  Frequent  child-bearing 
and  lactation  are  perhaps  the  most  frequent  of  all  the 
causes.  The  great  frequency  of  these  causes  you  have  been 
led  to  observe  in  the  cases  at  our  clinic.  Over  and  over 
we  have  found  on  questioning  nursing  patients,  who 
come  here  with  the  varied  ailments  belonging  to  anaemia, 
that  they  have  been  either  pregnant  or  suckling  children 
with  little  or  no  interruption  for  eight,  ten,  or  twelve  con- 
secutive years.  And  to  these  causes  are  conjoined  gene- 
rally hard  work,  inadequate  diet,  and  often  exposure  to 
various  other  hardships. 

In  other  patients  it  is  induced  by  deficient  assimilation. 
This  is  the  source  often  in  females  who  are  confined  within 
doors  by  some  sedentary  employment.  You  will  have 
observed  that  in  several  of  our  cases  the  patients  have  been 
seamstresses.  Sitting  day  after  day,  without  exercise  of 
the  muscles,  or  of  the  faculties  of  the  mind,  and  removed 
from  all  excitement  which  stirs  up  the  functions,  there  is 
but  a  small  demand  for  supplies  for  nutrition.  The  diges- 
tive and  assimilatory  functions  languish  from  inactivity  ; 
the  desire  for  food  at  length  diminishes  or  disappears,  and 
the  blood  becomes  impoverished.  In  other  cases,  among  a 
different  class  of  patients,  assimilation  is  defective  in  conse- 
quence of  an  injudicious  alimentation.  This  arises  some- 
times from  depraved  dietetic  habits  into  which  persons, 
especially  females,  fall  unintentionally  ;  but  it  is  sometimes 
the  result  of  a  sickly  sentimentality  which  imagines  that  it 
is  more  interesting  and  refined  to  ignore  the  substantial 
wholesome  articles  of  food  which  God  intended  should  be 
eaten  and  enjoyed.  Other  evils  of  anaemia  here  spring 
from  the  miserable  fanaticism  which  stigmatizes  good  living 
as  an  offence  against  delicacy,  morality,  and  religion.  The 
prevalence  of  consumption  is  one  of  these  evils;  and  were 
we  to  go  beyond  the  physique  to  trace  its  consequences,  we 
should  be  led  to  attribute  not  a  small  share  of  mental  va- 
garies to  this  source,  on  the  often  quoted  but  often  disre- 
garded truism  of  the  jnens  sana  in  corpore  sano.  Gluttony 
is  not  to  be  advocated,  but  in  a  physical,  if  not  a  mental, 
point  of  view,  it  is  preferable  to  an  equal  extreme  of  asce- 
ticism. Not  only  the  healthiest  of  men  and  women,  but  they 
who  have  attained  to  the  highest  perfection  in  intellect, 
morals,  and  piety,  have  been  good  caters. 

Occasionally  we  meet  in  practice  with  cases  of  anaemia 
in  girls,  occurring  at  or  near  the  period  of  puberty,  without 
our  being  able  to  attribute  it  to  any  obvious  cause.  It 
seems  to  be  in  some  way  connected  with  the  evolution  of 
the  sexual  system.  It  is  to  theso  cases  especially  that  the 
term  chlorosis  has  been  applied.  A  greenish  tint  of  the 
complexion  is  certainly  not  a  reliable  test,  and  it  would 
be  better  were  the  term  chlorosis  discarded;  but,  if  re- 
tained, it  is  well  to  restrict  it  to  cases  of  the  description 
now  referred  to. 

In  districts  known  as  malarious,  and  among  persons  who 
have  experienced  frequent  relapses  of  intermittent  fever, 


anaemia  is  quite  common.  The  malarious  poison  may 
induce  anaemia  without  giving  rise  to  intermittent  fever, 
but  persons  who  have  repeated  attacks  of  the  latter  disease, 
or  in  whom  the  course  of  the  disease  is  not  interrupted, 
generally  become  anaemic. 

We  may  add  to  this  brief  account  of  the  causation,  the 
occurrence  of  anaemia  in  connexion  with  an  abnormal  in- 
crease of  the  white  corpuscles  of  the  blood,  to  which  the 
attention  of  pathologists  has  been  called  by  Virchow  and 
Bennett,  termed  by  the  latter  leucocythemia.  I  have  not 
time  now  to  enter  into  a  consideration  of  this  pathological 
condition,  and  to  do  so  would  be  a  digression  from  our 
present  subject. 

I  have  considered  anaemia,  Gentlemen,  in  these  remarks, 
as  a  condition  which,  with  our  present  knowledge,  presents 
itself  to  us  in  practice  when  it  is  to  be  regarded  and  treated 
as  the  point  of  departure  for  a  great  variety  of  consecutive 
ailments.  The  state  of  anaemia  often  occurs  when  the  point 
of  departure  is  obviously  in  some  other  affection  to  which 
the  anaemia  is  incidental.  Thus,  in  cases  of  tuberculosis, . 
carcinoma,  and  Bright's  disease,  anaemia  occurs  as  a  pro- 
minent feature,  but  as  occurring  in  these  connexions,  it  is 
a  subordinate  condition ;  it  belongs  to  the  history  of  these 
diseases,  and  claims  attention  only  as  one  of  their  elements. 
Anaemia,  however,  may  concur  with  almost  any  disease 
with  which  it  sustains  no  special  relations.  In  other  words, 
a  person  already  more  or  less  anaemic,  is  liable,  as  w  ell  as 
other  persons,  to  be  attacked  with  fevers,  inflammations, 
and  other  affections ;  and  on  the  other  hand,  persons 
affected  with  chronic  maladies  are  liable,  like  other  persons, 
to  become  anaemic  from  causes  having  no  particular  relation 
to  the  existing  maladies.  The  point  at  which  I  wish  to 
arrive  is  this :  Wherever  anaemia  concurs  with  any  disease 
of  which  it  is  not  an  intrinsic  element,  it  modifies  the  phe- 
nomena of  that  disease,  and  must  influence  our  treatment. 
Suppose,  for  example,  that  an  anaemic  person  be  attacked 
with  a  pneumonia,  the  anaemic  condition  is  to  be  taken 
into  account  in  estimating  the  significance  of  symptoms, 
especially  those  relating  to  the  circulation  and  the  powers 
of  the  system,  and  it  is  of  vast  importance  to  take  cogni- 
sance of  the  concurrence  of  this  condition  in  determining 
whether  bloodletting  or  other  measures  of  depletion  shall 
be  resorted  to  or  not.  This  is  an  important  practical  point 
of  general  application.  Inattention  to  this  point  in  organic 
affections  of  the  heart,  has  led  to  serious  errors  in  prac- 
tice. We  have  seen  that  one  of  the  most  constant  and 
prominent  of  the  effects  of  anaemia  is  irritability  of  the 
heart.  This  irritability,  conjoined  with  obstructive  or 
regurgitant  lesions,  increases  greatly  the  disturbance  due 
to  the  latter.  It  augments  notably  the  intensity  of  the 
organic  murmurs  proceeding  from  these  lesions.  The 
practical  error  is  in  imputing  all  the  disturbance  to  the 
lesions,  and  under  the  influence  of  this  error  perhaps  adopt- 
ing measures  of  treatment  which  aggravate  the  disturbance 
by  increasing  the  anaemia.  So  far  as  diseases  of  the  heart 
are  concerned,  the  importance  of  recognising  the  co-exist- 
ence of  anaemia  cannot  be  too  forcibly  impressed  ;  but  the 
same  principle  holds  good,  although  not  to  an  equal  extent, 
in  almost  all  affections.  The  practical  injunction  is  to  look 
for  anaemia,  not  only  when  it  is  the  chief,  and  so  far  as 
appears  to  us,  the  primary  morbid  condition,  and  not  only  as 
it  occurs  in  certain  affections  to  the  history  of  which  it 
belongs,  but  as  it  may  accidentally  be  found  associated  with 
any  disease. 

Before  proceeding  to  speak  of  the  treatment  of  anaemia, 
I  wish  to  call  your  attention  to  a  form  in  wliich  this  condi- 
tion is  occasionally  met  with,  differing  from  the  ordinary 
forms  in  this  important  respect — it  proceeds  steadily  and 
surely  to  a  fatal  issue.  I  refer  to  the  form  which  Addison 
distinguishes  as  "  idiopathic  anaemia."  He  so  distinguishes 
it  because  the  anaemia  is  developed  and  continues  without 
any  adequate  cause  or  causes  being  apparent.  It  is  in  these 
cases  of  idiopathic  aiiiemia  that  Addison  was  led  to  observe 
disease  of  the  supra-renal  capsules.  The  bronzed  hue  of 
the  skin  occurs  in  a  certain  proportion  of  these  cases  only. 
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It  is  with  the  idiopathic  fatal  ana-min,  not  the  coloration 
of  the  skin  only,  that  Addison  supposes  the  disease  of  the 
supra-renal  capsules  is  connected.  As  there  is,  I  believe, 
generally  an  incorrect  impression  on  this  point,  I  beg  leave 
to  read  the  following  quotations  from  Addison's  paper  : 
'•  For  a  long  period  I  have  from  time  to  time  met  with  a 
very  remarkable  form  of  general  anaemia,  occurring  without 
any  discoverable  cause  whatever;  cases  in  which  there  had 
l>een  no  previous  loss  of  blood,  no  exhausting  diarrhoea,  no 
chlorosis,  no  purpura,  no  renal  affection,  splenic  miasmata, 
glandular,  strumous,  or  malignant  disease"  *  *  *  * 
"  Tt  was  whilst  seeking  in  vain  to  throw  some  additional 
tight  on  this  form  of  anannia  that  I  stumbled  on  the  curi- 
ous facts  which  it  is  my  more  immediate  object  now  to 
make  known  to  the  profession."* 

I  do  not  propose  to  discuss  in  this  connexion  the  ques- 
tion as  to  the  existence  of  a  pathological  relation  U-tween 
disease  of  the  supra-renal  capsules  and  fatal  ana-mia  with  or 
without  bronzing  of  the  skin.  I  will  simply  say  that  I 
suppose  it  to  be  shown  that  if  there  be  a  relation  it  is  only 
occasional,  not  constant.  I  had  myself  a  patient  last  win- 
ter who  died  with  slow  fatal  ana-mia,  complicated  with  al- 
most universal  and  strongly  marked  bronzing  of  the  surface, 
and  after  death  there  was  found  to  be  no  appreciable  dege- 
neration of  structure  in  the  supra-renal  capsules.  The  his- 
tory of  this  case  was  so  strikinpiy  illustrative  of  the  so- 
called  Addison's  disease,  that  I  fully  expected  to  find  disease 
of  the  capsules,  and  the  autopsy  was  publicly  made  in  the 
Amphitheatre  of  the  New  Orleans  School  of  Medicine. 
But,  not  to  be  diverted  from  the  point  to  which  I  wish  to 
direct  your  attention,  cases  such  as  Addison  refer-;  to  in 
the  quotations  just  read,  must  have  fallen  under  the  observa- 
tion of  most  clinical  observers.  I  met  with  two  or  three  in 
my  hospital  wards  in  New  Orleans  during  the  winter  of 
185&-9,  and  again  during  the  last  winter.  The  patients 
entered  with  intense  anaemia,  and  greatly  prostrated.  In- 
terrogation of  the  important  organs  of  the  bodv  showed  no 
serious  disease.  Loss  of  appetite  was  a  prominent  symp- 
tom, and  progressively  this  loss  became  total.  Diarrhu-a 
was  more  or  less  prominent  before  death,  but  this  was  not 
due  to  intestinal  lesions,  as  shown  by  examinations  after 
death.  The  patients  died  by  slow  asthenia,  or  inanition. 
No  disease  adequate  to  produce  death  was  discovered  by 
post  mortem  examinations.  Notwithstanding  Addison  s 
researches,  these  cases  must  be  considered  not  less  inex- 
plicable now  than  when  he  stumbled  on  lesions  in  the 
supra-renal  capsules.  Even  were  these  constant,  they 
would  hardly  shed  much  light  on  the  occurrence  of  fatal 
aiucmia  I  have  not  the  presumption  to  offer  an  explana- 
tion of  these  cases,  but  I  have  an  idea  which  I  do  not  hesi- 
tate to  throw  out,  because  I  can  do  no  more,  and  I  give  it 
only  for  what  it  may  be  worth.  To  follow  it  out  by  re- 
searches which  will  show  it  to  be  valuable  or  worthless, 
will  probably  not  be  within  my  power.  I  suspect  that  in 
these  ca«es  tln-re  exists  degenerative  disease  of  the  glan- 
dular tubuli  of  the  stomach.  I  am  led  to  this  suspicion 
somewhat  as  a  physician  is  said  once  to  have  arrived  at  the 
conclusion  that  the  pancreas  must  be  diseased,  by  con- 
vincing himself  that  all  the  other  organs  in  the  body  were 
sound,  and  this  was  the  only  organ  that  he  oould  not  satis- 
factorily interrogate  I  Here  is,  at  all  events,  a  field  of  re- 
search which  has  yet  been  hardly  more  than  explored. 
Dr.  Handheld  Jones  is  the  only  one  within  my  knowledge 
who  has  made  degenerative  disease  of  the  gastric  tubuli  the 
subject  of  any  investigation.  He  published  some  years  ago 
the  results  of  the  examinations,  by  means  of  the  microscope, 
of  one  hundred  stomachs.  In  seventy-seven  of  this  number 
there  was  found  more  or  less  atrophy  of  the  tubuli.  In 
fourteen  cases  the  degeneration  was  considerable.  We  can 
as  readily  understand  that  these  important  organs  should 
undergo  degenerative  disease  not  rendered  distinctly  appa- 
rent to  the  naked  eye,  as  that  this  should  be  true  of  the 
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convoluted  tubes  of  the  kidney.  It  is  perhaps  the  lot  of 
some  one  to  bring  the  microscope  to  bear  upon  investiga- 
tions here  with  as  much  effect  as  Dr.  George  Johnson  li!:s 
done  with  respect  to  the  renal  organs.  Of  the  importance 
of  the  stomach  glands  wc  can  form  an  estimate  when  we 
consider  that  their  business  is  to  furnish  from  fifteen  to 
thirty  lbs.  of  gastric  juice  during  the  twenty-four  hours. 
Nor  is  it  difficult  to  see  how  fatal  ana-mia  must  follow  an 
amount  of  degenerative  disease  reducing  the  amount  of 
gastric  juice  so  far  that  the  assimilation  of  food  is  rendered 
wholly  inadequate  to  the  wants  of  the  body.  I  shall  be 
ready  to  claim  the  merit  of  this  idea  when  the  difficult  and 
laborious  researches  of  some  one  have  shown  it  to  be 
correct. 

I  come  finally  to  say  a  few  words  on  the  treatment  of 
ana-mia.  Exclusive  of  the  form  last  referred  to,  and  as  it 
is  ordinarily  presented  to  us  in  practice,  it  is  a  condition 
amenable  to  appropriate  treatment.  The  first  thing  is  to 
seek  to  discover,  and,  if  possible,  to  remove  or  obviate  the 
causes.  On  the  importance  of  this  I  need  not  dwell,  nor  is 
it  necessary  to  recall  the  various  sources  to  which  the 
causes  are  to  be  traced,  and  the  means  by  which  their  far- 
ther operation  is  to  be  prevented.  The  successful  treat- 
ment will  depend  on  the  success  with  which  these  objects 
are  accomplished.  We  are  next  to  direct  measures  which 
are  designed  to  remove  the  anaemic  condition  ;  in  other 
words,  restore  to  the  blood  the  normal  proportion  of  red 
corpuscles.  Of  remedies  iron  holds  the  first  place.  And  of 
the  numerous  medicinal  preparations  of  this  metal,  it  is  not 
easy  to  say  which  is  the  best  suited  to  the  majority  of  cases. 
:  The  metal  itself,  reduced  to  an  impalpable  powder  by 
hydrogen,  is  a  good  preparation,  leaving  the  salts  to  be 
formed  within  the  stomach.  The  citrate  of  iron  in  solution 
is  an  excellent  form.  The  tartrate  of  iron  and  potash  has 
the  advantage  of  not  being  repulsive,  and  may  be  con- 
veniently given  in  wine.  The  pyro-phosphate  which  has 
been  lately  introduced,  has  also  the  recommendation  of  not 
being  disagreeable  to  the  taste,  and  I  have  been  led  to 
think  that  the  phosphorus  in  this  combination  is  a  valuable 
remedial  agent  in  ana-mia.  You  have  doubtless  noticed 
that  I  have  prescribed  this  preparation  frequently  in  the 
cases  of  ana-mia  presenting  at  our  clinic.  Whatever  form 
may  be  at  first  selected,  it  is  useful  after  a  time  to  substi- 
tute another  form,  and,  if  the  aflcction  persist,  successively 
different  preparations.  The  advantage  of  this  relates  in 
part  to  the  action  of  the  remedy,  and  partlv  to  the  moral 
effect  of  the  changes.  I  shall  not  discuss  the  ouestion  how 
iron  operates  in  the  cure  of  anosmia,  but  leave  this  question 
to  my  able  colleague,  the  professor  of  materia  med-ca  who 
is  much  more  competent  to  answer  it  than  I  nm 

Another  useful  remedy  is  the  chlorate  of  potassa.  I  have 
prescribed  this  remedy  often  in  ca«es  of  ana-mia  for  several 
years  past,  and  I  think  that  I  cannot  be  mistaken  in  attri- 
buting to  it  in  certain  cases  considerable  potency.  From 
one  to  three  or  four  drachms  may  be  given  daily. 

The  vegetable  tonics  doubtless  are  useful,  yet  I  confess 
that  of  late  years  I  have  used  them  but  little,  excepting  the 
sulphate  of  quinia,  which  I  imagine  is  more  efficient  than 
any  or  all  of  the  bitter  infusions  and  decoctions.  When 
ana-mia  occurs  in  malarious  districts,  or  in  connexion  with 
intermittent  fever,  the  quinia  is  especially  indicated,  and 
under  these  circumstances  the  citrate  of  iron  and  quinia  is 
an  excellent  remedy. 

Important  as  remedies  are,  they  would  be  alone  in- 
adequate to  the  cure  of  anaemia.  With  them  must  be  con- 
joined an  appropriate  diet,  and  regimen.  The  diet  should 
consist  of  digestive,  nutritious  food,  sufficiently  varied, 
properly  cooked,  and  not  deficient  in  quantity.  This  gene- 
ral statement  must  suffice  without  going  into  details 
which  are  of  great  importance,  and  which  would  require 
an  entire  lecture.  The  object  is  to  introduce  into  the 
system  alimentary  supplies  as  rapidly  and  abundantly  as 
the  digestive  powers  will  permit.  Here  is  one  great  diffi- 
culty in  treating  many  of  the  patients  who  come  to  dis- 
pensaries and  clinics.   Mere  charities  furnish  medical  advice 
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and  medicines,  but  often  what  is  most  needed  is  enough  of 
"wholesome,  well  cooked  food.  The  aruemic  diet  should 
embrace  a  large  proportion  of  tender  meat. 

The  regimen  should  be  adapted  to  increase  the  activity 
of  digestion  and  nutrition.  Out-door  exercise  is  indispen- 
sable for  this  object.  Without  overtasking  the  muscles  or 
the  power  of  endurance  of  the  system,  the  more  the  patient 
lives  out  of  doors,  as  a  rule,  the  better.  Here  are  often 
difficulties  in  the  way  of  treatment,  arising  from  the  neces- 
sity of  in-door  occupation,  and  the  want  of  inducement  to 
be  abroad.  Exercise  should,  as  far  as  possible,  be  made 
interesting,  by  being  conjoined  with  agreeable  amuse- 
ment. 

Wine,  spirits,  or  malt  liquors,  for  a  time  are  undoubtedly 
beneficial,  when  they  are  taken  without  excitement  of  the 
circulation  or  nervous  system,  and  are  accompanied  by  a 
sense  of  comfort.  We  must  not  shut  our  eyes  to  their 
value  here,  or  in  other  forms  of  disease,  while  we  are  ever 
to  be  on  our  guard,  so  as  not  to  sanction  or  promote  their 
unnecessary  or  intemperate  use. 

We  can  often  do  much  by  encouraging  anaunic  patients, 
and  assuring  them  positively  that  they  are  not  in  immedi- 
ate danger  of  dying  from  disease  of  the  heart,  or  some  other 
fatal  disease.  But,  Gentlemen,  in  order  to  be  able  to  give 
these  assurances  you  must  be  qualified  to  interrogate  the 
important  organs  of  the  body,  and  to  satisfy  yourselves  of 
the  absence  of  disease.  If  you  are  able  to  say  to  patients 
that  there  is  no  disease  of  heart,  in  a  manner  to  make 
yourselves  believed,  you  will  often  do  them  a  greater  ser- 
vice than  by  the  most  efficient  prescription.  A  constant 
state  of  mental  anxiety  and  apprehension  is  a  powerful  ob- 
stacle in  the  way  of  recovery. 

In  conclusion,  the  treatment  of  anasmia  is  important,  not 
only  when,  so  far  as  our  investigation  can  go,  it  is  the  root 
of  the  various  ailments  which  exist,  but  when  it  is  acciden- 
tally associated  with  other  affections.  As  indicating  certain 
measures,  and  as  contra-indicating  other  measures,  it  must 
never  be  lost  sight  of  if  you  would  practise  innocuously, 
judiciously,  and  successfully. 


"  They  manage  tiiings  better  in  France." — The  dryness 
and  want  of  animation  which  usually  illustrate  debates  in 
our  own  English  Medical  Societies,  have  been  often  cast  in 
their  teeth ;  it  is  well,  therefore,  to  hear  what  a  French 
critic  thinks  of  some  of  those  brilliant  outbursts  of  eloquence 
which  we  are  often  inclined  to  envy  in  listening  to  the 
prosaic  humdrum  way  of  doing  business  in  which  John  Bull 
usually  indulges.  "  They  manage  these  things  better  in 
France  I"  Let  us  see.  Here  are  the  general  remarks, 
made  a-propos  of  the  particular  occasion  on  which  M. 
Trousseau  indulged  the  French  Academy  with  an  hour's 
burst  of  eloquence : 

"  And  this  leads  us  to  a  remark  of  more  general  applica- 
tion. Oratorical  struggles  in  an  Academy  of  Medicine  have 
rather  a  beautiful  than  a  good  effect.  They  give  animation, 
piquancy,  and  popularity  to  the  meeting.  But  people  come 
to  them  to  hear  an  orator,  not  for  instruction.  Those  long 
brilliant  discourses,  which  refer  more  ad  hominem  than  ad 
rem,  or  which  have  no  direct  reference  either  to  the  matter 
or  the  person,  are  like  so  many  beautiful  solos  executed  on 
different  airs.  They  frighten  away  from  the  discussion 
many  a  modest  but  steadfast  man,  who  would  speak  his 
mind  freely  in  private  society  or  in  his  seat,  but  who  has 
not  the  courage  to  mount  up  to  a  tribune  still  vibrating 
with  the  echoes  of  an  eloquent  peroration.  We  merely 
signalize  the  fact  without,  deducing  any  consequence  lrom 
it.  There  is  no  other  way  of  curing  the  evil  than  by  limit- 
ing the  length  of  the  discourses,  but  whenever  this  has 
been  tried  it  has  been  given  up.  Generally  speaking,  the 
orators  whose  voices  the  Society  thus  wished  to  stifle,  have 
complained  so  loudly  that  in  the  end  it  was  necessary  to 
let  them  have  their  full  swing." — Medical  Times  and  Ga- 
zette. 


^qjovfs  of  faspitak 

BELLEVUE  HOSPITAL. 

Surgical  Cases — Service  of  Dr.  J.  W.  S.  Gouley. 

[Reported  by  John  TV.  Hvnt,  M.D.,  Ilonse  Surgeon.] 

Peri-Urethral  Abscess — Operation — Recovery. 

James  McWaters,  set.  24,  native  of  Ireland,  laborer,  of  in- 
temperate habits,  was  admitted  to  Bellevue  Hospital,  April 
11,  1860,  suffering  from  gleet,  and  a  tumor  in  the  perinaeum. 
Six  years  ago  he  was  kicked  by  a  man  in  the  perinaeum,  and 
according  to  his  statement,  the  urethra  was  ruptured  in  con- 
sequence. He  was  treated  at  the  New  York  Hospital,  and, 
during  the  four  weeks  of  the  time  he  was  in  that  institution, 
a  catheter  was  worn.  After  his  recovery,  he  was  able  to 
pass  his  water  without  much  trouble,  till  three  years  ago, 
when  he  noticed  that  the  stream  was  getting  smaller.  He 
had  no  serious  difficulty,  however,  till  six  weeks  ago,  when 
he  had  an  attack  of  gonorrhoea,  of  which  his  present  gleet 
is  the  remains.  Since  then  he  has  been  able  for  the  most 
part  to  pass  his  water  only  by  drops.  The  tumor  of  the 
perinaeum  commenced  at  about  an  inch  from  the  verge 
of  the  anus,  and  extended  forwards  to  the  scrotum,  quite 
hard  to  the  feel,  tender  on  pressure,  somewhat  inflamed, 
and  obscurely  fluctuating.  The  scrotum  is  somewhat  cede- 
matous.  A  catheter  could  be  passed  to  the  triangular  liga- 
ment, but  not  farther  without  danger  of  laceration.  His 
general  condition  is  pretty  good,  appetite  poor,  and  bowels 
confined;  has  had  one  or  two  slight  chills.  The  diagnosis 
made  was  peri-urethral  abscess,  which  probably  communi- 
cated with  the  urethra.  The  bowels  were  relieved,  and 
on  April  12  an  incision  was  made  by  Dr.  Gouley  into  the 
tumor,  directly  in  the  mesian  line.  A  large  quantity  of  pus 
was  discharged,  which  left  the  cavity  extending  to  the  ure- 
thra, but  not  communicating  with  it.  The  wound  was 
dressed  with  warm  water.  A  No.  4  silver  catheter  was 
introduced  without  much  difficulty  into  the  bladder,  and 
allowed  to  remain  there.  April  13. — Patient  comfortable, 
has  slept  well  during  the  night,  catheter  removed  and  a 
poultice  applied  to  the  wound.  On  the  following  day  he 
urinated  without  much  difficulty,  and  from  that  time  he 
■continued  to  improve  steadily  until  the  7th  of  May,  when 
he  was  discharged. 

Strangulated  Congenital  Hernia  —  Operation  —  Epilep- 
tiform Convulsions— DEATn. 

William  Kyle,  single,  set.  29,  native  of  Ireland,  intempe- 
rate, baker  by  occupation,  was  admitted  to  Bellevue  Hos- 
pital, May  29,  1860,  at  5  o'clock  p.m.  Since  his  earliest 
recollection  patient  had  a  tumor  in  the  right  groin,  which, 
however,  did  not  inconvenience  him  to  any  extent.  While 
lifting,  May  26,  a  barrel  of  flour,  he  felt  something  give  way 
in  his  right  groin,  and  soon  after  the  right  side  of  the  scrotum 
became  distended.  The  next  day  he  had  vomiting  and 
considerable  pain  in  the  lower  part  of  his  abdomen,  and  in 
the  right  iliac  region.  From  that  time  the  vomiting  con- 
tinued at  intervals,  and  he  has  been  annoyed  occasionally 
by  hiccough.  His  bowels  had  not  moved  since  the  accident. 
He  could  walk  without  any  apparent  pain.  On  examining 
his  abdomen  he  complained  of  slipht  tenderness  over  the 
whole  of  its  lower  part,  more  marked  in  the  right  iliac 
region.  The  tumor  was  rather  more  than  an  inch  in  dia- 
meter, followed  the  course  of  the  spermatic  cord  to  the 
external  ring,  was  soft  to  the  feel,  dull  on  percussion,  and 
received  a  slight  impulse  when  patient  coughed.  A  very 
slight  amount  of  gurgling  was  felt  and  heard  when  an 
attempt  was  made  at  taxis.  The  testicle  could  be  readily 
isolated.  After  making  several  ineffectual  attempts  to 
reduce  this  tumor,  the  attending  surgeon,  Dr.  Gouley,  was 
sent  for.    He  saw  the  patient  at  12  o'clock  that  night,  and 
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decided  the  case  to  be  one  of  congenital  oblique  inguinal 
hernia,  which  had  become  scrotal  and  strangulated.  Dr. 
G.  also  made  several  unsuccessful  attempts  to  reduce  it, 
but  failed.  A  large  enema  of  soap-suds  and  castor  oil  was 
given,  but  it  came  away  without  producing  any  effect. 
Operation  was  then  determined  on.  and  at  two  o'clock  a.m. 
it  was  performed.  The  patient  was  jelherized.  An  inci- 
sion about  two  and  a  half  inches  in  length  was  made 
directly  over  the  tumor,  extending  obliquely  from  about 
midway  between  the  external  and  internal  rings,  to  just 
below  the  brim  of  the  pelvis.  The  tissues  were  carefully 
di&sccted  down  to  the  peritonaeum,  which  was  then 
nicked;  a  director  passed  in,  and  opened  with  a  blunt 
pointed-bistoury.  There  was  only  a  small  amount  of 
serum  in  the  sac,  a  large  amount  of  omentum  and  a  loop 
of  large  intestine,  which  [proved  to  be  the  transverse  colon. 
About  four  inches  in  length  of  the  put  were  strangulated. 
It  was  a  good  deal  injected,  and  there  were  a  few  patches 
of  ecchymosis  upon  its  surface.  The  omentum  was  also 
injected,  but  not  in  the  least  gangrenous.  Looking  down- 
wards through  the  opening,  the  testicle  could  be  seen  in  the 
scrotum,  and  by  pressing  from  below  could  be  brought  up 
to  it.  An  attempt  was  made  to  reduce  the  gut  without 
enlarging  the  ring,  but  failed.  It  was  then  nicked  with  the 
hernia  knife,  cutting  directly  upwards;  after  which  the 
strangulated  mass  was  reduced  without  much  difficulty. 
Scarcely  half  an  ounce  of  blood  was  lost  during  the  ope- 
ration. The  wound,  carefully  closed  by  suture  and  plaster, 
was  covered  by  a  graduated  compress,  and  secured  by  a 
spica  bandage.  After  the  operation  patient's  pulse  was 
78,  and  full.  He  slept  profoundly  till  five  o'clock,  and  when 
he  awoke  he  complained  only  of  a  slight  uneasiness  in  his 
bowels.  His  pulse  was  then  80,  and  full ;  respiration  nor- 
mal. Morphine  was  administered,  but  failed  in  producing 
sleep,  otherwise  the  patient  seemed  to  be  doing  well ;  pulse 
85,  and  respiration  normal.  At  two  o'clock  I  was  called 
in  haste  to  see  him.  I  found  him  in  an  epileptiform  con- 
vulsion, apparently  comatose,  face  livid,  pulse  110,  respira- 
tion 8.  The  orderly  stated  that  the  patient  suddenly  be- 
came blue  in  the  face,  froth  oozed  from  his  mouth,  and  he 
began  to  snore.  Dr.  Gouley  being  engaged  with  an  ope- 
ration. Dr.  Parker  saw  the  patient  with  me.  and  advised 
brandy  J  ss.  and  aquae  ammoniae  gtt.  x.  In  about  ten  mi- 
nutes the  patient  became  conscious,  and  answered  a  few 
questions.  In  about  half  an  hour  after  the  patient  was 
seized  with  another  attack,  from  which  he  did  not  recover. 
He  died  comatose,  four  o'clock  the  same  afternoon.  It  was 
ascertained  that  the  patient  had  had  two  similar  epileptiform 
attacks,  one  five  months  and  the  other  throe  weeks  pre- 
vious to  admission. 

Autopsy,  1G  hours  after  death. — Rigor  mortis  well  market!, 
the  vessels  of  the  brain  were  found  largely  injected.  The 
ventricles  contained  a  small  amount  of  serum,  in  all  other 
respects  that  organ  appeared  healthy.  Liver  and  kidneys 
very  slightly  fatty.  The  peritoneum  covering  that  part  of 
the  transverse  colon  which  had  been  strangulated,  was  a 
good  deal  inflamed,  the  inflammation  extending  two  or 
three  inches  beyond  the  points  of  strangulation  on  either 
side;  the  whole  intestines  were  also  covered  by  a  film  of 
lymph.    No  other  lesions  were  apparent. 


BROOKLYN  CITY  HOSPITAL. 

Severe  Hemicrania  and  Epileptic  Seizi-res,  relieved  bt 
Hypodermic  Injections  or  Morphine. 

[Reported  by  II.  W.  Booxk,  M.D.,  House  Physician  ] 

J.  Wilson,  set.  31,  Irish,  was  admitted  July  22,  suffering 
from  pain  in  the  head ;  was  healthy  until  sixteen  months 
ago  ;  temperate  ;  married,  and  has  two  children  ;  had 
chancre  twelve  years  ago,  but  does  not  seem  to  have  had 
any  secondary  symptoms.  He  is  not  a  robust  man,  and 
states  that  during  the  last  three  years  he  has  been  obliged 


to  work  about  fourteen  hours  daily,  and  has  had  a  great 
deal  of  anxiety.  Sickness  commenced  sixteen  months  ago, 
with  great  pain  over  the  right  side  of  the  head,  mostly  over 
the  temple.  Pain  has  continued  ever  since,  much  aggra- 
vated at  times,  when  he  described  it  as  almost  unbearable. 
During  this  time  he  has  been  subject  to  slight  epileptic  fits, 
of  which  he  has  had  about  twenty.  Has  been  under  treat- 
ment by  a  regular  physician  ever  since  September  last. 
Usual  means  for  the  cure  of  neuralgia  were  tried  without 
benefit.  Bowels  somewhat  costive  at  present;  pulse  not 
very  full ;  tongue  clean,  appetite  good.  Ord  :  cathart.,  and 
ung.  veratriic  to  be  rubbed  on  the  forehead.  Next  morn- 
ing, ord.  quinix  sulph.  gr.  v.  three  times  daily.  July  2G. — 
No  improvement  up  to  present  time.  Stop  quinia  and  ord. 
Fowler's  sol.  gtt.  viij.  three  times  daily  ;  introduced  seton 
in  back  of  the  neck.  July  30. — Still  complains  of  constant 
pain  with  exacerbations  which  interfere  much  with  his 
sleep.  Ord.  morphuc  acet.  gr.  xvj.,  aqurc  Ji.  In  eve- 
ning gave  hypodermic  injection  of  ten  drops  of  this  solu- 
tion on  the  temple.  Patient  slept  better  that  night,  and 
had  less  pain  in  head.  Dose  repeated  in  evening  :  Shows 
symptoms  of  influence  of  arsenic  ;  stop  Fowler's  sol.  Aug. 
1st. — Did  not  sleep  so  well  last  night,  but  the  pain  is  no 
worse.  At  night,  gave  gtt.  xv.  of  same  solution  under  skin. 
Slept  six  hours,  and  on  awaking  felt  easier,  he  said,  than 
for  a  year  previously  ;  gave  gtt.  x.  as  before.  Aug.  7. — Has 
steadily  improved,  and  has  scarcely  any  pain.  Aug.  9. — Has 
had  no  pain  and  sleeps  well.  Discontinue  injections.  Aug. 
13. — No  recurrence  of  pain.    Discharged  by  request. 


NURSERY  AND  CHILD'S  HOSPITAL. 

Ctanosis  with  Imperfect   Formation  of  the  Heart — 
Broncho-Pneimoxia,  Malposition  of  the  Colon. 

[Reported  by  J.  Luwis  Smith,  M.I),  Curator.] 

The  child  whose  history  is  related  below,  had  cyanosis 
from  birth,  due  to  imperfect  formation  of  the  heart.  This 
organ,  in  fact,  had  but  two  cavities,  and  it  was  a  matter  of 
surprise  to  those  who  saw  it  that  death  did  not  occur 
sooner.  The  Other  point  of  chief  interest  in  this  case 
was  the  unusual  relations  of  the  transverse  colon. 

Sept.  3,  1860. — G.  B.,  a  male  infant,  about  three  months 
old,  was  admitted  into  the  Hospital  on  the  24th  of  July 
last,  under  the  care  of  Dr.  Win.  W.  Jones.  At  the  time 
of  admission  he  had  a  slight  cough,  but  was  well  nourished, 
and  did  not  appear  seriously  sick.  The  cyanotic  hue  was 
at  all  times  present,  and  was  much  increased  when  he 
coughed  or  fretted.  He  at  times  cried  as  if  from  flatulence, 
for  which  clysters  of  asafetida,  among  other  things,  were 
ordered.  The  nurse  states  that  she  often  noticed  fulness 
of  the  ep'gastric  region,  and  the  post-mortem  examination 
showed  how  the  intestinal  gases  were  retained.  About 
two  weeks  before  death  he  was  suddenly  seized  with  fever, 
and  the  hurried  and  painful  respiration  of  acute  pulmonary 
disease.  He  was  ordered  various  mild  expectorant  mix- 
tures, and  finally  those  of  a  more  stimulating  character, 
with  small  doses  of  brandy.  Irritating  embrocations  and 
the  oiled-silk  jacket  were  employed  locally.  The  disease, 
however,  continued  unabated,  and  he  finally  succumbed  to 
it  on  the  3d  of  September. 

Autojm/,  twelve  hours  after  death. — Body  somewhat 
emaciated;  cavities  of  the  heart  much  distended  with 
blood ;  the  auricular  septum  entirely  absent,  with  the  ex- 
ception of  an  oblique  band,  a  line  in  diameter,  passing 
across  the  middle  of  the  open  space;  the  ventricular 
septum  also  absent,  the  only  partition  between  the  ven- 
tricles being  furnished  by  the  muscular  fibres  attached 
to  the  valves;  ductus  arteriosus  either  absent,  or  its 
location  anomalous;  valves  of  the  heart  perfect,  and  the 
walls  of  the  cavities,  with  the  exceptions  noticed,  of  the 
usual  thickness  and  firmness.  Mucous  membrane  of  the 
bronchial  tubes  uniformly  thickened  and  reddened,  showing 


1  88     American  Medical  Times. 


JOURNALS  FOR  SEPTEMBER. 


Sept  15,  18f0. 


the  presence  of  severe  bronchitis ;  the  posterior  portion  of 
each  lower  lobe,  dark  red,  non-crcpitant,  and  solid  to  the 
feel ;  by  strong  insufflation,  the  air  encroaches  upon  these 
port  ions,  but  their  centres  remain  solid;  by  compressing 
the  inflated  lung  with  the  hand,  the  air  is  forced  -into  the 
solid  vesicles,  so  that  nearly  all  become  crepitant.  A  curious 
anomaly  is  noticed  in  the  position  of  the  transverse  colon ; 
it  passes  under  the  duodenum,  or  upper  part  of  the  jejunum, 
and  is  considerably  constricted  at  this  point ;  the  ascending 
colon,  and  the  portion  of  the  transverse  lying  between  it 
and  the  constriction,  much  distended  with  gas,  and  bent 
upon  themselves ;  that  part  of  the  colon  between  the  con- 
striction and  the  rectum  contracted  ;  mucous  membrane  of 
ascending  colon,  and  first  part  of  transverse,  of  healthy 
appearance,  as  is  that  of  the  stomach  and  small  intestines ; 
mucous  membrane  of  descending  colon,  and  of  the  portion 
of  the  transverse  contiguous  to  it,  thickened  and  vascular, 
but  not  ulcerated.  Liver  somewhat  congested,  and  weighing 
six  ounces  ;  spleen  and  kidneys  apparently  healthy ;  mesen- 
teric glands  natural,  with  the  exception,  perhaps,  of  slight 
enlargement. 

Microscopic  Appearance. — The  blood  discs  of  usual 
appearance ;  very  few  colorless  corpuscles  observed ; 
numerous  exudation  corpuscles  in  the  diseased  portion 
of  the  lungs,  and  a  few  noticed  in  the  adjacent  healthy 
lung  tissue ;  the  liver  contains  no  more  than  the  ordi- 
nary number  of  oil  globules,  free  and  in  the  hepatic 
cells,  and  they  are  quite  small ;  a  few  small  oil  globules 
are  observed  in  some  of  the  tubuli  uriniferi,  but  these 
ducts  contain  for  the  most  part  only  the  normal  epithelial 
cells. 


JOURNALS  FOR  SEPTEMBER. 

North  American  Medico-Chirurgical  Review. — Sept. 

Art.  I. — Dysentery  :  its  Pathology,  Causes,  and  Treat- 
ment, with  Cases.  By  Dr.  H.  P.  Ayres,  Fort  Wayne,  Ind. 
— The  disease  is  attributed  to  some  atmospheric  agencies 
acting  upon  a  primitive  diseased  state  of  the  blood.  Dysen- 
tery, it  is  contended,  is  an  inflammatory  disease,  and  should 
be  ranked  with  pleuritis,  gastritis,  and  metritis,  being  either 
acute  or  subacute.  In  the  epidemic  of  1845,  in  Northern 
Indiana,  it  was  inflammatory,  and  required  antiphlogistics ; 
in  1854  it  was  sub-acute,  and  astringents  were  useful,  as  a 
decoction  of  white  oak  bark ;  in  1856  it  was  subacute,  with 
a  morbid  state  of  the  liver  and  other  organs,  and  required 
cathartics.  Hence  the  necessity  of  a  careful  discrimination 
of  the  type  of  the  disease  before  treatment  is  commenced. 
Art.  II.  Tracheotomy  in  Croup ;  by  Dr.  C.  S.  Fenner, 
of  Memphis,  Term. — Four  cases  are  reported,  all  of  which 
proved  fatal ;  in  a  fifth  case,  not  membranous  croup,  the 
patient  recovered  ;  the  author  concludes  that  it  should  be 
performed  only  as  a  last  resort.  Art.  III.  A  Case  of  Coup 
de  Soleil ;  by  Dr.  Humphrey  Peake,  Yazoo,  Miss. — The 
autopsy  showed  the  lungs  intensely  congested  ;  heart 
healthy  ;  brain  not  examined.  The  case  is  supposed  by 
the  author  to  sustain  Dr.  Dowler's  opinion  of  the  cause  of 
death  in  this  affection : — "  Be  it  what  it  may,  the  cause  of 
death  begins,  continues,  and  ends  in  the  breathing  appara- 
tus." Art.  IV.  Eclampsia  in  a  Primipara  at  the  sixth 
month  of  Gestation;  by  Dr.  B.  B.  S.  Harris,  Pensacola, 
Fla. — Convulsions  occurring,  craniotomy  was  performed, 
owing  to  the  contraction  of  the  antero-posterior  pelvic 
diameter,  and  delivery  effected;  convulsions  ceased ;  symp- 
toms of  metro-peritonitis  ensued,  which  was  treated  prin- 
cipally with  the  following: — 3.  Potass,  chlorat.  3  ij.,  aquae 
1  viij  ;  tr.  verat.  virid.  gtt.  xx;  patient  recovered.  Art.  V. 
Cases  of  Colloid  Tumor  of  the  Abdomen;  by  Dr.  S.  D. 
Gross,  Prof.  Surg,  in  Jeff.  Med.  Coll. — Three  cases  are 
referred  to,  in  all  of  whieh  the  tumors  occupied  the  entire 
abdominal  cavity.  Art.  VI.  Treatment  of  Gleet  by  Com- 
pression; by  Dr.  G.  P.  Hachenl-urg,  Springfield,  0. — The 


compression  is  effected  by  the  introduction  of  an  ivory,  or 
highly-polished  horn  bougie,  having  a  shoulder  to  prevent 
it  from  slipping  into  the  urethra ;  it  is  maintained  in  posi- 
tion over  night ;  five  successful  cases  are  reported.  Art. 
VII.  Case  of  Universal  Tuberculosis ;  by  Dr.  J.  P.  Kluge, 
Phys.  to  the  Panama  B.  R. 

American  Medical  Monthly  and  New  York  Review. — 
September. 

Art.  I. — Treatment  of  Phthisis  by  the  Chlorate  of  Pot- 
assa,  with  Observations  on  Oxygen  and  Ozone  as  Therapeutic 
Agents;  by  Dr.  E.  J.  Fountain,  of  Davenport,  Iowa. — 
This  paper,  w  hich  was  read  before  the  American  Me- 
dical Association  at  its  last  session,  is  based  upon  the 
theory  that  tubercular  deposit  is  the  result  of  an  imperfect 
elimination  from  the  system  of  the  products  of  organic 
decay  of  the  tissues  of  the  body ;  that  these  deposits  may  be 
absorbed,  and  their  further  development  arrested  by  in- 
creasing the  supply  of  oxygen ;  and  that  the  chlorate  of 
potash,  by  easily  parting  with  its  oxygen,  most  readily  fulfils 
this  indication  by  rendering  the  blood  arteiialized  without 
increasing  the  labor  already  performed  by  the  lungs.  Three 
cases  are  reported,  each  exhibiting  the  unmistakable  symp- 
toms of  incipient  phthisis.  To  each  of  these  he  gave  half 
an  ounce  of  chlorate  of  potash  daily  with  entire  success, 
which  seems,  in  the  author's  opinion,  to  establish  the  fol- 
lowing facts : — "  1.  The  chlorate  of  potash  may  be  given 
in  large  doses  every  day  for  a  long  time  without  injury. 
2.  It  aids  the  functions  of  respiration  by  supplying  the 
blood  with  oxygen.  3.  It  operates  as  a  natural  tonic, 
alterative,  and  blood  depurant,  by  increasing  the  supply  of 
that  element  which  is  the  most  active  agent  of  nature  in 
the  chemical  changes  which  take  place  in  the  laboratory  of 
the  human  system."  The  late  reports  of  ozonized  oil  being 
administered  with  benefit,  he  thinks  are  due  to  so  much 
oxygen  being  administered  with  the  oil.  The  paper  con- 
cludes with  some  remarks  upon  ozone,  which  he  calls  "  nas- 
cent oxygen."  Art.  II.  Physiology  of  the  Circulation,  a 
Course  of  Lectures,  etc.,  by  Dr.  John  C.  Dalton,  Jr. — We 
shall  notice  these  lectures  more  at  length  when  they  are  com- 
pleted. Art.  III.  Report  of  a  Trial  for  Criminal  Abortion; 
by  Dr.  C.  P.  Frost,  St.  Johnsbury,Vt. — The  sister  of  the  vic- 
tim of  the  abortionist  testified  to  the  operation  with  instru- 
ments ;  patient  lived  seven  days  ;  the  autopsy  revealed  an 
enlarged  uterus,  the  cervix  in  a  sloughy  state,  a  slough  on 
the  anterior  wall  not  entirely  detached,  placental  attach- 
ment well  defined  ;  vagina  covered  with  pus;  vulva  swol- 
len ;  other  organs  healthy ;  trial  took  place  one  year  after 
the  act,  and  resulted  in  the  conviction  of  the  prisoner. 
Art.  IV.  Case  of  a  Gunshot  Wound ;  bullet  found  in  the 
wall  of  right  ventricle  of  the  heart  eighteen  years  after  the  acci- 
dent;  by  Dr.  G.  B.  Balch. 

Southern  Medical  and  Surgical  Journal. — Sep- 
tember. 

Art.  XXI.  The  Humoral  and  Vital  Pathology ;  by  Dr. 
D.  M.  Clay,  of  Irwinton,  Ga.  Art.  XXII.  Union  of 
Strands  of  Hair  across  the  Incision  in  Wounds  of  the  Scalp  ; 
by  Dr.  F.  M.  Pitts,  of  Waco,  Texas. — This  treatment  con- 
sists of  uniting  wounds  with  strands  of  hair  instead  of 
thread,  the  ends  being  fastened  with  perforated  shot,  com- 
pressed upon  the  hair.  It  was  recommended  by  Professor 
Campbell,  of  Augusta,  Ga.  Art.  XXIII.  Treatment  of  Deaf 
Mutes.  Translated  from  the  French  ;  by  Dr.  John  S.  Cole- 
man, of  Augusta,  Ga. — The  remedy  in  this  case  was  sulphu- 
ric ether  dropped  into  the  ear,  which  in  some  cases  re- 
markably improved  the  hearing. 


The  post  mortem  examination  of  the  body  of  Prince 
Jerome  led  to  the  discovery  of  a  ball  which  had  remained 
in  his  chest  after  a  duel  which  he  fought  in  his  youth  with 
a  brother  of  Marshal  Davoust. 


American  Mcdlml  Times. 


Kept  10,  1S60.  189 


^mrrican  PfMcal  (Times. 


SATURDAY,  SEPTEMBER  15,  1860. 


PLAN'S  FOR  THE  RELIEF  OF  THE  INSANE. 
In  ■  previous  article  we  endeavored  to  show  the  impera- 
tive necessity  which  exists  for  making  sonic  further  pro- 
vision for  the  care  and  proper  maintenance  of  the  insane, 
who  are  accumulating  in  large^jumbers  in  our  Alms-houses 
and  Poor-bonaes,  without  any  adequate  care  or  supervi- 
sion on  the  part  of  the  State  or  public  authorities.  We  shall 
not  at  present  stop  to  consider  what  must  necessarily  be 
the  wretched  condition  of  the  insane  in  many  of  our  Poor- 
houses.  When  we  reflect  that  their  keepers  are  without 
means  or  applianees  for  their  proper  care,  without  any 
knowledge  of  the  subject  of  insanity,  without  tho  means 
of  obtaining  an  adequate  number  of  attendants,  and  with- 
out any  proper  supervision,  we  can  readily  conceive  what 
must  be  their  condition.  Fortunately  for  the  insane  and 
for  humanity,  the  old  idea  that  insanity  is  a  special  infliction 
of  Divine  vengeance,  or  a  mysterious  dispensation  of  Pro- 
vidence, is  exploded.  Insanity  is  now  justly  regarded  as 
a  physical  disease,  often  caused  by  physical  agencie*,  and 
to  be  treated  by  physical  as  well  as  moral  means;  and 
that  it  is  no  more  mysterious  than  any  other  disease 
of  the  physical  organization.  Or,  more  strictly  speaking, 
insanity  is  a  symptom  of  derangement  in  that  delicate  phy- 
sical organization,  by  and  through  which  mind  is  mani- 
fested, viz.  the  brain  and  nervous  system. 

In  the  Report  of  the  Commissioners  of  Lunacy  made  to 
the  Lord  Chancellor  of  England  in  1847,  pages  229  and 
230,  we  find  the  following  just  remark.  After  speaking 
of  the  importance  of  moral  treatment  they  say  : 

"  As  a  means  of  cure  it  ought  never  to  be  lost  sight  of. 
But  there  is  reason  to  apprehend  that  the  attention  of  me- 
dical men  has  been  of  late  years  too  exclusively  devoted 
to  what  is  termed  moral  treatment,  to  the  neglect  in  some 
instances  of  the  resources  of  medicine.  They  appear  occa- 
sionally to  have  lost  sight  of  the  fact  that  insanity  never 
exists  without  a  physical  cause,  namely  some  disturbance 
of  the  functions  of  the  brain;  disorders  of  the  mind  being 
only  the  result  of  some  temporary  or  permanent  de- 
rangement of  the  organism,  bv  means  of  which  all  mental 
operations  are  canned  on ;  whence  it  seems  that  physical 
agents  ought  to  be  resorted  to  in  the  first  instance,  or  the 
means  of  restoring  the  healthy  and  natural  state." 

Speaking  of  the  Reports  made  by  the  Medical  Officers 
of  the  different  asylums,  the  Commissioners  say  : — 

"The  conviction  with  which  most  of  them  seem  to  have 
been  impressed  is,  that  the  disturbed  state  of  the  brain, 
which  is  the  proximate  cause  of  insanity  in  its  various 
forms,  is  in  most  instances  the  result  of  disorders  in  some 
other  part  or  function  of  the  body,  or  of  some  serious  de- 
rangement in  the  general  state  of  health  ;  and  that  the  prin- 
cipal resources  available  for  the  cure  of  the  cerebral  affec- 
tion consist  of  measures  calculated  to  remove  the  original 
disorders  of  the  physical  or  bodily  function,  and  to  restore 
the  health  of  the  constitution  in  general.  Hence,  the 
general  recommendations  of  means  to  promote  vigor  of 
the  body,  such  as  exercise  in  the  open  air,  ample  diet,  the 
careful  administration  of  stimulants  and  tonics,  bathing, 


warm  clothing,  and  healthful  recreation.  Experience,  as  we 
might  collect  from  the  replies  which  we  have  received,  if 
no  other  means  of  information  existed,  would  fully 
confirm  the  truth  of  this  fundamental  principle.  It  may 
indeed  be  observed  that,  in  general,  the  number  of  recove- 
ries from  insanity  is  found  to  be  in  proportion  to  the  degree 
in  which  the  curative  resources  above  alluded  to,  have  been 
employed.  Under  the  old  system  of  keeping  patients 
bound  hand  and  foot  in  cells,  olten  dark,  loathsome,  and 
disgusting,  and  feeding  them  with  coarse  and  unwholesome 
food,  the  result  was  an  accumulation  of  chronic  cases,  and 
a  frightful  aggravation  of  human  misery.  The  present 
humane  method  of  treating  the  insane,  and  the  provision 
made  at  the  public  cost  for  Pauper  Lunatic  Asylums  fur- 
nished with  every  resource  for  promoting  health  and  com- 
fort, exhibit  in  a  striking  point  of  view  the  intelligence 
of  the  ag.-;  and  whilst  they  promise  to  diminish  the  num- 
bers of  the  permanently  insane,  cannot  fail  to  alleviate  in 
a  great  decree  the  suffering  of  that  most  afllicted  class  of 
human  beings." 

It  is  now  a  well  established  fact  that  a  large  proportion 
of  the  insane  may  be  restored  to  health  by  proper  and 
judicious  treatment  in  the  early  stage  of  the  disease.  The 
reports  from  the  best  conducted  asylums  give  as  high  as 
seventy  to  eighty  per  cent.,  while  the  chance  of  recovery 
under  the  former  mode  of  treatment  is  very  slight  indeed. 
The  delicacy  of  the  brain  and  nervous  system  involved,  and 
the  rapidity  with  which  organic  derangements  are  pro- 
duced when  neglected  or  improperly  treated,  point  to  the 
necessity  of  prompt  and  early  attention  to  the  first  indi- 
cation of  disease.  The  inability  of  the  patient  to  control 
himself,  and  the  impossibility  of  proper  control  by  family 
and  friends  ;  the  absolute  necessity  of  a  change  of  the  moral 
influence  with  which  he  is  surrounded,  in  addition  to  the 
danger  to  himself  or  others  when  not  restrained;  all  indi- 
cate the  necessity  of  an  early  removal  to  a  well  conducted 
asvlum.  It  is  clearly  not  only  the  dictation  of  true  eco- 
nomy, but  equally  of  humanity,  that  the  State  should  esbi- 
blish  a  sufficient  number  of  Asylums  to  receive  and  accom- 
modate aU.  recent  cases  of  insanity,  and  that  no  care  or 
expense  should  be  spared  that  can  contribute  to  their  reco- 
very. With  all  the  care  and  attention  which  we  can 
bestow,  there  must  necessarily  be  a  large  number  of  cases 
in  which  both  moral  and  physical  means  prove  in  vain,  and 
who  remain  incurably  and  permanently  insane.  This 
numerous  class,  which  is  rapidly  increasing,  is,  equally  with 
the  other,  entitled  to  our  sympathy,  and  to  the  care  and 
protection  of  the  government ;  but  unfortunately,  neither 
public  sympathy  nor  government  can  do  much  for  them 
except  to  see  that  they  are  not  abused,  and  that  they  are 
supplied  with  all  that  is  necessary  for  their  physical  com- 
fort. Nor  do  they  require  any  great  expenditures  of  money 
for  costly  buildings,  and  ornamented  grounds,  or  medical 
and  other  attendance. 

The  question  then  recurs,  what  shall  be  done  to  relieve 
the  present  condition  of  the  insane.  It  has  been  seen  that 
our  asylums  are  already  crowded,  while  many  are  refused 
admittance,  and  many  considered  incurable  are  sent  back 
to  the  alms-houses  and  poor-houses.  Three  diflereut  modes 
have  been  proposed  : — 

1.  To  increase  the  number  of  asylums,  where  recent  and 
curable,  and  the  old  and  incurable  cases,  are  minyled  indis- 
criminately togetlier. 

2.  To  reserve  the  present,  and  if  necessary  additional 
asi/liims,  as  cnrntire  iustitntions,  and  erect  new  asylums, 
adapted  only  to  the  necessities  and  wants  of  the  incuruble. 
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3.  Allow  the  State  to  provide  a  necessary  number  of 
Asylums,  or  Curative  Institutions,  leaving  it  for  the  separate 
counties  to  provide,  under  suitable  supervision,  and  in  proper 
places,  for  the  maintenaiice  and  comfort  of  those  who  are 
decided  to  be  hopelessly  incurable. 

With  regard  to  the  first  method  of  relief,  it  may  be  said 
that  petitions  have  at  different  times  been  presented  to  the 
Legislature,  and  bills  have  been  reported  in  favor  of  esta- 
blishing new  asylums  similar  to  the  one  now  in  operation, 
but  they  have  not  resulted  as  yet  in  any  legislation,  appa- 
rently through  fear  of  the  expense.  If,  however,  it  should 
be  deemed  the  best  mode  of  providing  for  the  insane,  no 
degree  of  expense  should  deter  the  Legislature  from  per- 
forming a  clearly  imperative  duty. 

The  objections  are :  1.  That  it  has  been  shown  that  a 
curative  establishment  is  necessarily  more  expensive  than 
one  for  the  mere  safe  keeping  and  comfort  of  the  patient. 
In  our  present  institutions,  the  county  is  subject  to  the 
same  expense  for  keeping  an  old,  demented  patient,  who 
requires  but  little  care,  and  whose  recovery  is  hopeless,  as 
for  a  recent  case.  The  counties  cheerfully  pay  for  the 
keeping  of  a  recent  case,  with  a  reasonable  prospect  of 
recovery,  while  they  rebel  at  the  prospect  of  a  perpetual 
entailment  of  the  tax.  2.  The  natural  and  necessary  ten- 
dency of  an  institution  where  old  and  incurable  patients 
are  retained,  is  to  become  more  and  more  filled  with  this 
class  of  patient;  and  the  zeal,  the  interest,  the  care  and 
attention  of  the  medical  and  other  officers  decrease  in  pro- 
portion as  the  number  of  incurables  increases.  This  is 
strikingly  illustrated  in  the  English  Asylums,  where  incu- 
rable patients  are  never  removed  to  enable  them  to  receive 
recent  cases.  An  American  is  always  forcibly  struck,  on 
visiting  British  institutions,  by  the  large  number  of  old,  in- 
curable cases. 

Should,  then,  new  institutions  be  erected  exclusively  for 
incurable  patients,  reserving  the  present  Asylums  as  Cura- 
tive Institutions,  the  objections  to  this  would — many  of 
them,  at  least — be  the  same  as  the  last.  It  would  require 
the  erection  of  new  buildings  on  the  part  of  the  State. 
The  expense  of  sending  patients  a  distance  from  the 
counties  where  they  belong  would  be  the  same,  and  the 
expense  of  supporting  a  patient  in  the  Asylum  could  be 
but  little  less  than  at  present.  The  incurable  condition  of 
the  patient  would  destroy  all  ambition  and  energy  on  the 
part  of  officers  and  attendants ;  consequently  their  condition 
would  soon  be  little  or  no  better  than  that  of  the  county 
Poor-houses.  Besides  the  expense  of  transferring  patients 
to  and  from  an  Asylum,  and  the  remitting  of  funds,  it  is 
always  better  and  more  satisfactory  to  the  counties  to  have 
the  management  of  their  own  concerns,  and  the  expendi- 
ture of  the  money  in  their  own  county  or  district. 

If,  then,  the  proper  protection  of  the  interest  of  the 
patients  can  be  secured,  and  their  care  and  comfort  be 
insured  without  removing  them  from  the  county,  and  with- 
out any  additional  expense,  it  would  certainly  be  desira- 
ble. But  the  consideration  of  this  branch  of  the  subject 
we  shall  defer  to  another  occasion. 
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Tiie  Asylum  for  Inkukiatks,  with  its  walls  only  half 
completed,  already  presents  the  most  noticeable  and  attrac- 
tive architectural  design  of  any  public  edifice  in  the  State 
of  New  York.    And  the  unequalled  beauty  and  healthful-  | 


ness  of  its  location,  the  completeness  and  liberality  of  its 
plans,  and  the  spirit  in  which  the  enterprise  has  been 
conceived  and  is  now  progressing,  happily  harmonize  with 
the  humane  design  and  the  peculiar  requirements  of  this 
new  work  of  faith  in  Humanity  and  Hygiene.  Fortunately, 
the  disputed  theory  and  the  alarming  facts  that  have  de- 
manded the  establishment  of  this  institution,  are  to  have 
ample  facilities  for  demonstrating  its  philosophy  and  utility. 
Standing  upon  its  walls  at  the  morning's  dawn,  a  few  days 
ago,  we  were  enabled  to  appreciate  the  reasons  and  feel 
the  influences  that  decided  the  location  of  this  great  work 
at  Binghamton;  and  for  the  first  time,  though  the  plans 
and  progress  of  the  edifice  had  been  carefully  noted,  had 
we  just  idea  of  the  extent  aftd  completeness  of  the  plan  of 
this  institution.  The  work  of  construction  is  proceeding 
as  rapidly  as  possible,  but  the  main  edifice  cannot  be  com- 
pleted this  year  ;  yet  when  completed,  it  will  be  altogether 
the  most  perfectly  constructed,  the  best  ventilated,  the 
most  economical  and  yet  the  most  liberal  in  space,  and  the 
most  healthfully  and  beautifully  situated  of  any  medical 
institution  in  the  Empire  State.  And  we  delight  to  speak 
of  this  as  a  Medical  institution.  Its  inception,  design,  and 
all  its  purposes  have  been  conceived  and  matured  in  the 
mind  of  a  physician,  and  the  theory  and  success  of  its  ope- 
rations depend  wholly  upon  physiological  and  medical  facts 
which  its  philanthropic  projector,  Dr.  J.  Edward  Turner, 
has  devotedly  studied  these  many  years  past,  in  our  own 
and  other  lands.  Though  some  persons  may  carp  at  the 
design,  and  good  men  may  occasionally  take  exceptions  to 
the  work,  on  account  of  certain  anticipations  of  its  becom- 
ing "  a  premium  to  encourage  the  evil  it  would  cure,"  the 
physician  who  understands  the  pathology  of  Oinomania, 
and  is  informed  that  nearly  four  thousand  men  and  women 
— mainly  from  the  better  classes  —  are  registered  appli- 
cants for  its  benefits,  must  exclaim,  as  we  involuntarily 
did,  while  standing  upon  its  palatial  walls,  Grace  unto  it! 
Every  member  of  the  medical  profession  should  do  all  in 
his  power  to  promote  the  objects  and  perfect  the  design  of 
this  first  Inebriate  Asylum  in  the  world ;  let  them  also  en- 
courage the  establishment  of  similar  institutions  in  other 
States :  and  if  any  one  doubts  the  utility  of  special  agencies 
of  nature  and  art  to  invigorate  and  revivify  the  mind  and 
all  that  is  godlike  in  man,  let  him  visit  the  grounds  of  the 
As3'lum  at  Binghamton,  and  there  unconsciously  drink  in 
the  inspiration  of  the  pure  bracing  atmosphere,  the  inde- 
scribable loveliness  of  the  valleys,  and  the  grandeur  of  the 
hills  that  make  up  the  panorama  of  the  surroundings  of  that 
institution,  and  then  turn  to  the  edifice  which  is  to  be  a 
temple  of  health,  and  a  home  of  refinement  and  moral  cul- 
ture, harmonizing  with  the  faith,  humanity,  and  taste  that 
have  designed  and  will  complete  the  work. 

TnE  Medical  College  of  Ohio,  at  Cincinnati,  seems  to 
have  been  suffering  severely  from  internal  dissensions, 
which  must  sadly  interfere  with  its  usefulness.  The  Cin- 
cinnati Lancet  and  Observer,  for  September,  makes  a  full 
expose  of  the  matter.  It  seems  from  this  statement  that 
more  than  a  year  ago  the  faculty  became  dissatisfied  with 
the  conduct  of  the  professor  of  surgery,  Dr.  Blacknian,  who 
did  not  give  his  customary  lectures  in  the  course,  and 
passed  a  resolution  expressive  of  their  wishes  that  he  should 
give  his  lectures  in  their  regular  course.  At  this  the  Pro- 
fessor of  Surgery  took  offence,  cind  the  disagreement  con- 
tinued until  he  was  requested  by  his  colleagues  to  resign. 
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Prof,  iilackman  accordingly  wrote  his  resignation,  which 
was  transmitted  to  the  trustees,  with  a  communication  stat- 
ing that  the  Faculty,  "  while  they  recognise  the  great  skill 
and  ability  of  Prof.  Blackman,  earnestly  ask  you  to  accept 
his  resignation  of  the  Chair  of  Surgery.  The  Faculty  join 
in  the  belief  that  from  certain  infirmities  of  temper  and  judg- 
ment in  Prof  Uluckman  it  is  impossihle  to  mainUiin  their  pro- 
fessional connexion  with  him  trithout  ignoring  much  of  their 
manhood,  and  putting  in  jeopardy  the  success  e,f  the  College." 
The  italics  are  given  by  the  Faculty.  Before  the  Board  of 
Trustees  took  any  action  in  the  matter,  Prof.  Blackman 
withdrew  his  resignation;  whereupon  the  Board,  desirous 
that  I  he  Faculty  should  remain  for  the  approaching  session, 
reorganized  the  school,  by  appointing  Prof.  Blackman  to 
the  Chair  of  Clinical  Surgery,  his  field  of  duty  being  the 
hospital.  The  Faculty,  with  two  exceptions,  refused  to 
accept  their  re-appointments.  In  last  July  the  old  Board 
of  Trustees  was  superseded  by  a  new  Board,  which  reor- 
ganized the  school  with  its  present  Faculty.  The  statement 
from  which  we  gather  these  facts,  contains  personal  allu- 
sions unsuitcd  to  the  pages  of  a  medical  periodical.  We 
regret  to  liave  to  record  the  distractions  of  that  once  emi- 
nent school  of  medical  learning,  founded  in  the  early  days 
of  the  Queen  City  of  the  West,  and  adorned  by  the  talents 
of  Drake.  (iross,  Cai.pwei.i.,  and  Harrison.  There  is  no 
city  that  ha"*  such  urgent  need  of  an  influential  school,  with 
a  united  and  energetic  faculty,  We  trust  the  present  organ- 
ization will  prove  more  useful  than  is  predicted,  and  that 
its  new  professor*  will  prove  themselves  worthy  successors 
of  the  earlier  teachers  in  that  school. 


At  the  last  meeting  of  the  Sanitary  Association,  Dr.  G  Ris- 
en*] called  attention  to  the  case  of  Catharine  Gordon,  a 
young  woman,  aged  seventeen,  who  died  at  the  City  Hos- 
pital on  Wednesday  evening  of  last  week,  from  tin;  effect 
of  arsenic,  administered  by  herself,  on  the  Sunday  evening 
previous.  The  poison  was  purchased  by  the  giil  at  a  drug 
store  in  West  Broadway,  the  persons  in  attendance  not 
asking  any  questions  as  to  her  name,  residcncv,  or  purpose; 
and,  what  was  worse,  without  any  label  on  ihe  package,  in 
gross  violation  of  the  law.  After  the  death  of  the  girl.  Dr. 
Grisrom,  who  had  treated  her  during  her  illness,  inquired 
into  the  case,  and  endeavored  to  bring  the  culpability  of 
this  druggist  to  the  notice  of  the  authorities,  but  his  inten- 
tions were  frustrated  by  the  hasty  and  inefficient  manner 
in  which  the  coroner  disposed  of  the  case.  A  post-mortem 
examination  was  refused,  and  no  means  taken  to  summon 
the  proper  witnesses  to  convict  the  druggist  of  violating 
the  law,  or  even  the  bets,  to  reach  public  attention.  The 
doctor  stated  that  this  druggist  is  a  brother-in-law  of  a  pro- 
minent city  official — the  head  of  one  of  the  departments. 
He  entertained  no  doubt  that  if  the  law  had  been  complied 
with  the  unfortunate  girl  would  be  alive  now.  The  Asso- 
ciation appointed  a  special  committee  to  inquire  into  these 
facts,  and  adopt  such  measures  as  they  may  deem  expedi- 
ent. The  following  gentlemen  were  appointed  : — Dr. 
Percy,  Dr.  Roberts,  and  Dr.  Batehelder. 

We  desire  to  call  attention  to  the  announcement  of  the 
Medical  Board  of  Bellevue  Hospital  in  regard  to  the  exami- 
nation of  candidates  for  the  position  of  assistant  physicians. 
No  changes  have  been  made  by  the  Commissioners  in  the 
manner  of  those  appointments,  and  applications  will  be 
made  according  to  the  notice. 
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[At  the  recent  meeting  of  this  Association  the  following 
paper  was  read,  an  abstract  of  which  we  take  from  the 
London  Atiiex.cum. — Ed.] 

On  tiik  EMBUCWaA  Development  of  Ei  RorE,  considered 
with  Reference  to  the  Views  or  Mr.  Dauwin  and 

OTIIEK9,  THAT  THE  PROGRESSION  OF  ORGANISM  IS  DETER- 
MINED by  Law.  By  Prof.  Drater,  M.D.,  of  New 
York. 

"The  object  of  this  paper  was  to  show  that  the  advance- 
ment of  man  in  civilization  does  not  occur  accidentally  or 
in  a  fortuitous  manner,  but  is  determined  by  immutable 
law.  The  author  introduced  his  subject  by  recalling  proofs 
of  the  dominion  of  law  in  the  three  great  lines  of  the  mani- 
festation of  life.  First,  in  the  successive  stages  of  develop- 
ment of  every  individual,  from  the  earliest  rudiment  to 
maturity  ;  secondly,  in  the  numberless  organic  forms  now 
living  contemporaneously  with  us,  and  constituting  the 
animal  series;  thirdly,  in  the  orderly  appearance  of  that 
grand  succession  which  in  the  slow  lapse  of  geological  time 
has  emerged,  constituting  the  life  of  the  Earth,  showing 
therefrom  not  only  the  evidences,  but  also  proofs  of  the 
dominion  of  law  over  the  world  of  life.  In  those  three 
litii  <  of  life  he  established  that  the  general  principle  is,  to 
differentiate  instinct  from  automatism,  and  then  to  differen- 
tiate intelligence  from  instinct.  In  man  himself  three  dis- 
tinct instrumental  nervous  mechanisms  exist,  anil  three  dis- 
tinct modes  of  life  arc  perceptible,— the  automatic,  the 
instinctive,  the  intelligent.  They  occur  in  an  epochal  order, 
from  infancy  through  childhood  to  the  more  perfect  state. 
Such  holding  good  for  the  individual,  it  was  then  affirmed 
that  it  is  physiologically  impossible  to  separate  the  indivi- 
dual from  the  race,  and  that  what  holds  good  for  the  one 
holds  good  for  the  other  too;  and  hence  that  man  is  the 
archetype  of  society,  and  individual  development  the  model 
of  social  progress,  and  that  both  are  under  the  control  of 
immutable  law :  that  a  parallel  exists  between  individual 
and  national  life  in  this,  that  the  production,  life,  anil  death 
of  an  organic  particle  in  the  person,  answers  to  the  produc- 
tion, life,  and  death  of  a  person  in  the  nation.  Turning 
from  these  purely  physiological  considerations  to  historical 
proof,  and  selecting  the  only  European  nation  which  thus 
far  has  offered  a  complete  and  completed  iniellectual  life, 
Prof.  Draper  showed,  that  the  characteristics  of  Greek  men- 
tal development  answer  perfectly  to  those  of  individual  life, 
presenting philosophically  five  well-marked  ages  or  periods, 
— the  first  being  closed  by  the  opening  of  Egypt  to  the 
Ionian? ;  the  second,  including  the  Ionian,  Pythagorean, 
and  Eleatie  philosophies,  was  ended  by  the  criticisms  of  the 
Sophists;  the  third,  embracing  the  Soerutic  BTld  Platonic 
philosophies,  was  ended  by  the  doubts  of  the  Sceptics;  the 
fourth,  ushered  in  by  the  Macedonian  expedition  and 
adorned  by  the  splendid  achievements  of  the  Alexandrian 
school,  degenerated  into  Neoplatonism  and  imbecility  in 
the  filth,  to  which  the  hand  of  Rome  put  an  end.  From 
the  solutions  of  the  four  great  problems  of  Greek  philoso- 
phy, given  in  each  of  these  five  stages  of  its  life,  he  showed 
that  it  is  possible  to  determine  the  law  of  the  variation  of 
Greek  opinion,  and  to  establish  its  analogy  with  that  of  the 
variations  of  opinion  in  individual  life.  Next,  passing  to 
the  consideration  of  Europe  in  the  aggregate,  Prof.  Draper 
showed  that  it  has  already  in  part  repeated  these  phases  in 
its  intellectual  life.  Its  first  period  closes  with  the  spread 
of  the  power  of  Republican  Rome,  the  second  with  the 
foundation  of  Constantinople,  the  third  with  the  Turkish 
invasion  of  Europe  :  we  are  living  in  the  fourth.  Detailed 
proofs  of  the  correspondence  of  these  periods  to  those  of 
Greek  life,  and  through  them  to  those  of  individual  life,  are 
given  in  a  work  now  printing  on  this  subject,  by  the  author, 
in  America.  Having  established  this  conclusion,  Prof. 
Draper  next  briefly  alluded  to  manv  collateral  problems  or 
inquiries.    He  showed  that  the  advances  of  men  are  due  to 
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external  and  not  to  interior  influences,  and  that  in  this 
respect  a  nation  is  like  a  seed,  which  can  only  develope 
when  the  conditions  are  favorable,  and  then  only  in  a  defi- 
nite way ;  that  the  time  for  psychical  change  corresponds 
with  that  for  physical,  and  that  a  nation  cannot  advance 
except  its  material  condition  be  touched, — this  having  been 
the  case  throughout  all  Europe,  as  is  manifested  by  the  di- 
minution of  the  blue-eyed  races  thereof ;  that  all  organisms 
and  even  man  are  dependent  for  their  characteristics,  con- 
tinuance, and  life,  on  the  physical  conditions  under  which 
they  live  ;  that  the  existing  apparent  invariability  presented 
by  the  world  of  organization  is  the  direct  consequence  of 
the  physical  equilibrium,  but  that  if  that  should  suffer  modi- 
fication, in  an  instant  the  fanciful  doctrine  of  the  immuta- 
bility of  species  would  be  brought  to  its  proper  value.  The 
organic  world  appears  to  be  in  repose  because  natural  influ- 
ences have  reached  an  equilibrium.  A  marble  may  remain 
motionless  for  ever  on  a  level  table,  but  let  the  table  be  a 
little  inclined,  and  the  marble  will  quickly  run  off;  and  so 
it  is  with  organisms  in  the  world.  From  his  work  on  Phy- 
siology, published  in  1856,  he  gave  his  views  in  support  of 
the  doctrine  of  the  transmutation  of  species;  the  transi- 
tional forms  of  the  animal  and  also  the  human  type ;  the 
production  of  new  ethnical  elements,  or  nations;  and  the 
laws  of  their  origin,  duration,  and  death. 

"  The  announcement  of  this  paper  attracted  an  immense 
audience  to  the  Section,  which  met  this  morning  in  the 
Library  of  the  New  Museum.  The  discussion  was  com- 
menced by  the  Rev.  Mr.  Cresswell,  who  denied  that  any 
parallel  could  be  drawn  between  the  intellectual  progress 
of  man  and  the  physical  development  of  the  lower  animals. 
So  far  from  the  author  being  correct  with  regard  to  the 
history  of  Greece,  its  masterpieces  in  literature — the  Iliad 
and  Odyssey — were  produced  during  its  national  infancy. 
The  theory  of  intellectual  development  proposed  was 
directly  opposed  to  the  known  facts  of  the  history  of  man. 
— Sir  B.  Brodie  stated,  he  could  not  subscribe  to  the  hypo- 
thesis of  Mr.  Darwin.  His  primordial  germ  had  not  been 
demonstrated  to  have  existed.  Man  had  a  power  of  self- 
consciousness — a  principle  differing  from  anything  found  in 
the  material  world,  and  he  did  not  see  how  this  could  ori- 
ginate in  lower  organisms.  This  power  of  man  was  identi- 
cal with  the  Divine  Intelligence ;  and  to  suppose  that  this 
could  originate  with  matter,  involved  the  absurdity  of 
supposing  the  source  of  Divine  power  dependent  on  the 
arrangement  of  matter. — The  Bishop  of  Oxford  stated 
that  the  Darwinian  theory,  when  tried  by  the  principles  of 
inductive  science,  broke  down.  The  facts  brought  forward 
did  not.  warrant  the  theory.  The  permanence  of  specific 
forms  was  a  fact  confirmed  by  all  observation.  The  remains 
of  animals,  plants,  and  man  found  in  those  earliest  records  of 
the  human  race — the  Egyptian  catacombs,  all  spoke  of  their 
identity  with  existing  forms,  and  of  the  irresistible  tendency 
of  organized  beings  to  assume  an  unalterable  character: 
The  line  between  man  and  the  lower  animals  was  distinct : 
there  was  no  tendency  on  the  part  of  the  lower  animals  to 
become  the  self-conscious  intelligent  being,  man ;  or  in  man 
to  degenerate  and  lose  the  high  characteristics  of  his  mind 
and  intelligence.  All  experiments  had  failed  to  show  any 
tendency  in  one  animal  to  assume  the  form  of  the  other. 
In  the  great  case  of  the  pigeons  quoted  by  Mr.  Darwin,  he 
admitted  that  no  sooner  were  these  animals  set  free  than 
they  returned  to  their  primitive  type.  Everywhere  steri- 
lity attended  hybridism,  as  was  seen  in  the  closely-allied 
forms  of  the  horse  and  the  ass.  Mr.  Darwin's  conclusions 
were  an  hypothesis,  raised  most  unphilosophically  to  the 
dignity  of  a  causal  theory.  He  was  glad  to  know  that  the 
greatest  names  in  science  were  opposed  to  this  theory, 
which  he  believed  to  be  opposed  to  the  interests  of  science 
and  humanity. — Prof.  Huxley  defended  Mr.  Darwin's  theory 
from  the  charge  of  its  being  merely  an  hypothesis.  He 
said,  it  was  an  explanation  of  phenomena  in  Natural  His- 
tory, as  the  undulating  theory  was  of  the  phenomena  of 
light.  No  one  objected  to  tliat  theory,  because  an  undula- 
tion of  light  had  never  been  arrested  and  measured.  Dar- 


win's theory  was  an  explanation  of  facts  ;  and  his  book  was 
full  of  new  facts,  all  bearing  on  his  theory.  Without  assert- 
ing that  every  part  of  the  theory  had  been  confirmed,  he 
maintained  that  it  was  the  best  explanation  of  the  origin  of 
species  which  had  yet  been  offered.  With  regard  to  the 
psychological  distinction  between  man  and  animals ;  man 
himself  was  once  a  monad — a  mere  atom,  and  nobody  could 
say  at  what  moment  in  the  history  of  his  development  he 
became  consciously  intelligent.  The  question  was  not  so 
much  one  of  a  transmutation  or  transition  of  species,  as  of 
the  production  of  forms  which  became  permanent.  Thus 
the  short-legged  sheep  of  America  were  not  produced  gra- 
dually, but  originated  in  the  birth  of  an  original  parent  of 
the  whole  stock,  which  had  been  kept  up  by  a  rigid  system 
of  artificial  selection. — Admiral  Fitzroy  regretted  the  pub- 
lication of  Mr.  Darwin's  book,  and  denied  Prof.  Huxley's 
statement,  that  it  was  a  logical  arrangement  of  facts. — Dr. 
Beale  pointed  out  some  of  the  difficulties  with  which 
the  Darwinian  theory  had  to  deal,  more  especially  those 
vital  tendencies  of  allied  species  which  seemed  independent 
of  all  external  agents. — Mr.  Lubbock  expressed  his  willing- 
ness to  accept  the  Darwinian  hypothesis  in  the  absence  of 
any  better.  He  would,  however,  express  his  conviction, 
that  time  was  not  an  essential  element  to  these  changes. 
Time  alone  produced  no  change. — Dr.  Hooker  being  called 
upon  by  the  President  to  state  his  views  of  the  botanical 
aspect  of  the  question,  observed  that  the  Bishop  of  Oxford 
having  asserted  that  all  men  of  science  were  hostile  to  Mr. 
Darwin's  hypothesis — whereas  he  himself  was  favorable  to 
it — he  could  not  presume  to  address  the  audience  as  a  sci- 
entific authority.  As,  however,  he  had  been  asked  for  his 
opinion,  he  would  briefly  give  it.  In  the  first  place,  his 
Lordship,  in  his  eloquent  address,  had,  as  it  appeared  to 
him,  completely  misunderstood  Mr.  Darwin's  hypothesis : 
his  Lordship  intimated  that  this  maintained  the  doctrine  of 
the  transmutation  of  existing  species  one  into  another,  and 
had  confounded  this  with  that  of  the  successive  develop- 
ment of  species  by  variation  and  natural  selection.  The 
first  of  these  doctrines  was  so  wholly  opposed  to  the  facts, 
reasonings,  and  results  of  Mr.  Darwin's  work,  that  he  could 
not  conceive  how  any  one  who  had  read  it  could  make 
such  a  mistake — the  whole  book,  indeed,  being  a  protest 
against  that  doctrine.  Then,  again,  with  regard  to  the 
general  phenomena  of  species,  he  understood  his  Lordship 
to  affirm  that  these  did  not  present  characters  that  should 
lead  careful  and  philosophical  naturalists  to  favor  Mr.  Dar- 
win's views.  To  this  assertion  Dr.  Hooker's  experience  of 
the  Vegetable  Kingdom  was  diametrically  opposed.  He 
considered  that  at  least  one-half  of  the  known  kinds  of 
plants  were  disposable  in  groups,  of  which  the  species  were 
connected  by  varying  characters  common  to  all  in  that 
group,  and  sensibly  differing  in  some  individuals  only  of 
each  species ;  so  much  so  that,  if  each  group  be  likened  to 
a  cobweb,  and  one  species  be  supposed  to  stand  in  the 
centre  of  that  web,  its  varying  characters  might  be  com- 
pared to  the  radiating  and  concentric  threads,  when  the 
other  species  would  be  represented  by  the  points  of  union 
of  these ;  in  short,  that  the  general  characteristics  of  orders, 
genera,  and  species  amongst  plants  differed  in  degrees  only 
from  those  of  varieties,  and  afforded  the  strongest  counte- 
nance to  Mr.  Darwin's  hypothesis.  As  regarded  his  own 
acceptation  of  Mr.  Darwin  s  views,  he  expressly  disavowed 
having  adopted  them  as  a  creed.  He  knew  no  creeds  in 
scientific  matters.  He  had  early  begun  the  study  of  natural 
science  under  the  idea  that  species  were  original  creations  ; 
and  it  should  be  steadily  kept  in  view  that  this  was  merely 
another  hypothesis,  which  in  the  abstract  was  neither  more 
nor  less  entitled  to  acceptance  than  Mr.  Darwin's  :  neither 
was,  in  the  present  state  of  science,  capable  of  demonstra- 
tion, and  each  must  be  tested  by  its  power  of  explaining 
the  mutual  dependence  of  the  phenomena  of  life.  For 
many  years  he  had  held  to  the  old  hypothesis,  having  no 
better  established  one  to  adopt,  though  the  progress  of 
botany  had,  in  the  interim,  developed  no  new  facts  that 
favored  it,  but  a  host  of  most  suggestive  objections  to  it. 


American  Medir.il  Tlmrs. 


PROGRESS  OF  MEDICAL  SCIENCE. 


Sept    16,  18C0.  193 


On  the  other  hand,  having  fifteen  years  ago  been  privately 
inaile  acquainted  with  Mr.  Darwin's  views,  he  had  daring 
that  period  applied  these  to  botanical  investigations  of  all 
kinds  in  the  most  distant  parts  of  the  globe,  as  well  as  to 

the  study  "I'  son  I  the  largest  and  most  d liferent  Floras 

at  home.  Now.  then,  that  Mr.  Darwin  had  published  it, 
he  had  no  hesitation  in  publicly  adopting  his  hypothesis,  as 
that  which  offers  by  far  the  most  probable  explanation  of 
all  the  phenomena  presented  by  the  classification,  distribu- 
tion, structure,  and  development  of  plants  in  a  state  of 
nature  and  under  cultivation  ;  and  he  should,  therelore, 
continue  to  use  his  hypothesis  as  the  best  weapon  for 
future  research,  holding  himself  ready  to  lay  it  down  should 
a  better  be  forthcoming,  or  should  the  now  abandoned 
doctrine  ol*  original  creations  regain  all  it  had  lost  in  his  ex- 
jierience." 


|rogtfSS  of  iHcbical  Science. 

PRACTICAL  MEDICINE. 

Treatment  of  Srnlds  of  the  dlottis.  By  Dtt.  J.  Sl.OAXE.  Ac- 
cording to  Mr.  Wright  of  Nottingham,  who  is  a  surgeon  of 
great  experience,  tracheotomy  in  scalds  of  the  glottis  almost 
invariably  results  in  death;  ami  the  treatment  bv  leeching, 
calomel,  and  antimony,  is  frequently  successful.  In  the 
Medical  Times  and  Omtllt.  there  was  lately  published  a 
report  of  fourteen  cases  of  scalds  of  the  glottis  in  which 
tracheotomy  was  adopted.  If  we  add  to  these  fourteen 
the  case  which  I  have  published,  and  another  which  occurred 
about  two  years  ago  in  the  Dispensary  of  this  town,  and 
which  ended  fatally,  we  have  sixteen  cases  of  scalds  of  the 
glottis  in  which  tracheotomy  was  resorted  to,  and,  of  these, 
no  lewer  than  thirteen  ended  fatally,  and  "  in  one  of  the 
eases  which  recovered,  from  certain  peculiarities  in  the  his- 
tory, there  is  quite  room  for  doubt  as  to  whether  the  boil- 
ing water  had  ever  readied  the  glottis.''  These  facts  are 
in  accordance  with  Mr.  Wright's  statement,  that  tracheo- 
tomy in  scalds  of  the  glottis  almost  invariably  ends  in 
death,  and,  as  far  as  my  observation  lias  extended,  the 
other  part  of  his  statement  is  equally  correct,  in  which  he 
avers  that  the  treatment  by  calomel,  antimony,  and  leech- 
ing is  frequently  successful.  In  five  of  the  six  cases  I 
publish  it  was  successful,  and,  I  believe,  if  tracheotomy 
had  not  been  adopted  in  the  remaining  case,  it  would  have 
Men  successful  in  this  also.  In  scalds  of  the  glottis,  I  be- 
lieve it  is  the  best  course  to  commence  treatment  by  calo- 
mel and  antimony  as  soon  as  the  accident  has  happened, 
although  dyspnoea  may  not  be  present,  and  to  continue  the 
treatment  for  forty-eight  hours,  gradually  diminishing  the 
doses  for  the  last  twenty-fonr  hours.  By  the  early  adoption 
of  the  treatment  the  dyspncea  may  be  prevented,  or  at  least 
mitigated  j  at  all  events  no  harm  is  likely  to  ensue  from  this 
course. — British  Med.  Jour. 

SUarateoflron.—Dn.  Calvi  states,  in  the  Union  Medi- 
cate for  May  f)th,  that  M.  Kieord  has  successfully  employed 
a  plaster  of  stcarate  of  iron  as  a  dressing  for  phagedenic 
ulcers  of  the  thighs  in  a  syphilitic  patient,  which  had  re- 
sisted all  previous  treatment.  A  comparative  trial  was 
made  with  this  preparation  and  coal-tar;  and  the  former 
was  found  to  be  by  far  the  most  efficacious.  Stcarate  of 
iron  is  made  in  the  following  way: — Take  of  sulphate  of 
iron,  one  part ;  soap,  two  parts.  Dissolve  the  sulphate  of 
iron  and  the  soap  in  water  separately.  On  adding  the  so- 
lutions to  each  other,  a  greenish  wliite  precipitate  is  ob- 
tained ;  this  is  dried,  and  melted  at,  a  temperature  of  from 
175°  to  190J ;  essence  of  lavender  (40  per  cent.)  is  then 
added,  and  the  whole  is  stirred  until  it.  cools.  A  plaster 
can  be  formed  by  gently  melting  it  and  spreading  it  on 
linen. — British  Jour. 

Hypodermic  Injection  of  Morphia  ;  by  J.  K.  Spknder, 
Esq. — A  due  discrimination  of  cases  ought  to  be  made  for 


this  plan  of  treatment.  To  practise  it  in  every  example  of 
neuralgia  would  be  unwise  and  useless  ;  for  nerve-disorder 
often  depends  upon  such  trivial  causes  as  an  error  of  diges- 
tion or  over-fatigue,  and  vanishes  spontaneously  when  the 
exciting  agent  is  removed.  The  cases  in  which  success  can 
most  probably  be  hoped  for  are  those  in  which  the  system 
has  been  long  worn  by  pain,  and  in  which  a  general  spa- 
l—lio  condition  exists.  The  administration  of  morphia  in 
the  hypodermic  method  appears  then  to  act  as  a  narcotic 
shook,  which  powerfully  and  almost  instantaneously  soothes 
the  whole  nervous  system,  and  destroys  the  local  hyperes- 
thesia. Sometimes  this  result  is  permanent,  sometimes  not, 
according  to  the  permanent  or  temporary  agency  of  the 
causes  of  the  disorder.  But  however  short  the  interval  of 
ease,  it  ought  to  be  very  welcome  ;  for  I  believe  that  the  great 
hindrance  to  our  successful  treatment  of  neuralgia  has  been 
our  obstinate  theorising  about  its  etiology.  While  we  are 
busy  in  classifying  our  supposed  mattries  morbi  (no  classical 
phrase  ever  exercised  so  complete  a  tyranny  over  u~i,  ;md 
are  applying  our  chemical  ami  dynamical  drugs  accordingly, 
we  are  apt  to  Ibrget  the  simple  clinical  fact  that  a  human 
being  lies  in  agony  by  our  side,  and  supplicates  relief  for 
that  one  symptom — /mi in.  Let  us,  if  we  can,  first  utterly 
ov.ru  helm  and  abolish  this  pain;  perhaps  it  will  never 
return;  but  at  all  events,  when  our  patient  is  in  a  grateful 
stupor,  there  will  be  time  to  philosophise  about  the  origin 
of  the  malady  which  we  are  called  upon  to  subdue. — Bri- 
tish Med.  Jour. 

On  the  Influence  of  Belladonna  on  the  Pneumogastric 
Umrvt,  By  Richard  IlraiiES. — That  belladonna  has  such 
an  influence  will  farther  appear  from  a  consideration  of  ils 
i Heels  on  disease.  Hooping-cough  and  asthma  are  admit- 
tedly spasmodic  affections,  in  which  irritation  of  the  pneu- 
mogastric  nerve  is  at  the  bottom  of  the  phenomena:  and 
both  of  these  affections  are  singularly  under  the  control  of 
belladonna  and  its  congeners.  Stramonium  is  the  favorite 
remedy  in  asthma;  and  the  use  of  belladonna  in  hooping- 
cough  is  becoming  more  and  more  general.  In  the  former 
case,  we  have  the  evidence  of  direct  experiment  for  our 
theory.  Galvanisation  of  the  pneumogastric  has  been 
found  by  Valentin  to  produce  constriction  of  the  trachea 
and  bronchial  tubes;  while  on  the  other  hand,  in  animals 
poisoned  by  belladonna  and  stramonium,  these  tubes  have 
been  found  lax,  and  have  refused  to  contract  under  the 
strongest  stimuli  (Watson's  Lectures  on  Physic,  4th  ed.,  vol. 
ii.,  p.  358,  3(i3).  Lately,  moreover,  an  enterprising  French 
surgeon  has  attempted  and  (apparently)  achieved  the  cure 
of  asthma  by  injecting  a  solution  of  atropine  upon  the  pneu- 
mogastric nerve  in  the  neck  (Medical  7'irnes  and  (jazctle, 
Nov.  26,  1859).  Another  aflection  in  which  belladonna 
has  been  found  very  beneficial,  and  in  which  the  pneumo- 
gastric is  the  seat  of  irritation,  is  obstinate  spasmodic  vomit- 
ing. A  patient  was  suffering  from  cancer  of  the  pylorus; 
the  usual  incessant  vomiting  took  place.  Belladonna  was 
given,  and  it  ceased.  After  death  the  stomach  was  found 
lax  ami  enormously  distended.  Mr.  Amesbury  tells  me  he 
once  had  a  case  of  obstinate  vomiting  in  pregnancy.  All 
the  usual  remedies  failed  ;  at  length  he  tried  belladonna, 
with  complete  success.  Here  again,  as  the  pneumogas- 
tric is  the  motor  nerve  of  the  muscular  coat  of  the 
stomach,  a  sedative  influence  exercised  by  the  belladonna 
upon  this  nerve  will  explain  the  phenomena. — British 
Journal. 

Treatment  of  Chronic  Myelitis.  By  Dr.  Brown  Seqit ard. 
— In  the  beginning  of  the  treatment  of  chronic  myelitis,  we 
usually  employ  ergot  of  rye  alone  internally,  and  belladonna 
externally  in  a  plaster  applied  to  the  spine,  over  the  painful 
spot.  The  dose  of  ergot,  when  the  powder  is  used,  which 
is  almost  always  the  case,  is  at  first  two  or  three  grains 
twice  a  day  ;  gradually  the  dose  is  increased  until  it  reaches 
five  Rr  six  grains  twice  a  day ;  and  in  a  few  cases  we  have 
given  eight  grains  twice  a  day.  We  do  not  think  it  is 
necessary  to  make  use  of  the  very  large  doses  employed  by 
M.  l'ayan.  The  belladonna  plaster  applied  to  the  spine 
must  be  a  very  large  one,  four  inches  wide,  and  six  or  seven 
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inches  long.  If  there  is  no  amelioration  in  a  few  weeks, 
we  give  the  extract  of  belladonna  internally  in  doses  of  a 
quarter  of  a  grain  twice  a  day. — Lancet. 

Functional  Spasm. — M.  Duchenne  (de  Boulogne),  well 
known  by  his  indefatigable  researches  on  the  subject  of 
nervous  disorders,  has  lately  described,  under  the  double 
name  of  functional  spasm  and  functional  muscular  2)aralysis, 
an  affection,  which  though  often  noticed  in  a  vague  way  by 
most  clinical  observers,  had  never  been  seriously  studied  by 
pathologists.  The  conditions  which  are  implied  in  the 
name  of  this  disorder  are  not  permanent,  or  at  all  events 
are  not  permanently  prominent,  requiring  for  their  repro- 
duction or  manifestation  the  exercise  of  some  special  func- 
tion, of  which  they  then  impede  the  progress.  The  com- 
monest form  of  this  affection  is  that  called  the  "  scrivener's 
cramp,"  and  the  seat  of  the  spasm  or  paralysis  is  in  one  or 
more  of  the  fingers,  which  either  curl  up,  or  may  become 
so  powerless  as  to  cause  the  writer  to  drop  his  pen — this 
condition  being  often  observable  after  a  few  strokes  of  this 
implement,  and  consequently  wholly  unconnected  with 
fatigue  or  nervous,  sur-excitation.  Other  muscles  besides 
those  of  the  hand  and  arm  are  also  found  to  be  liable  to 
this  affection — e.  g.,  the  sterno-mastoids,  the  abdominal 
muscles,  and  also  those  of  the  shoulder.  It  is,  according  to 
M.  Duchenne's  observation  and  experience,  generally  incu- 
rable, and  out  of  thirty-five  cases  treated  by  cutaneous 
Faradization,  only  two  were  benefited,  and  no  amelioration 
whatever  was  noticed  in  the  remaining  thirty-three, — 
Lancet. 


Reports  of  jlorirfirs, 

NEW  YORK  ACADEMY  OF  MEDICINE. 
SECTION  ON  SURGERY. 
Dr.  James  R.  Wood,  President. 

RESECTION    OF  JOINTS. 

E.  Krackowizer,  M.D.,  read  a  paper  on  Excision  of 
Knee-joint. 

He  first  considered  the  indications  of  this  operation  in 
arthrocace,  drawing  a  distinction  between  the  cases  in 
which  excision  might  be  practised  and  those  in  which  am- 
putation ought  to  be  performed.  Too  little  is  yet  known  of 
this  operation  in  recent  injuries  of  the  joint  to  pass  a  final 
opinion.  But  when  we  consider  that  Strohmeier  in  the 
war  between  Denmark  and  Sleswig-Holstein,  in  gunshot- 
wounds  of  the  knee,  found  the  mortality  without  operation 
seventy-nine  per  cent.,  and  with  amputation  sixty  per 
cent.,  we  should  seem  justified  in  giving  a  systematic  trial 
to  an  operation,  which  if  it  succeeds  not  only  saves  a  life 
but  also  a  limb,  whereas  amputation,  which  to  save  a  life 
sacrifices  a  limb,  shows  a  mortality  of  sixteen  per  cent.  In 
Paris,  at  the  time  of  the  street  fights  in  1848,  the  mortality 
was  seventy-three  per  cent. 

Excision  of  the  Knee-joint  has  been  made  in  four  cases 
of  secondary  luxation  of  the  tibia,  after  every  trace  of  in- 
flammation had  passed  away  for  a  long  time — llied  in 
Germany,  Thomson  and  Pemberton  in  England,  and  Gur- 
don  Duck  in  America.  In  these  three  cases  it  was  perfectly 
successful.  For  badly  united  fracture  of  the  patella,  and  con- 
sequent uselessness  of  limb,  it  was  performed  once  by  Dr. 
Humphrey  with  good  result. 

As  the  operation  originated  in  England,  so  its  revival 
in  that  country  by  Fergusson  has  induced  many  to  give  it 
a  trial,  and  all  the  leading  surgeons  are  in  its  favor,  if  we 
except  Syme  whose  opposition  to  it  has  the  character  nearly 
of  idiosyncrasy.  Bryant  gives  it  a  very  qualified  approval, 
and  the  discussion  in  the  Medico- Chiruryical  Society  of 
London,  on  P.  M.  Humphrey's  paper,  showed  Holmes, 


Coote,  Skey,  and  Tamplin  as  rather  decided  oppo- 
nents. 

In  France  the  operation  has  never  attracted  much  atten- 
tion, if  we  except  Moreau  sen.  and  jun. ;  and  since  Roux's 
case  terminated  fatally  in  1816,  it  lias  been  forgotten.  A 
discussion  in  the  societe  de  chirurgie,  November  3  and  10, 
1857,  revealed  an  entire  ignorance  of  its  merits  on  the  part 
of  such  men  as  Robert,  Larrey,  Broca,  Marjolin.  and  Maison- 
neuve.  Follin  and  Giraldes  vindicated  the  operation  on  the 
strength  of  statistics  of  English  authors. 

In  Germany  the  operation  has  been  ignored  by  the  ma- 
jority of  surgeons.  Still  it  was  the  only  country  in  which, 
after  the  great  authority  of  Syme  had  stricken  it  from  the 
list  of  operative  proceedings  in  England,  it  was  practised ; 
the  operators  were  Ried,  Fricke,  Textor,  sen.  and  jun.,  Giin- 
ther,  Heyfelder,  Roser,  Knorre,  Bruns,  Heuffer,  Demme, 
and  Adelmann.  But  it  was  the  impulse  given  by  the  Eng- 
lish surgeons,  from  the  time  Fergusson  took  it  up  again  in 
1850,  that  led  the  present  generation  of  German  surgeons 
to  give  it  a  fair  trial,  and  B.  Langenbeck,  Ried,  Esmarch, 
Billroth,  Streubel,  and  Schillbach,  are  its  able  advocates, 
while  Gunther,  Roser,  and  Pauli,  have  not  yet  retracted  the 
sentence  of  condemnation  which  they  pronounced  a  few 
years  ago  against  this  surgical  heresy. 

The  objections  which  are  urged  by  the  adversaries  of  the 
operation  are : — 

1st.  That  it  makes  a  very  large  wound.  It  has  been 
proved  by  Fergusson  against  Syme,  that  the  wound  after 
the  excision  of  the  knee-joint,  is  actually  smaller  than  after 
amputation  of  the  thigh.  Besides,  no  main  arteries  or 
nerves  are  wounded. 

2d.  That  the  duration  of  the  healing  process  is  tedious.  In 
very  many  cases,  the  greater  majority  in  fact,  consolidation 
takes  place  after  two  months,  and  after  all  it  is  not  so  very 
rare  that  partial  necrosis  of  the  amputated  femur,  and  long 
suppuration  from  burrowing  of  matter,  take  place,  after 
amputation. 

3d.  Uselessness  of  the  Limb. — There  are  indeed  cases 
known,  where  only  ligamentous  union  has  taken  place,  or 
where  the  carious  process  in  the  resected  bones  continued, 
so  as  to  oblige  amputation.  Amputation  has  been  resorted 
to  twenty-one  times,  but  the  ratio  of  mortality  is  not  higher 
than  if  excision  had  previously  never  been  made.  As  for 
ligamentous  union  only,  a  very  short  one  does  not  impair 
the  usefulness  of  the  limb,  and  the  unsteadiness  from  liga- 
mentous union  can  be  remedied  by  strong  kneecaps  (Pem- 
berton). But  putting  aside  this  palliative,  a  radical  cure  may 
reasonably  be  expected  by  a  repeated  resection,  in  which 
case  the  danger  from  the  second  operation  could  not  be 
greater  than  if  we  operate  for  imperfect  union  after  a  frac- 
ture. 

4th.  Disparity  of  Growth  vi  Young  Subjects. — This  is  a 
very  weighty  objection,  and  cases  enough  are  known 
(Syme,  Pemberton,  Keith)  to  prove,  what  from  anatomical 
and  physiological  theories  might  be  expected,  a  very  serious 
arrest  of  growth,  if  the  operation  had  been  performed  in 
children.  More  observations,  and  more  experiments  on  ani- 
mals (such  as  were  instituted  by  A.  White,  Vermandois, 
Wachter,  Heine,  and  Wagner)  are  required  to  settle  this 
point. 

5th.  The  Great  Mortality. — The  greatest  number  of  ope- 
rations having  been  performed  in  England,  we  can  com- 
pare the  mortality  in  amputations  of  the  thigh  in  England 
with  the  mortality  of  all  (to  me)  known  cases  of  excision 
of  the  knee-joint. 

Of  patients  suffering  amputation  through  the  thigh  for 
gonarthrocace  18.2  per  cent,  in  Guy's  Hospital;  in  Uni- 
versity College  Hospital  20.5  per  cent  In  the  London 
hospitals  during  1855,  185G,  and  1857,  169  amputations 
were  performed,  with  38  deaths,  or  22.5  per  cent.  (Teak.) 
During  the  same  time  in  the  British  provincial  hospitals 
134  amputations  gave  33  deaths,  or  24.7  per  cent. 
(Teale.) 

The  number  of  cases  of  excision  of  knee-joint  which  I 
have  collected  give  the  following  result.    The  table  closes 
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with  1858  for  England,  1850  for  Germany,  and  April,  18G0, 
for  America: — 

England.  100  cases.  34  deaths,  19  subsequent  amputations. 
France,  4  cases,  3  deaths. 
Holland,  1  case,  1  death. 

Germany,  49   cases,  21  deaths,  2  subsequent  amputa- 
tions. 

United  States  of  America,  13  case«,  4  deaths,  2  under  treat- 
ment, with  prospect  of  recovering  a  good  limb. 

Total — 233  cases,  03  deaths,  21  subsequent  amputa- 
tions. 

A  Ml!  P.  I  CAN  SURGEONS.  RESULT. 

R.  A.  Kinlooh,  Charleston,  P.  C,  good  limb, 
Gurdon  Buck,  New  York,  " 
Joseph  Pan  coast  Philadelphia, 

  Brainard,  Chicago, 

J.  M.  Minor,  Brooklyn,  N.  Y.,  " 

Wm.  II.  Yati  Buren,  New  York,  " 

Willard  Parker,  "  died. 

Janu  s  R.  Wood,  "         good  limb. 

L.  A.  Voss,  New  York,  under  treatment,  firm  bony 

union,  patient  walks,  necrotic  bone  to  be  touched 

through  several  sinuses. 
E.  Krackowizer,  New  York,  died.   Child  two  years  of 

age. 

E.  Krackowizer,       "         pretty  firm   union  alter 

eight  weeks,  carious  bone  in  the  middle. 
A.  B.  Mott,  New  York,  died  of  pyaemia.  Amputation. 
L.  A.  Sayre,       "        died  after  two  weeks  of  tuber- 
cular meningitis,  local  reparative  process  excellent. 
Dr.  Willard  Barker  has  since  had  a  successful  case.    It  is 
said  that  Dr.  Cooper,  of  San  Francisco,  California,  has  ope- 
rated several  times,  of  which  I  have  no  definite  informa- 
tion. 

The  ratio  of  mortality  in  excision  of  knee-joint  is  there- 
fore 27  in  100.  If  the  subsequent  amputations  should  be 
counted,  the  ratio  of  failures  would  be  3G  in  100.  But  it  is 
hardly  fair  to  count  those,  because,  as  before  mentioned,  the 
mortality  after  amputation,  where  previous  excision  of  knee- 
joint  had  been  made,  is  not  greater  than  where  amputation 
for  disease  of  the  knee-joint  is  performed  without  any  pre- 
vious attempt  to  save  the  limb.  There  are  six  cases  known 
where  from  ligamentous  union  the  limb  was  greatly  im- 
paired, or  next  to  nothing.  As  an  offset  for  this  imperfect 
result,  we  may  count  those  cases  on  the  side  of  amputation, 
where  a  badly  formed  stump,  frequent  ulceration  of  the  cica- 
trix, and  neuralgia,  cause  serious  inconvenience,  and  even 
danger  to  life  and  health.  It  must  also  be  noticed,  that  the 
foregoing  table  includes  all  known  cases,  from  the  infancy 
of  the  operation  to  its  present  high  degree  of  perfection 
It  will  be  readily  conceded,  that  in  this  respect  it  is  now 
put  on  equal  terms  with  amputation,  whose  technicism  and 
after  treatment  has,  it  may  be  said,  almost  reached  the  top 
of  perfection.  But  granted  that  statistics  of  mortality  should 
always  pronounce  to  a  limited  degree  in  favor  of  amputa- 
tion, it  must  be  maintained,  that  for  the  possibility  to  secure 
a  natural  limb,  although  Stiff  from  the  hip  to  the  ankle- 
joint,  the  surgeon  may  subject  his  patient  to  a  little  greater 
risk  than  he  runs  when  the  limb  is  sacrificed. 

The  operation  is  generally  not  a  difficult  one,  but  it  may 
become  so,  when  the  leg  is  flexed  in  a  very  acute  angle  on 
the  thigh,  and  at  the  same  time  rotated  outward.  There 
is  no  necessity  of  a  particular  saw,  as  recommended  by 
Butcher.  One  of  the  greatest  improvements  in  the  opera- 
tion he  considered  the  wiring  together  of  the  femur  and 
the  tibia,  as  it  facilitates  immensely  the  after  treatment,  and 
prevents  some  of  the  unpleasant  accidents  after  the  opera- 
tion, for  example  the  tendency  of  the  lower  end  of  the 
femur  to  project  forward  and  outward. 

As  one  of  the  great  troubles  in  after  treatment  originates 
from  the  burrowing  of  matter,  it  would  be  worth  while  to 
consider  the  propriety  of  making,  at  the  time  of  the  opera- 
tion, a  counter-opening  in  the  popliteal  space,  to  lead  the 
matter  off  the  most  direct  way,  and  prevent  its  stagna- 
tion. 


The  after  treatment  is  of  more  importance  than  in  the 
resection  of  any  other  joints.  The  limb  ought  to  be  well 
secured  in  an  apparatus  which  will  allow  as  much  as  possi- 
ble the  dressing  of  the  wound,  without  disturbing  the 
position  of  the  limb.  If  one  of  the  two  great  points  in 
the  treatment  of  complicated  fractures  (and  in  this  category 
an  extremity  with  a  resetted  joint  must  be  put) — rest  and 
cleanliness — after  excision  of  knee  joint.-;,  has  the  precedence 
before  the  other,  it  is  rest.  Better  to  have  the  dressing 
inundated  with  matter,  and  merely  wipe  it  ofT,  as  far  as 
access  is  permitted,  than  be  over  nice,  and  take  up  the  limb 
every  time  the  dressing  is  soiled.  The  apparatus  in  which 
the  limb  is  placed  should  therefore  be  so  constructed,  that 
the  region  of  the  resected  joint  should  be  accessible  to 
inspection  and  manipulation.  lie  had  constructed  his  appa- 
ratus after  the  one  which  he  had  seen  used  by  Dr.  J.  M. 
Minor,  of  the  Brooklyn  City  Hospital.  On  an  iron  frame, 
with  a  movable  foot-board,  was  attached  one  metallic  band 
for  the  support  of  the  thigh,  and  another  one  for  the  leg, 
leaving  an  interstice  for  the  region  of  the  knee,  thus  giving 
excellent  access  to  the  operated  parts.  The  only  objection 
was,  that  it  left  the  resected  parts  without  sufficient  sup- 
port. He  had  therefore  added  a  middle-] >iece,  which,  when 
di  e-sing  was  required,  would  be  removed,  without  disturb- 
ing the  rest  of  the  apparatus.  The  apparatus  ought  to  be 
very  wide  and  deep,  so  as  to  allow  of  liberal  supply  of  soft 
lining,  as  the  intention  is  to  disturb  the  rest  of  the  limb  as 
little  as  possible.  Nothing  answers  better  to  keep  the 
limb  in  absolute  rest  than  filling  the  intervals  between  the 
apparatus  and  the  limb,  anil  covering  the  last  with  small 
sandbags,  as  advised  by  Mackenzie.  If  the  apparatus 
swings  from  a  fixed  point  above  the  bed,  it  not  only  adds 
to  the  comfort  of  the  patient,  but  facilitates  the  labor  of 
the  surgeon  in  dressing. 

All  the  accidents  winch  may  spring  up  in  the  course  ol 
the  treatment,  arc  those  common  to  resections  and  amputa- 
tions, and  must  be  met  according  to  the  general  rules  of 
surgery,  modified  by  the  exigencies  of  the  locality  of  the 
operated  parts. 


Stated  Meetinc,  Sept.  5th,  1860. 

John  Watson,  M.D.,  President  in  the  Chair. 

A  New  Remedy  for  T^nia. — Treatment  of  Malarious 
Fevers  in  Ceylon,  <kc. 

Dr.  J.  G.  Adams  presented  to  the  Academy  a  specimen  of 
the  seed  of  the  Myrzina  Africana  sent  by  Dr.  Bore  of  the 
Union  Dispensary,  Alexandria.  The  article  is  used  very 
extensively  by  the  natives  of  Upper  Egypt  for  the  exter- 
mination of  tape-worm.  The  seed  is  finely  powdered,  and 
from  3  it.  to  J  j-  given  for  a  dose,  mixed  in  a  little  water. 
This  is  taken  early  in  the  morning  before  the  usual  time  for 
evacuating  the  bowels.  In  the  course  of  an  hour  after,  a 
large  dose  of  castor-oil  is  administered. 

Dr.  Ward,  of  the  Ceylon  Mission,  by  invitation,  next  re- 
ferred to  the  manner  in  which  he  treated  the  malarious 
fevers  in  Ceylon.  At  the  commencement  of  the  cold  stage, 
from  3  ss- 3  of  spirits  of  turpentine  was  given  with  a  suffi- 
cient quantity  of  castor-oil  to  act  as  a  cathartic.  Expe- 
rience had  taught  him  to  rely  upon  this  plan  of  treatment 
in  preference  to  all  others.  The  remedy  was  repeated  every 
succeeding  cold  stage,  and  he  had  frequently  found  that  no 
other  treatment  was  required. 

Dr.  H.  G.  Davis,  by  invitation,  read  an  elaborate  paper 
on  "  Diseases  of  the  Joints,"  in  which  he  set  forth  the  neces- 
sity for  extension  and  motion  in  the  treatment  of  those 
affections. 

Drs.  Sayre.  Watson,  Krackowizer,  and  Adams,  made  a 
few  remarks  in  relation  to  the  subject  of  the  paper,  after 
which,  on  motion  of  Dr.  Bost,  the  whole  was  referred  to 
the  Section  on  Surgery. 

There  being  no  other  business  of  importance  to  transact, 
the  Academy  then  adjourned. 
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A  REGISTRY  OF  BIRTHS. 

[To  the  Editor  of  the  American  Medical  Times  ] 

Sir  : — The  law  of  this  State,  requiring  the  registration  of 
births,  unlike  a  similar  act  in  regard  to  the  recording  of 
deaths,  which  for  cities  has,  in  many  respects,  proved  suc- 
cessful, is  necessarily  a  failure.  Its  first  object,  to  exhibit 
the  total  number  of  births,  it  can  never  fulfil.  The  returns 
do  not  even  approximate  to  the  truth.  To  put  this  fact 
beyond  question,  and  especially  as  concerns  this  city,  we 
present  the  following  figures  from  the  City  Inspector's 
Reports : 

Eecorded  total  No.  of  births  In  1854, 17.979  ;  correct  total  of  Deaths,  28.568 
1855.14.145       "  "  *  23,042 

"  "  "  1856.16,199       "  "  "  21,658 

»         1857,18,427      «         "         "  28,833 
«  «         1858, 13,340      ■  «  28,694 

According  to  all  medical  authorities,  there  unquestion- 
ably were  more  births  than  deaths  during  the  year  above- 
mentioned.  To  account  for  the  very  imperfect  result  just 
indicated,  which  proves,  as  intimated  above,  the  absolute 
inutility  of  the  existing  statute  upon  the  subject,  several 
reasons  can  be  assigned.  The  first  is,  a  large  class  of  con- 
finements take  place  without  any  male  or  female  pr  ofes- 
sional attendant  present,  and  of  these  no  information 
reaches  the  registration  office;  second,  the  greater  propor- 
tion of  midwives,  who  officiate  in  numerous  instances, 
either  do  not  know  how  to  read  and  write,  or  so  imper- 
fectly, as  to  be  unable  to  report,  consequently  all  births 
of  their  attendance  are  unrecorded ;  third,  accouchements 
by  medical  students,  which  yearly  amount  to  several  hun- 
dred, are  never  communicated  to  the  registering  depart- 
ment ;  and  fourth,  very  many  physicians  utterly  refuse  to 
comply  with  the  law,  most  of  whom  deny  the  right  of  the 
public  to  ask  statements  of  the  extent  of  their  obstetrical 
business. 

Reports,  which  corroborate  the  foregoing  representa- 
tions, and  conclusively  establish  the  worthlessness  of  our 
present  system,  have  been  presented  to  the  American 
Medical  Association  and  the  Sanitary  Convention,  the 
latter  of  which  papers,  by  implication,  recommends  the 
advocacy  of  the  passage,  in  other  States,  of  a  law  similar  to 
that  of  Rhode  Island.    The  law  alluded  to  is  as  follows : 

"  Of  Births.  Sec.  5.  It  shall  be  the  duty  of  the  clerk 
of  each  of  the  towns,  annually,  in  the  month  of  January, 
to  collect  the  facts  required  by  section  third  of  this  chapter, 
in  relation  to  all  children  born  in  the  town  during  the  year 
ending  the  thirty-first  day  of  December  next  preceding, 
and  for  each  full  report  of  a  birth  so  obtained  the  clerk 
shall  receive  ten  cents,  to  be  paid  by  the  town  in  which  the 
birth  is  recorded." 

This  plan  Boston  and  Providence  have  alike  modified,  so 
that  a  census  is  taken  semi-annually  of  all  children  found 
within  their  respective  city  limits  born  in  the  course  of  the 
preceding  six  months.  After  a  thorough  trial,  an  opinion 
of  the  highest  authority  has  been  advanced,  that  "  this  is 
the  only  feasible  method  for  obtaining  returns  of  births  in 
the  cities  of  this  country,  with  any  approach  to  com- 
pleteness." 

With  such  an  assurance,  let  us  hope  the  medical  profes- 
sion throughout  the  Union  will  not  wait  for  further  data 
upon  this  subject,  but  will  exert  themselves  to  secure  the 
general  adoption  and  application  of  the  rule  in  question. 

WILLIAM  B.  BlRBINS,  M.D. 

New  Yokk,  Sept.  8,  I860. 


ARMY  SIGNALS. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir: — Major  Albert  J.  Meyer,  of  the  United  States  Army, 
lias  just  been  ordered  to  New  Mexico.    You  know  proba- 


bly that  he  was  a  Surgeon  in  the  army,  but  having  in- 
vented a  system  of  signals  for  the  use  of  the  army  he  was 
promoted  to  the  rank  of  major,  and  made  signal  officer. 
This  made  it  necessary  that  he  should  resign  his  commis- 
sion in  the  medical  staff.  No  system  of  signals  has  ever 
been  employed  in  the  army,  either  in  this  country  or  in 
any  other,  so  far  as  I  know,  except,  perhaps,  among  the 
American  Indians — who  employ  for  their  purpose  beacon 
fires  and  various  other  similar  contrivances.  The  subject 
of  Dr.  Meyer's  thesis  for  graduation  (which  thesis  was  pub- 
lished in  the  Buffalo  Medical  Journal)  was  "  Sign  Lan- 
guage for  Mutes."  It  was  an  excellent  and  original  paper. 
His  attention  has  been  directed  to  this  subject  for  a  long 
time.  Indeed,  when  a  boy,  and  before  he  studied  medicine, 
he  was  for  a  time  a  telegraph  operator.  Under  the  aus- 
pices of  the  government  he  has  been  prosecuting  his  dis- 
coveries in  this  direction  for  several  years ;  and  by  the  last 
Congress  a  sum  of  money  was  appropriated  for  this  new 
department  at  the  head  of  which  he  is  placed.  He  em- 
ploys two  sets  of  signals,  one  for  the  night,  lighted  flam- 
beaus of  a  peculiar  and  very  ingenious  construction,  and 
another  for  the  day — white  and  blue  flags.  If  the  air  is 
clear  these  signals  may  be  seen  with  a  good  glass,  a  dis- 
tance of  fifteen  miles.  This  is  equally  true  of  the  night 
signals  as  of  the  day. 

It  is  certainly  remarkable  that  until  now  a  complete  sys- 
tem of  signalling  has  never  been  introduced  into  the  army, 
its  utility  being  so  manifest.  If  Napoleon  had  had  a  means 
of  signalling  Grouchy  he  might  have  saved  his  army  on 
the  field  of  Waterloo ;  and  if  the  Emperor  of  Austria  could 
have  signalled  his  reserves,  only  four  miles  off — at  Solfe- 
rino — the  result  of  that  day  might  have  been  wholly 
changed. 

n.  f. 

Brooklyn,  Sept.  10, 1S60. 


DOMESTIC  CORRESPONDENCE. 

CHICAGO. 

September  6, 1860. 
We  receive  regularly  the  Medical  Times,  the  first  weekly 
medical  journal  which  we  read,  and  must  confess  we  begin 
to  feel  an  interest  in  it  which  our  previous  notions  con- 
cerning a  weekly  issue  had  not  led  us  to  anticipate.  WTe 
occasionally  receive  it  on  the  Tuesday  following  its  publica- 
tion ;  more  often,  however,  on  the  last  of  the  following 
week.  The  Hospital  Reports,  the  Proceedings  of  the 
Pathological  Society,  the  New  York  Academy  of  Medicine, 
and  Medical  and  Surgical  Societies,  are  generally  full  of 
interest  to  us.  The  discussion'  on  diphtheria  by  the  last 
named  society  has  considerably  enlightened  our  views  on 
that  subject,  and  afforded  us  some  consolation,  inasmuch 
as  we  see  you  have  not  saved  all  your  cases  any  more  than 
ourselves.  It  has  prevailed  here  to  a  moderate  extent 
only,  but  sufficiently  so  to  demonstrate  clearly  enough  that 
its  most  severe  form  is  a  very  unmanageable  affection,  and 
seldom  yields  to  any  kind  of  treatment.  Our  city,  with  its 
one  hundred  and  thirty  thousand  inhabitants,  and  three 
hundred  physicians,  may  be  regarded  as  a  model  of  good 
health,  if  the  past  four  years  are  to  be  taken  as  the  standard. 
During  this  time  the  city  has  been  entirely  exempt  from 
epidemics  of  all  kinds,  with  an  unusually  small  amount  of 
those  common  disorders  which  prevail  everywhere  among 
all  classes  and  conditions.  The  profession,  though  doubt- 
less not  as  well  off  in  a  pecuniary  point  of  view,  have,  by 
this  very  drouth  of  business,  been  the  more  active  in  sell- 
culture,  in  reviewing  their  primary  studies,  in  reading  up 
new  works,  and  becoming  generally  better  posted,  in 
establishing  societies  and  colleges,  and  getting  up  a  little 
healthy  active  rivalry  and  competition,  which  will  prove 
of  infinitely  more  value  to  them  in  the  end.  It  is  to  be  re- 
gretted that  the  profession  everywhere  are  not  a  little  more 
harmonious,  and  do  not  exhibit  a  little  more  brotherly  love 
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anil  affection  towards  each  other;  but  it  is  a  source  of  plea- 
sure to  know  that  even  these  distractions  and  differences 
all  work  together  lor  good,  and  stimulate  us  ;is  nothing  else 
can  to  greater  effort  and  more  strenuous  labors  to  advance 
the  cause  of  medical  science.  The  drones  in  our  profession 
can  be  reached  in  no  other  way,  so  that,  although  we  should 
not  encourage  an  envious  feeling  in  the  great  body,  a  little 
healthy  local  action  of  this  kind  is  a  positive  benefit.  Chi- 
cago claims  to  be,  and  we  think  is,  the  great  commercial 
metropolis  of  the  Northwest,  occupying  the  same  relative 
position  to  the  surrounding  country  in  respect  to  trade  and 
commerce  that  New  York  does  to  the  eastern  world.  We 
also  claim  for  it  the  great  central  metropolis  of  seicm  c  and 
arts  for  the  same  region  of  country,  and  if  we  are  to  judge 
on  this  question  from  the  number  of  universities  and  col- 
lege*, literary,  theological,  and  medical,  it  cannot  certainly 
be  otherwise.  Its  literary  institutions  are  numerous,  en- 
joying a  large  amount  of  confidence  and  fair  decree  of 
patronage.  In  medical  alfairs  we  have  two  medical  col- 
leges, three  well  arranged  hospitals,  two  medical  journals, 
and  two  regularly  organized  medical  societies.  We  beleve 
the  student  of  medicine  will  here  find  every  facility  in  the 
pursuit  of  his  studies,  and  the  practising  physician  sufficient 
to  stimulate  and  keep  him  thoroughly  acquainted  with  the 
advances  daily,made  in  our  profession.  The  oldest  medical 
school  in  tliis  city  is  the  Rush  Medical  College,  organised  in 
1843,  and  successfully  operated  since.  The  whole  number 
of  students  and  graduates  of  this  institution  amounts  to, 
.Students  1710.  Graduates  otto.  It  is  conducted  on  the 
same  plan  as  your  eastern  schools,  having  a  preliminary 
course  in  the  fall,  a  regular  course  during  the  winter,  and 
summer  course  during  the  spring  and  summer  months.  The 
students  attending  this  school  enjoy  the  clinical  advantages 
of  the  City  and  IT.  S.  Marine  Hospitals.  The  other  medical 
school  is  yet  in  its  infancy,  last  winter  being  the  first  regu- 
lar session.  It  is  organized  under  the  charter  of  the  Lind 
Uni  versity,  a  literary  institution  also  of  recent  growth.  It 
is  conducted  on  an  entirely  different  plan  from  any  medical 
college  we  know  of,  having  a  larger  corps  of  professors, 
and  longer  term.  The  college  term  is  divided  into  a  junior 
and  senior  department,  the  junior  department  intended  for 
studenLs  attending  their  first  course,  and  embracing  lectures 
on  descriptive  anatomy,  physiology  and  histology,  materia 
medica,  pathology  and  public  hygiene,  and  inorganic  che- 
mistry; the  senior  department,  intended  for  students  at- 
tending their  second  course,  and  embracing  lectures  on 
surgical  anatomy,  organic  chemistry,  practical  medicine, 
surgery,  and  obstetrics,  with  diseases  oi  women  and  chil- 
dren. An  attendance  on  one  course  in  each  department 
is  all  the  college  instruction  necessary  to  entitle  the  student 
to  become  a  candidate  for  graduation.  The  students  at- 
tending this  school  enjoy  the  clinical  advantages  of  the 
Hospital  of  the  Sisters  of  Mercy. 

The  oldest  medical  society  in  this  city  is  what  is  now- 
called  the  Chicago  Medical  Society.  It  was  organized  in 
18f>2,  under  the  name  of  the  Cook  Co.  Med.  Society.  It 
now  numbers  about  fifty  members,  holds  regular  monthly 
meetings,  and  is  generally  well  attended.  The  other  medi- 
cal society  was  organized  in  1859,  has  forty  members,  is 
called  the  Chicago  Academy  of  Medicine,  and  is  arranged 
and  worked  on  the  tame  plan  as  the  New  York  Academy 
of  Medicine.  The  oldest  medical  journal  issued  in  this  city 
is  the  Chicago  Medical  Journal,  which  has  undergone  seve- 
ral changes  in  its  editorship  and  name  since  its  first  issue 
in  184").  or  thereabout.*.  The  Medical  Examiner  is  the 
name  of  the  other  medical  periodical  published  here,  which  is 
not  quite  one  year  old.  Both  are  monthly  publications,  and 
circulate  principally  in  the  Northwest.  We  just  begin  to 
see  the  premonitory  symptoms  of  an  active  winter's  cam- 
paign in  the  schools,  the  societies  begin  to  show  more  signs 
of  life,  and  the  hospitals  to  fill  up  with  interesting  cases. 
When  the  fall  term  arrives,  the  posts  all  assigned,  and  tin; 
work  begins  iii  real  earnest,  we  will  gi\c  you  some  of  the 
details;  also  have  something  more  to  say  about  our  hospi- 
tals, tin-  annual  report  of  one  having  been  recently  publish- 
ed, which  will  admit  of  comment.  Pimtla. 
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ARMY  INTELLIGENCE. 

UsnER  Parsons,  M.D.,  of  R.  I.,  a  Surgeon  in  the  war  of 
1H12,  was  to  be  present  at  the  Perry  Monument  Celebra- 
tion at  Clarendon,  September  10th,  when  the  battle  of  Lake 
Erie  was  to  be  represented  by  a  mock  engagement. 

Barnes. — Surgeon  J.  K.  Barnes  has  been  ordered  to  re- 
pair, on  or  about  the  first  of  October,  I860,  to  the  Head 
(Quarters  of  the  Department  of  Oregon,  and  report  for  duty 
to  the  Commanding  Officer. 

Keemy. — Surgeon  C.  C.  Keeney  has  been  relieved  from 
duty  in  the  IVpartment  of  California,  and  ordered  to  re- 
pair to  the  Head  Quarters  of  the  Department  of  Oregon 
and  report  for  duty  to  the  Commanding  Officer. 

Ha  den. — Leave  of  absence  for  thirty  days  has  been 
granted  to  Assistant  Surgeon  J.  M.  Haden,  Medical 
Department. 

Hou.ENnrsn. — The  leave  of  absentee  heretofore  granted 
to  Assistant  Surgeon  C.  (1.  Holleiibush  has  been  extended 
until  March  1,  1861,  for  the  benefit  of  his  health. 

NAVY  INTELLIGENCE. 

Grafton — J.  D.,  Assistant  Surgeon,  has  been  ordered 
to  the  Receiving  ship  North  Carolina,  at  New  York. 

Lynch — A.  M.,  Passed  Assistant  Surgeon,  has  been 
ordered  to  the  Navy  Yard,  at  Philadelphia. 

McCi.enaiian — Win.  F.,  Surgeon,  has  been  ordered  to 
report  lor  duty,  at  the  Navy  Yard.  Washington,  on  the  1st 
of  September,  to  relieve  Surgeon  George  Clvmer. 

Ri'sciienrercer. — Surgeon  W.  S.  W.  Riischenberger, 
ordered  to  the  Susquehanna,  as  fleet  surgeon  of  the  Medi- 
terranean squadron,  was  detached  from  that  vessel  on  her 
departure  for  the  Gulf,  and  is  waiting  orders. 

Addison. — Surgeon  S.  R.  Addison  died  on  the  2Sth  ult., 
at  the  Naval  Hospital,  Chelsea. 

Gibson. — Assistant  Surgeon  John  J.  Gibson  has  been 
ordered  to  report  for  temporary  duty  at  the  Naval  Hospital, 
New  York. 

Wiielan. — Surgeon  Whelan,  chief  of  the  Bureau  of  Medi- 
cine and  Surgery,  has  been  ordered  on  a  tour  of  inspection, 
and  will  visit  the  Naval  Hospitals  and  sick  quarters  be- 
tween Norfolk  and  Portsmouth,  New  Hampshire. 

Wk  are  authorized  to  state  that  the  rumor  of  the  resigna- 
tion of  Prof.  Wii.lard  Parker,  in  the  College  of  Physicians 
and  Surgeons,  is  destitute  of  truth. 

Operation  oe  Iridectomy  on  Sir  B.  Brodie. — Public 
allusion  to  a  subject  in  which  the  profession  naturally  take 
a  deep  interest  renders  a  longer  silence  on  our  part  impos- 
sible, and  it  becomes  our  duty  to  let  our  readers  know  that 
the  operation  of  iridectomy  was  performed  on  both  Sir 
Benjamin's  eves  on  July  12.  His  sight  had  been  failing 
since  Christmas  last,  but  was  not  painfully  defective  until 
the  completion  of  his  78th  year  in  June.  About  that  time 
vision  became  rapidly  more  and  more  impaired,  especially 
in  tiie  left  eye.  Up  to  this  time  the  disease  had  been 
regarded  as  senile  cataract,  more  advanced  in  the  left,  eye 
than  in  the  right,  but  alter  the  return  of  Sir  Benjamin  from 
the  meeting  of  the  British  Association  at  Oxford,  the  de- 
fective vision  was  ascribed  to  glaucoma.  Iridectomy  was 
performed  under  chloroform.  We  deeply  regret  to  say  that 
the  result,  is  not  so  satisfactory  as  the  paragraph  in  the 
fMMl  might  lead  the  profession  to  hope.  The  left  eye  we 
believe  to  be  much  in  the  same  state  as  before  the  opera- 
tion— if  anything  slightly  improved;  but  in  the  right,  or 
better  eve,  vision  is  quite  lost.  The  great  ground  of  hope 
in  this  case  is  that  as  there  is  now  a  cataract  very  evident 
in  the  right  eve,  this  is  the  cause  of  the  impaired  vision, 
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that  the  eye  is  not  glaucomatous,  and  that  hereafter  vision 
may  be  restored  by  extracting  the  cataract.  We  have  not 
alluded  to  this  subject  before,  as  it  is  to  some  extent  a  pri- 
vate matter  ;  but  the  whole  profession  have  so  filial  an  inte- 
rest in  all  that  relates  to  the  respected  President  of  the 
Royal  Society  and  of  the  Medical  Council,  that  all  have  a 
right  to  know  as  much  as  is  freely  talked  about  in  the  me- 
dical coteries  of  the  metropolis — especially  at  the  present 
time  when  a  comparatively  new  operation  like  iridectomy 
is  on  its  trial. — Med.  Times  and  Gaz. 

EPIDEMIOLOGICAL  RECORD. 

HEALTn  of  New  York,  Dr.  Wit  B.  B:bbins,  of  the  Demilt 
Dispensary,  writes,  Sept.  12. — This  city  has  not  experienced 
a  more  healthy  summer,  than  that  just  passed,  for  many 
years.  It  may,  unquestionably,  be  called  "the  healthy 
summer."  The  proportion  of  acute  to  chronic  cases  of 
disease  has  been  much  less  than  during  the  most  favorable 
previous  corresponding  seasons.  Cholera  infantum,  diph- 
theria, and  scarlet  fever  have  prevailed  but  in  a  very  limited 
degree.  As  might  be  expected  in  view  of  the  exemption 
from  morbific  agencies  during  the  preceding  hot  months, 
the  smallest  comparative  number  of  cases  of  illness  are 
reported  at  present  date. 

Extreme  Heat  has  been  experienced  in  several  of  our 
western  cities.  At  St.  Louis,  Mo.,  during  the  week  ending 
July  23d,  the  thermometer  ranged  from  100  to  106  degrees 
in  the  shade.  On  Saturday,  the  21st,  it  rose  to  107  degrees, 
about  20  degrees  hotter  than  it  was  at  the  same  time  in  this 
city,  where  it  was  quite  too  hot  for  comfort. —  Cent'y. 

Health  of  New  Orleans. — Through  the  public  prints 
the  world  has  been  told  that  yellow  fever  is  amongst  us. 
Let  us  look  at  the  official  reports.  For  the  week  ending 
July  22d,  one  more  death  is  reported.  For  the  week  end- 
ing July  29th,  one  more  death  is  reported.  For  the  week 
ending  Aug.  5th,  three  deaths  are  reported.  Thus,  yellow 
fever  would  seem  to  have  been  in  our  midst  for  four  weeks ; 
and  yet,  during  that  time,  and  light  in  midsummer,  with  a 
sun  shining  hotter  than  ever  was  felt  by  "  the  oldest  inhabi- 
tant," it  does  not  increase,  and  fails  to  make  its  appearance 
in  the  Charity  Hospital.  But  more  than  this,  at  this  present 
moment,  Aug.  15th,  we  have  before  us  the  mortuary  report 
for  the  week  ending  Aug.  12th,  wherein  is  found  the  report 
of  one  death  from  yellow  fever ;  showing  an  actual  dimi- 
nution of  the  mortality.  With  due  deference,  then,  for 
those  physicians  who  think  they  have  seen  the  disease  this 
season,  we  must  be  allowed  to  say  that  we  do  not  believe 
there  has  been  a  single  case  of  the  disease.  Old  practition- 
ers, of  the  highest  respectability,  and  in  full  practice,  tell  us 
they  have  not  seen  a  case  ;  there  has  not  been  one  in  the 
Hospital  (that  sure  index  of  the  city),  and  the  history  of 
those  cases  said  to  have  occurred,  in  their  manner  of  ap- 
pearing, carries  conviction  to  our  mind.  A  word  about 
sunstroke  and  apoplexy.  All  our  readers  know  that 
throughout  the  South  this  has  been  the  hottest,  summer 
known.  New  Orleans  has  been  the  recipient  of  her  full 
share  of  solar  heat,  and  we  find  it  recording  itself  in  the 
mortality  list.  Beginning  on  the  1st  of  July,  we  find  the 
deaths  by  sunstroke  set  down  weekly  as  follows:  Julv  8th, 
7  ;  15th,  42  ;  22d,  4  ;  29th,  4 ;  Aug.  5th,  2.  At  same  time 
the  deaths  from  apoplexy  were  as  follows :  July  8th.  12 ; 
15th,  40;  22d,  3;  29th,  7;  Aug.  5th,  3.  Now,  any  one 
who  has  ever  paid  the  slightest  attention  to  the  mortality 
statistics  of  our  city;  who,  at  the  same  time,  will  recollect 
the  very  loose  manner  in  which  diagnoses  are  made  and 
recorded  by  medical  men  ;  and  who  will  not  forget  that 
apoplexy  is  really  a  comparatively  rare  disease,  will  readily 
agree  with  us  that  far  the  greater  number  of  cases  recorded 
as  apoplexy  wen;  really  sunstroke;  and  we  may  safely  say 
that  for  the  week  ending  July  15th,  between  seventy-five 
and  eighty  cases  of  sunstroke  oecuircd!  Comment  is  un- 
necessary. Such  extreme  heat  must  have  been  felt  to  be 
appreciated. — N.  O.  Hospital  (!<tzitt<: 


METEOROLOGY    AND    NECROLOGY    OF    THE  WEEK    IN   THE  CITY 
AND  COUNTY  OF  NEW  YORK, 

From  the  1st  day  of  September  to  the  Sth  day  of  September,  1860. 

Deaths. — Men,  84;  women,  94;  bovs.  189;  girls.  14T— total,  514.  Adults, 
ITS ;  youths,8;  children  828 ;  males,  273;  females,  241 ;  colored,  12.  Infants 
under  two  years  of  age,  247.  Among  the  causes  of  death  we  notice: — 
cholera-infantum,  79;  cholera-morbus,  6;  congestion  of  brain,  5;  infantile 
convulsions,  21 ;  diarrhaa,  13 ;  dysentery,  10;  scarlet  fever,  21 ;  typhus  and 
typhoid  fevers,  12 ;  whoplng-cough,  6;  inflammation  of  brain.  S;  of  bowels, 
9';  of  lungs,  8;  of  throat,  12;  measles.  10;  smnll-pox.  7;  phthisis,  59;  dropsy 
of  head,  15;  infantile-marasmus,  48.  Classification: — brain  and  nervous 
system,  £2;  respiratory,  117;  digestive,  182. 

The  number  of  deaths  compared  with  the  corresponding  weeks  of  1S58 
and  1859,  and  of  last  week,  was  as  follows: — 

Week  ending  Sept.  11, 1858    5S8  Decrease   74 

Sept.  10, 1859    558  »      ....  44 

Sept.  1,  1860    524  "       ....  10 
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Remarks  on  the  Weather. — The  first  two  days  of  the  week  very  plea- 
sant, and  the  others  sultry.  The  wind  was  generally  calm,  a.m.,  light,  p.m. 
The  first  appearance  of  the  Autumnal  "  Auroras"  was  on  the  evening  of 
the  5th.  With  an  unclouded  moon  in  the  East  a  broad  column  of  yellow- 
ish white  light  extended  for  several  hours  from  the  margin  of  the  Western 
horizon  to  the  zenith.  The  week  concluded  with  light  rain,  a.m.,  a  hard 
shower  3  p.m.,  and  a  change  to  cool  weather  at  midnight. 


MEDICAL  DIARY  OF  THE  WEEK. 


day,  < 
,  17.  ( 


Mondav. 
Sept. 

Tuesday, 
Sept.  18. 


City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Obstetrics,  Dr.  Tnylor,  half-past  1  p.m. 
Eyk  Infirmary,  Diseases  of  Eye,  12  m. 

City  Hospital,  Surgery,  Dr.  Markoe.  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  M. 
Ophthalmic  Hospital.  Drs.  Stephenson  &  Garrish,  1  p.m. 
Bellevue  Holpital,  Dr.  Elliot,  half-past  1  p.m. 


Eye  Infirmary,  Operations,  12  m. 
Wednesday,  J  City  Hospital,  Medicine,  Dr.  Bulkley,  half-past  1  p.m. 
Sept  19.     J  Bellevue,  Surgery,  Dr.  Meir,  half-past  1  p.m. 
Academy  of  Medicine,  8  p.m. 


Thursday, 
Sept.  " 


•sday,  J 
.  20.  j 

I  Cn 

•    (  So 


Friday. 
Sept.  21 


Saturday, 
Sept.  22. 


Ophthalmic  Hospital,  Drs.  Stephenson  <fc  Garrish,  1  p.m. 
City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Medicine,  Dr.  Thomas,  12  M. 

City  Hospital,  Surgery,  Dr.  Markoe,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye.  12  m. 

bgicai.  Section  at  Dr.  J.  R.  Woods,  8  p.m. 

Bellevue,  Surgery,  Dr.  Mott,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  it  Garrish,  1  p.m. 
City  Hospital,  Medicine,  Dr.  Bulkley,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  ii. 


SPECIAL  NOTICES. 

ORDER    OF    LECTURES    IN    THE    PRELIMINARY  COURSE  OF  THE 
UNIVERSITY  MEDICAL  COLLEGE. 


Monday. 
Tuesday. 

Wednesday. 

Thursday. 
Friday. 


Dr.  Thomas,  Medicine,  11  a.m. 

Dr.  Aylett,  Physiology,  12  a.m. 

Prof.  Bedford's  Clinique,  Dis.  of  Women,  2X  p.m. 

Prof.  Draper,  Poisons  and  their  Tests,  11  a.m. 
Dr.  Gouley,  Micros.  Anat.,  12  a.m. 

Dr.  Donauhk,  Vener.  Disease,  11  a.m. 

Dr.  Aylett,  Physiology,  12  a.m. 

Dr.  Thomas,  Med.  ('Unique,  2itf  p.m. 

Prof.  Van  Uures,  Genito-Urinary  Organs,  %%  p.m. 


(  Prof.  Draper,  Poisons.  11  a.m. 

|  Dr.  Goi'Lky,  Micros.  Anat,  12  a.m. 

J  Dr.  Thomas,  Th.  and  Pr.  of  Medicine,  11  a.m. 
|  Dr.  Gouley,  Micros.  Anal.,  12  a.m. 


Saturday,    -j  Prof.  Port,  Surgical  Cllnlqne,  11  a.m. 
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CLINICAL  LK< TUKES  ON  AMPUTATION. 

DEUVEKKD  AT  THE  NEW  YOKE  HOSPITAL 

IIT 

JOHN  WATSON,  M.D., 


Lecture  III. 

I.v  our  last  lecture  we  took  up  the  subject  of  operations  for 
amputation*,  and  went  over  some  practical  points  which 
were  worth  remembering  in  that  connexion.  I  now  pro- 
pose to  give  you  a  summary  view  of  the  various  accidents 
and  constitutional  disturbances  which  are  consequent  upon 
such  operations. 

A  patient  who  has  had  an  operation  performed  upon 
him  always  has  a  certain  amount  of  disturbance  of  the 
general  system  in  consequence  ;  in  other  words,  he  suffers 
from  a  shock  which  in  character  is  the  same  as  that  follow- 
ing any  other  mechanical  injury.  The  seventy  and  dura- 
tion  of  these  disturbances  vary  in  different  individuals,  but 
have  reference  more  particularly  to  the  character  and  extent 
of  the  operation.  1  make  these  remarks  only  in  passing, 
but  shall  take  another  opportunity  of  referring  to  the  sub- 
ject of  shock  when  we  come  to  speak  more  particularly  of 
disturbances  of  the  nervous  system.  I  intend  in  the  pre- 
sent lecture  to  confine  myself  as  far  as  possible  to  the  con- 
sideration of  all  such  accidents  as  are  directly  connected 
with  the  vascular  system. 

How  will  you  commence  to  treat  your  patient  now  that 
you  have  operated  upon  him?  He  is  suffering  from  gene- 
ral prostration,  and  you  at  once  see  the  necessity  of  follow- 
ing out  the  indications,  to  bring  about  a  healthy  reaction. 
For  this  purpose  you  keep  him  at  rest,  allow  him  brandy, 
perhaps  carb.  ammonia,  and  give  him  a  hot  air  bath  by 
applying  the  heater.  This  treatment  is  continued  until 
reaction  comes  on.  Reaction  is  an  effort  on  the  part  of 
Nature  to  make  reparation  for  an  injury  ;  the  skin  becomes 
warm,  the  pulse  steadier  and  fuller,  and  the  patient  ex- 
presses himself  as  feeling  more  comfortable.  Now  this 
condition  of  the  system  is  very  apt  to  become  exaggerated, 
and  not  unfrequently  we  are  called  upon  to  modify  it  by 
appropriate  measures,  otherwise  the  result  may  be  irrita- 
tive or  inflammatory  fever.  In  such  rases  all  stimulation 
is  suspended,  and  we  adopt  another  plan  of  treatment  by 
administering  mild  diaphoretics,  such  as  spts.  Mindereri,  or  a 
moderate  dose  of  Dover's  powder,  keeping  the  air  fresh 
and  cool,  and  the  diet  mild  and  spare.  Inasmuch  as  this 
excess  of  action  may  have  a  direct  relation  to  the  condition 
of  the  parts  operated  upon,  we  are  to  guard  against  any 
excess  of  local  inflammation.  Accordingly,  we  make  use 
of  cooling  applications,  and  the  best  is  cold  water.  You 
will  not  unfrequently  find  it  of  service  to  combine  alcohol 
with  the  water  in  the  proportion  of  one  to  four.  If  the  sur- 
rounding parts  have  been  previously  bruised,  a  drachm  of 
the  muriate  of  ammonia  to  a  pint  of  water  may  be  used 
instead,  by  way  of  stimulating  the  absorbents.  Change 
your  cloths  on  the  affected  part  frequently,  never  allow 
them  to  become  dry,  by  so  doing  you  keep  them  clean  and 
at  the  same  time  give  comfort  to  your  patient.  The  next 
step  is  to  favor  the  position  of  the  stump  so  that  there  is 
no  greater  afflux  of  blood  to  the  part  than  is  necessary  to 
bring  about  reparative  action.  To  this  end  you  place  the 
stump  horizontally,  being  careful  not  to  elevate  it  too  much. 
A  small  cushion  will  raise  it  sufficiently. 

If  matter  is  allowed  to  gravitate  towards  the  body  serious 
constitutional  trouble  will  follow.  I  recollect  being  called 
in  consultation  in  the  country  to  see  a  lady  with  a  tumor 
in  very  close  proximity  to  the  knee-joint.    An  operation 
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was  decided  upon,  and  I  removed  the  mass.  In  my  soli- 
citude to  prevent  the  fluid  from  gravitating  into  the  joint, 
I  directed  the  limb  to  be  placed  on  a  double  inclined  plane. 
In  consequence  of  this  the  effused  fluids  burrowed  beneath 
the  vastus  externus  muscle,  but  gave  no  signs  of  their 
existeuce  until  ready  to  point  over  the  trochanter  major. 
By  a  change  of  the  position  of  the  limb,  and  proper  appli- 
cation of  dressings,  and  attention  to  the  diffuse  abscess  which 
formed,  the  patient  ultimately  recovered  with  a  good  limb. 

One  of  the  most  common  accidents  after  operations  is 
erysipelas ;  this  is  particularly  the  case  in  hospital  practice. 
It  may  originate  as  a  local  or  a  constitutional  ailment  It 
may  be  caused  by  a  want  of  cleanliness  in  dressings,  or 
in  the  wound  itself,  by  preventing  the  escape  of  morbid 
effusions,  or  it  may  arise  from  a  crowded  slate  of  the  hos- 
pital ward,  the  patient  being  subjected  to  all  the  deleterious 
effects  of  a  bad  atmosphere.  In  short,  anything  that  tends 
to  a  local  derangement,  or  to  impairment  of  the  general 
health,  may  give  rise  to  it.  Experience  has  taught  us  that 
those  patients  whose  beds  are  against  the  wall,  or  in  the 
corners,  are  more  apt  to  sufl'er  than  those  who  are  placed 
differently,  for  the  reason  that  the  emanations  from  the 
body  are  allowed  to  stagnate,  owing  to  the  want  of  a  pro- 
per circulation  of  air.  Hence  we  never  allow  a  bed  to 
touch  the  wall.  Erysipelas  is  preceded  by  a  marked  chill, 
a  greater  or  less  febrile  action,  a  coated  tongue  and  nausea, 
then  a  peculiar  efflorescence  makes  its  appearance. 

The  seat  of  the  injury  or  amputation  is  generally  the  first 
part  affected,  but  this  is  by  no  means  the  invariable  rule. 
The  disease  muy  be  very  mild,  merely  confined  to  the  sur- 
face of  the  skin,  or  it  may  extend  deeper,  involving  the 
cellular  tissue,  tendons,  fascia;,  or  muscles.  Sometimes  it 
extends  from  the  neck  into  the  fauces,  and  gives  rise  to 
oedema  of  the  glottis  and  other  serious  complications.  In  the 
simpler  forms  of  the  disease  mild  diaphoretics  and  aperients 
are  all  the  treatment  required;  while  on  the  other  hand, 
where  a  typhoid  condition  of  the  system  exists,  you  are 
called  upon  to  give  all  the  support  and  stimulation  that 
your  patient  can  bear.  The  gravity  of  the  constitutional 
disturbance  may  be  often  measured  by  the  color  of  the 
inflamed  parts; — when  the  color  is  a  light  red,  the  attack 
is  not  so  alarming  as  when  it  is  of  a  deeper  hue.  In  the 
worst  cas«-s  ih<-  integuments  fall  into  a  state  of  gangrene, 
and  finally  slough,  and  so  also  may  the  muscles  and  deeper 
tissues.  Erysipelas  may  also  produce  a  bad  effect  locally, 
for  instance  in  a  stump  ;  the  destruction  of  tissue  may  be  so 
great  that  reamputation  is  called  for.  Again,  in  the  neigh- 
borhood of  a  joint,  by  the  extension  of  the  inflammation, 
it  may  cause  suppuration  of  the  joint  and  its  consequences. 
The  patient,  you  remember,  who  had  been  subjected,  after 
amputation,  to  that  objectionable  novelty,  acupressure, 
had,  inconsequence,  suppuration  in  the  track  of  each  needle. 
This  was  followed  by  diffuse  erysipelas,  and  by  suppuration 
of  the  knee-joint.  You  remember  I  evacuated  from  that 
joint  more  than  a  pint  of  pus,  and  the  patient  ultimately 
sank  from  phlebitis  and  other  constitutional  disturbances 
resulting  from  this  local  difficulty.  I  have  often  in  other 
cases  seen  erysipelas  give  rise  to  suppuration  in  the  joints 
around  which  it  happens  to  exist.  The  ankle,  elbow,  and 
wrist,  are  the  joints  most  frequently  attacked  in  this  way; 
but,  as  in  the  case  just  mentioned,  you  see  the  knee  is  not 
exempt.  Erysipelas  also  extends  its  influence  to  the  inter- 
nal organs.  When  on  the  scalp,  the  brain  is  apt  to  suffer; 
when  on  the  chest,  the  pleura  or  pericardium ;  when  on  the 
abdomen,  the  peritoneum.  I  recollect  a  case  in  which  it 
swept  along  the  whole  of  the  left  side,  from  the  clavicle  to 
the  groin ;  the  patient  died,  and  immediately  under  the 
external  disease  1  discovered,  after  death,  inflammation  of  the 
pericardium,  pleura,  and  peritoneum,  the  limits  of  which  were 
exactly  measured  by  the  limits  of  the  external  erysipelas. 

Angeioleucitis,  or  inflammation  of  the  absorbent  vessels, 
is  another  accident  of  common  occurrence  after  amputations, 
and  frequently  goes  hand  in  hand  with  erysipelas.  This 
modification  of  unhealthy  inflammation  may  follow  opera- 
tions upon  any  part  of  the  body,  but  is  most  frequent  after 
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injuries  of  the  hand  and  face,  or  those  low  down  on  either 
the  upper  or  lower  extremities.  From  such  poirlts  lines  of 
inflammation,  as  if  produced  by  the  stroke  of  a  whip,  ex- 
tend in  the  course  of  the  absorbent  vessels,  and  in  connex- 
ion with  these  lines  will  be  observed  hard  and  painful 
swellings,  involving  the  lymphatic  glands  in  the  neighbor- 
hood. When  small  and  movable  these  glands  are  charac- 
terized as  kernels,  or  adenitic  tumors ;  and  when  of  greater 
dimensions,  firmly  fixed,  and  progressing  to  suppuration, 
they  are  at  some  points,  as  at  the  groin  or  axilla,  spoken  of 
as  buboes.  The  constitutional  disturbance  attending  this 
disease  is,  at  first,  that  of  a  high  inflammatory  fever,  but  of 
temporary  duration,  ushered  in  by  chills  and  rigors,  and 
subsiding  in  profuse  perspiration.  Angeioleucitis  is  rarely 
of  itself  fatal,  but  by  giving  rise,  as  it  sometimes  does,  to 
erysipelas  or  to  suppurative  phlebitis  and  purulent  cachexia, 
it  may  be  indirectly  the  cause  of  death. 

We  are  naturally  led  from  the  consideration  of  angeio- 
leucitis to  take  up  the  subject  of  suppurative  phlebitis,  as 
another  one  of  the  unpleasant  occurrences  that  supervene 
upon  an  operation.  The  veins  under  healthy  reparative 
inflammation  become  closed  either  by  the  coagulation  of 
blood  within  them  or  by  the  effusions  of  coagulated  lymph. 
But  under  unhealthy  inflammation  the  plastic  lymph  is  not 
effused,  and  the  inflammatory  action  once  established  on 
the  inner  surface  of  these  vessels,  spreads  indefinitely,  and 
proceeds  to  suppuration.  Their  morbid  effusions  now 
mingle  with  the  blood,  or  contaminate  that  fluid  by  im- 
bibition, giving  rise  to  a  febrile  and  depraved  condition  of 
the  whole  system,  with  a  tendency  to  form  abscesses  and 
sudden  collections  of  pus  in  almost  every  part  of  the  body, 
more  particularly  the  lungs  and  liver.  It  is  not  uncommon 
to  find  both  lungs  studded  with  abscesses,  varying  in  size 
from  a  pea  to  a  horse-chestnut,  or  even  larger,  which  form 
within  a  few  days  and  rapidly  lead  to  a  fatal  result.  The 
slightest  injury  is  sometimes  sufficient  to  bring  about  this 
state  of  things.  I  have  seen  it  after  applying  a  ligature  to 
an  inflamed  pile,  and  on  several  occasions  after  tying  or 
dividing  varicose  veins,  and  several  times  after  tying  the 
femoral  artery  where  the  femoral  vein  happened  to  be 
abraded.  The  symptoms  of  purulent  cachexia  are  easily 
recognised ;  there  is  a  febrile  action  coming  on  at  irregular 
intervals,  daily,  or  perhaps  two  or  three  times  in  a  day ; 
and  not  unfrequently  while  the  skin  is  hot,  the  patient  may 
be  shaking  with  rigor.  The  fever  is  irregular  in  every 
respect.  Generally  the  first  thing  that  calls  your  attention 
to  the  dangerous  condition  of  your  patient,  is  the  occur- 
rence of  a  chill.  This  is  always  a  significant  symptom,  but 
it  is  so  more  especially  when  you  have  any  reason  to  sus- 
pect the  advent  of  purulent  cachexia.  You  then  watch 
your  patient.  In  a  day  or  two,  possibly  in  less  time,  you 
have  some  indication  of  the  presence  of  matter  in  some 
part  of  the  economy.  Purulent  cachexia,  otherwise  called 
purulent  infection  and  pyemia,  is  always  rapid  in  its  pro- 
gress when  once  developed,  but  it  does  not  always  make 
its  appearance  in  the  early  stage  of  the  local  disease  which 
gives  rise  to  it. 

When  reaction  exceeds  the  bounds  of  health,  it  is  very 
apt  to  terminate  in  fever.  Traumatic  fever  may  assume 
almost  any  type:  the  open  inflammatory,  the  ephemeral, 
the  irritative,  the  suppurative,  the  continued,  the  irregularly 
intermittent,  and  the  paroxysmal.  In  association  with  the 
reparative  inflammation  it  will  assume  the  continued  form, 
though  even  here  it  is  sometimes  paroxysmal.  When  the 
inflammation  is  unhealthy  the  fever  is  more  apt  to  be 
paroxysmal  and  irregular,  with  a  tendency  to  the  rapid 
exhaustion  of  the  vital  forces.  The  severity,  as  well  as  the 
type  and  duration  of  the  fever,  is  somewhat  dependent  on 
that  of  the  inflammatory  action  with  which  it  is  associated. 
Unhealthy  inflammation  is  sometimes  the  precursor  and 
sometimes  the  consequence  of  constitutional  disturbance, 
but  the  fever  associated  with  healthy  inflammation  is 
almost  always  determined  by  the  local  ailment  alone,  unless 
secondary  complications  supervene ;  and  when  there  are  no 
such  complications,  it  terminates  before  the  subsidence  of 


the  local  disease.  An  injury  of  moderate  severity  in  a 
healthy  constitution  will  be  attended  by  the  open  continued 
form  of  fever;  an  injury  of  severer  grade,  where  the 
powers  of  resistance  on  the  part  of  the  system  are  less, 
will  be  followed  by  the  irritative  or  by  the  typhoid  fever. 
Injuries  associated  with  profuse  suppuration  will  be  fol- 
lowed with  irregular  paroxysmal  attacks,  and  intercurrent 
chills  and  sweats.  Ephemeral  fever  is  that  most  frequently 
seen  in  connexion  with  injuries  of  the  urethra,  consisting 
of  chills,  hot  stage,  and  sweating,  and  then  passing  off 
never  to  return,  except  when  the  circumstances  giving  rise 
to  it  are  again  present.  It  is  often  met  with  after  the 
introduction  of  a  catheter  or  bougie  into  a  urethra  already 
in  a  state  of  irritation.  So  much  then  for  traumatic  fever. 
When  persons  die  after  high  constitutional  disturbance  from 
local  injuries,  you  are  almost  always  sure  to  find  in  the 
post-mortem  examination,  that  secondary  inflammations 
and  congestions  have  led  directly  to  the  fatal  issue.  These 
are  most  frequently  found  among  the  thoracic  viscera,  but 
not  exclusively  there ;  the  peritoneal  cavity,  the  mucous 
surface  of  the  large  intestines,  and  even  the  synovial  sacs 
under  these  circumstances  may  be  found  in  a  state  of  sup- 
puration. Indeed,  it  is  rare  to  find  a  case  of  death  after 
local  injury  where  reaction  has  followed  the  injury,  in  which 
some  of  these  complications  do  not  exist.  The  closing 
scene  is  often  marked  by  a  colliquative  diarrhoea. 

Having  thus  disposed  of  those  disturbances  which  are 
more  particularly  connected  with  the  vascular  system,  we 
are  now  ready  to  occupy  the  remainder  of  our  time  in  the 
consideration  of  those  accidents  which  relate  to  the  nervous 
system.  We  shall  only  allude  at  present  to  the  disease 
known  as  "  lockjaw,"  or  tetanus.  This  disease  is  occa- 
sionally quite  frequent  in  its  occurrence,  but  is  by  no  means 
so  fatal  in  its  issue  as  many  suppose.  It  may  come  on  at  a 
longer  or  shorter  interval  after  any  accident  or  local  injury, 
and  does  not  seem  to  bear  any  relation  to  the  character  or 
extent  of  the  injury ;  the  slightest  scratch  is  oftentimes  a 
sufficient  exciting  cause.  In  certain  localities  there  is  found 
a  marked  tendency  to  its  development,  for  instance  on  the 
southern  shore  of  Long  Island.  It  is  frequently  associated 
with  cold,  and  persons  who  are  in  any  way  liable  to  the  dis- 
ease, should  be  warned  of  the  danger  that  might  result 
from  any  imprudent  exposure.  Tetanus  may  supervene 
after  a  wound  has  entirely  healed  over,  by  irritation  of  the 
cicatrix,  and  may  go  on  to  a  fatal  termination.  Death 
sometimes  takes  place,  1st,  suddenly  from  asphyxia,  either 
by  spasm  of  the  glottis  or  respiratory  muscles  generally ; 
2dly,  by  invasion  of  the  involuntary  muscular  system  acting 
directly  upon  the  centre  of  the  circulation,  and  stopping 
the  pulsations  of  the  heart;  and,  3dly,  by  a  gradual  exhaus- 
tion of  the  vital  powers  from  the  frequent  spasms.  I  only 
wish  to  refer  to  the  disease  as  one  of  the  complications 
liable  to  occur  after  operation,  trusting  that  you  will  look 
it  up  for  yourselves  in  the  various  text-books  on  surgery. 
In  the  next  lecture  I  hope  to  finish  up  all  I  have  to  say  in 
a  general  way  upon  the  subject  of  amputations. 


Iodine,  according  to  M.  Boinet,  preserves,  cures, 
strengthens,  and  modifies  the  constitution,  removes  diathe- 
sis, and  impresses  a  new  energy  in  the  organism.  Iodine, 
according  to  M.  Rilliet,  weakens,  deteriorates,  wastes, 
destroys,  atrophies,  and  kills  1 

Last  year  M.  Beau  discovered  that  lead  was  an  excellent 
remedy  for  phthisis.  M.  Broeckx,  of  Antwerp,  has  tried 
the  mineral  extensively,  and  has  found  it  worse  than  useless ! 

M.  Chatin  lately  informed  the  French  Academy,  d-pro- 
pos  of  iodine,  that  Coindet  had  by  its  use  reduced  so  many 
women  to  the  condition  of  Amazons,  and  had  brought  such 
a  number  of  men  into  the  state  described  byr  M.  Rieord 
under  the  term  "  haricocele,"  that  he  dared  not  show  him- 
self in  the  streets  of  Geneva,  through  dread  of  suffering  the 
martyrdom  of  St.  Stephen. — Brit.  Med.  Jour. 


American  Medical  Timef. 


GRANT  ON  PLEURO-PNEUMONIA. 


ScI.L  22,  1S«0.  201 


(Original  (f ommunitations. 


RFJ'ORT  OX  1 ' L K U RO-  P N FX MONl  A. 

Br  G.  Grant,  M.D.,  Newark,  N.  J. 

It  is  admit  ted  by  all  who  believe  ami  advocate  the  exist- 
ence of  a  contagious  pleuro-pneumonia,  the  recent  cause  of 
so  much  excitement,  that  it  originated  in  a  shipment  of 
cattle  by  Mr.  Chenery  of  Belmont,  Mass.  It  appears  that 
those  cattle  were  taken  from  a  herd  in  Holland,  in  wliich 
there  was  no  disease.  There  was  none  in  the  district,  and 
none  in  the  whole  country,  except  a  disease  called  "  phthi- 
sis;" but  there  is  no  evidence  to  show  that  this  is  the  same 
disease  called  incorrectly  by  another  name.  It  was  absent 
from  that  locality,  and-  it  is  a  fact  that  large  numbers  of 
cattle  are  imported  to  the  United  States  without  bringing 
any  such  disease  at  all.*  The  animals  were  well,  in  good 
condition,  and  it  is  fair  to  presume  that  one  of  the  points  in 
their  selection  was  their  health  and  vigor.  These  facts  ap- 
pear in  the  letter  from  Mr.  Chenery.  which  is  subjoined. 
During  a  voyage  of  forty-seven  days  the  animals  confined 
in  close  air  (probably  in  the  hold  of  the  ship;  with  insulli- 
cient  or  unwholesome  nourishment,  or  both,  laboring  in 
filth  with  fatigue  and  distress,  were  exposed  to  the  condi- 
tions of  a  true  typhus,  in  other  words,  ship  fever.  Mr. 
Chenery  is  so  well  satisfied  that  his  animals'  bad  condi- 
tion, "  bruised  and  emaciated,"  was  due  to  bad  treatment 
ami  neglect  on  the  voyage  that  he  libels  the  vessel.  Of 
these  four  cows,  one  was  killed  immediately,  another  was 
killed  nine  days  after  arrival,  the  third  twenty-seven  days 
after  arrival,  and  the  fourth  is  now  living  in  good  condition. 
From  these  animals  it  is  alleged  has  sprung  the  disease 
which  has  prevailed  throughout  the  state  of  Massachusetts. 
In  the  presence  here  of  all  the  conditions  of  true  typhus 
fever  occurring  from  its  natural  and  ordinary  causes,  tilth 
•and  animal  miasm,  with  the  susceptibility  from  distress  and 
bad  treatment,  and  the  entire  absence  of  any  identified 
contagious  disease  from  which  it  had  its  origin,  I  do  not 
think  that  this  disease,  called  pleuro-pueumonia,  can  be 
considered  as  a  specific  or  contagious  disease,  nt  least  as  yet, 
from  the  observations  that  have  been  made.  The  post- 
mortem specimens,  shown  to  me  at  the  Boston  State  House, 
were  similar  to  what  is  observed  in  the  human  subject  in 
cases  of  typhus  pneumonia.  The  testimony  of  several  of 
the  veterinary  surgeons  of  Boston,  as  given  before  the  legis- 
lative committee  of  Massachusetts  on  this  subject,  and 
repeated  before  this  commission,  was  to  the  elfect,  that  the 
post-mortem  appearances  of  these  cases  were  such  as  are 
commonly  seen  by  them  in  subjects  not  affected  by  this 
alleged  disease.  There  was  uniformity  m  the  testimony 
in  this  respect.  In  all  the  investigations  that  have  been 
made,  and  the  observations  that  have  been  taken  by  those 
residing  in  the  locality  of  the  disease,  the  facts  are  noted 
only  that  refer  to  the  few  animals  that  have  been  Imported, 
and  those  that  have  been  placed  in  contact  with  them.  In 
this  inquiry,  all  facts,  though  a  multitude  in  number,  that  do 
not  bear  out  this  prejudged  theory  of  a  deadly  contagious 
scourge,  are  ignored  or  overlooked.  And  it  is  remarkable 
that  the  notes  thus  made  are  few  in  number,  and  the 
observations  unsatisfactory  and  contradictory. 

After  the  most  careful  inquiry,  nothing  would  lead  us  to 
believe  that  the  cases  which  are  alleged  to  have  occurred 
in  the  state  of  New  Jersey  arc  anything  but  isolated  spo- 
radic disease  of  the  lungs,  which  may  occur  among  cattle 
at  all  times  and  seasons,  and  especially  among  those  who 
have  not  good  food,  air,  running  water,  and  good  pastures. 
In  times  of  popular  panic  all  widely  spread  epidemics  arc 
believed  by  the  populace  at  large  to  be  contagious.  This 
has  been  the  case  in  regard  to  cholera  in  modern  times,  in 
regard  to  leprosy  in  old  times,  in  regard  to  certain  pes- 


tilential fevers  at  various  times.  And  the  public  have  acted 
upon  this  pei  suasion,  and  sick  individuals  have  been 
avoided,  neglected,  and  fled  from,  as  prolific  fountains  of 
contagious  disease.*  And  yet  these  epidemics  are  now 
known  and  admitted,  by  the  intelligent  part  of  the  medical 
profession,  to  be  non-contagious.  Would  it  not  be  well, 
before  yielding  to  the  excitement,  and  adopting  any  of  the 
suggestions  which  have  prevailed  in  Massachusetts,  to  sub- 
mit this  matter  to  a  more  painstaking  and  rigid  examination? 
All  of  wliich  is  respectfully  submitted. 

Letter  ok  Mr.  Chexery  referred  to  above. 

Boston,  Aug.  11, 1SC0. 

Dr.  G.  Grant,  Newark,  N.  J. 

Dear  i'tr — Your  esteemed  favor  of  the  7th  inst.  is  re- 
ceived, and  I  take  pleasure  in  answering  your  inquiries. 

On  the  24th  of  last  January,  I  addressed  a  letter  to  my 
correspondents  in  Holland,  in  relation  to  the  disease  that 
had  been  so  fatal  amongst  the  cattle  at  my  "Highland 
Sioek  Farm"  in  Belmont,  inquiring  whether  the  disease 
known  as  •' pleuro-pneumonia"  had  prevailed  in  the  par- 
ticular locality  when-  the  four  cows  to  which  you  refer 
M  cie  obtained.  In  due  course  I  received  an  answer  to  that 
communication,  stating  that  no  disease  had  prevailed  in  the 
particular  stables  where  my  cows  were  procured,  but  that 
there  was  existing  throughout  the  whole  country  a  di.-case 
known  as  '"phthisis,"  a  "pulmonary  disease,"  with  which 
cattle,  when  infected,  suffer  a  long  time  before  it  is  observ- 
able. This  disease  is  undoubtedly  the  same  as  that  denomi- 
nated here  "  pleuro-pneumonia."  The  four  cows  were  not 
affected  at  all  prior  to  shipment,  but  were  to  all  appearance 
/;/  th>-  co  i/  lirst  n, ml, tit, it  when  put  on  board  the  ship  nt 
Rotterdam.  They  were  obtained  at  Puniert  nd  and  the 
I  lei  mster,  in  the  north  of  Holland,  and  great  care  was  taken 
in  their  selection.  It  may,  however,  be  remarked  that  the 
cows  were  detained  some  two  weeks  at  Rotterdam,  having 
arrived  there  before  the  vessel  was  ready,  i.nd  the  presump- 
tion is  that  the  infection  was  communicated  to  them  there, 
inasmuch  as  large  numbers  of  cattle  arc  understood  to  be 
kept  there,  and  fed  upon  the  slops  from  the  gin  distilleries 
located  at  that  place. 

You  have  the  report  of  the  evidence  given  before  the 
joint  committee  of  our  Legislature  at  the  late  extra  session, 
and  I  am  not  in  possession  of  any  new  facts  of  importance 
in  relation  to  the  disease,  that  have  not  been  made  public.  I 
will,  however,  allude  to  one  important  case  that  may  have 
escaped  your  notice.  It  will  be  remembered  that,  during 
the  session  of  our  Legislature,  great  excitement  existed  in 
the  state  of  New  Hampshire,  caused  by  the  report  that  a 
yoke  of  oxen,  belonging  to  me,  had  imparted  the  disease 
to  a  herd  in  the  neighboring  town  of  Lexington,  and  tlrat 
it  had  been  carried  thence  to  that  state.  The  Lexington 
cows,  that  were  supposed  to  have  taken  the  disease  from 
my  oxen,  were  slaughtered  by  order  of  the  commissioners, 
a  short  time  ago,  and  found,  on  post-mortem  examination, 
to  be  perfectly  well,  thus  demonstrating  that  all  the  reports 
relative  to  diseased  animals  slaughtered  in  that  state  were 
entirely  without  foundation. 

As  regards  my  own  herd,  I  would  say  that  not  a  case  of 
active  disease  has  occurred  at  my  farm  since  last  January. 
An  injunction  was  put  upon  my  herd  on  the  10th  of  last 
April,  by  the  "commissioners  for  extirpating  the  cattle 
disease,"  and  consequently,  the  cattle  have  since  thai  time 
been  confined  to  the  stables — yet  they  have,  without  excep- 
tion, improved  in  apr>earance  up  to  this  time,  and,  within  a 
lew  days  have  been  examined  by  "eminent  veterinarians," 
and  all  but  three  pronounced  free  from  disease;  and  yet 
it  is  a  remarkable  fact  that  this  whole  herd,  excepting  three 
animals,  were,  on  the  16th  of  last  April,  considered,  by  our 
commissioners  and  their  "  experts, '  very  much  diseased. 
If  their  diagnosis  was  correct  at  that  time,  nature  must 
have  been  performing  wonderful  cures,  as  no  doctors  have 
been  employed  nor  medicine  administered  since. 


•  See  report  of  evidence  before  extra  session  Mass.  Legislature.  1S60. 


*  Pr.  Higelow  of  Hoston. 
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The  commissioners  disposed  of  my  herd  last  week  by 
isolating  ten  of  the  animals  (including  the  best  of  my  Dutch 
stock,  which  they  allowed  me  to  retain),  and  the  balance 
of  the  herd  they  condemned,  but  retained  for  the  present 
in  anticipation  of  the  organization  of  the  Medical  Board 
of  Examiners,  under  our  new  law,  supposing  some  of  the 
animals  would  be  required  for  their  experiments. 

Those  persons  most  competent  to  judge  in  the  matter, 
seem  divided  in  opinion  as  to  the  future  of  the  disease  here, 
in  Massachusetts,  some  believing  that  many  of  the  exposed 
animals  have  latent  disease,  which  will  become  active 
during  the  cold  weather  of  the  coming  autumn,  while  others 
hold  to  the  opinion  that  the  disease  has  had  its  "run." 
I  am,  very  respectfully,  yours, 

WlNTHROP  W.  ChENERY. 

[Our  readers  will  observe  that  neither  Dr.  Grant's  Report 
nor  Mr.  Chenery's  Letter  states  any  facts  that  disprove  the 
hypothesis  of  special  infection,  or  the  importation  of  a  con- 
tagious disease  from  Holland.  That  the  malady  which 
recently  attracted  attention  in  New  Jersey  was  simple 
idiopathic  or  sporadic  pleuro-pneumonia,  such  as  is  liable 
to  occur  under  like  circumstances  at  any  time  and  in  any 
place,  appears  very  probable.  Pulmonary  and  typhus  affec- 
tions are  liable  to  occur  both  sporadically  and  endemically 
among  cattle,  as  well  as  in  the  human  race,  without  the  aid 
of  contagion.  And  we  have  no  doubt  that  cases  of  acute 
pleuro-pneumonia  and  infectious  idiopathic  typhus  may  at 
this  moment  be  found  in  almost  every  overcrowded  dis- 
tillery stable  in  the  United  States.  But  it  should  be  borne 
in  mind  that  the  epizootic  which  in  Holland  is  known  as 
"  phthisis,"  and  in  France,  England,  South  Africa,  and  other 
countries  is  denominated  "pleuro-pneumonia,"  is  essentially 
different  from  the  ordinary  "peripneumonia"  and  typhus  of 
cattle.  And  the  question  of  its  contagious  or  infectious 
character,  wherever  the  malady  has  existed,  certainly 
appears  to  be  as  conclusively  determined  as  the  facts  relat- 
ing to  the  infectious  propagation  of  typhus  in  man.  Both 
are  manifestly  specific  diseases,  and  capable  of  being  propa- 
gated from  and  by  the  sick — types  of  diseases  that  are  posi- 
tively infectious,  but  which,  like  all  the  infectious  and  con- 
tagious maladies,  except  variola,  are  not  necessarily  and 
invariably  communicated  to  a  majority  of  the  individuals 
exposed — the  propagation  of  the  disease  from  the  sick 
always  being  dependent  upon  contingencies.  Our  readers 
will  note  the  straightforward  statements  of  Mr.  Chenery  in 
reference  to  the  conditions  or  contingencies  that  served  to 
develop  the  fatal  malady  in  his  imported  herd.  Epizootic 
"  phthisis"  was  prevailing  throughout  Holland,  as  he  states 
in  his  letter  to  Dr.  Grant,  and,  as  he  justly  believes,  that 
disease  was  developed  in  his  imported  stock  by  peculiar 
endemial  influences  and  exciting  causes  during  a  long  delay 
in  Rotterdam  and  a  protracted  sea-voyape  to  Boston.  The 
fact  that  only  a  portion  of  any  particular  herd  is  usually 
attacked  with  this  disease,  does  not  militate  against  the 
hypothesis  of  its  being  a  positive  infection.  A  few  years 
ago  this  subject  was  submitted  to  a  satisfactory  test  by  the 
French  Scientific  Commission  on  "Epizootic  peripneu- 
monia." Forty-six  cattle  in  perfect  health  were  brought, 
into  immediate  contact  with  a  few  members  of  a  sick  herd. 
Of  this  number,  fifteen  contracted  the  disease;  ten  others 
manifested  incipient  symptoms,  but  speedily  threw  off  the 
effects  of  the  virus;  twenty-one  appeared  entirely  unaf- 
fected by  the  exposure;  three  of  the  susceptible  class 
eventually  died  with  the  disease,  and  presented  its  patho- 
logical evidences. 


Eighteen  of  those  that  escaped  death  in  the  first  expo- 
sure, were  subjected  to  a  second  and  a  third  exposure,  and 
these  escaped  as  follows : — four  experienced  slight  indispo- 
sition, nine  were  uninfluenced  in  all  the  exposures  from  the 
first;  and  the  five  individuals  that  had  suffered  at  first 
remained  entirely  unaffected  by  subsequent  exposures. 
And  as  the  result  of  all  the  experimental  observations  of 
that  learned  Commission,  the  following  instructive  facts 
were  clearly  established : — that  forty-five  out  of  one  hun- 
dred animals,  when  voluntarily  exposed,  were  found  to  con- 
tract peripneumonia;  twenty-four  others  experienced  some 
indisposition;  and  thirty-two  escaped  altogether. 

That  special  endemial  influences  or  an  "  epidemic  meteo- 
ration"  has  at  times  preceded  or  promoted  the  propagation 
of  this  epizootic  is  highly  probable '  but  that  the  disease 
has  repeatedly  been  conveyed  from  place  to  place  by  the 
sick,  and  especially  that  it  was  imported  from  Holland 
into  England,  Denmark,  and  South  Africa,  as  well  as 
into  the  United  States,  there  appears  to  be  abundant 
and  conclusive  evidence.  For  information  in  detail 
upon  this  subject  we  would  refer  our  readers  to  the 
excellent  report  of  Dr.  E.  H.  Greenhow,  of  London,  and  to 
the  Minutes  of  Evidence,  recently  published  in  Boston. 
But  in  all  investigations  relating  to  evidence  of  infection 
or  contagion,  the  medical  inquirer  needs  to  take  individual 
conclusions  and  opinions  cum  grano  salts,  and  should  search 
very  rigidly  into  the  natural  history  of  alleged  infections, 
and  the  proximate  and  contingent  conditions  or  causes  of 
their  propagation.  We  are  glad  to  see  that  Dr.  Grant  has 
commenced  his  investigations  in  this  spirit. 

As  our  present  convictions  lead  us  to  differ  from  the 
doctor's  conclusions  we  will  state  a  few  points  of  difference 
— in  the  form  of  queries  to  be  answered : — Why  have  the  * 
most  unprejudiced  and  scientific  investigators  in  France, 
Great  Britain,  and  Denmark,  arrived  at  the  conclusion  that 
this  malady  is  contingently  infectious  ?  Why  has  the  com- 
plete insulation  of  a  healthy  herd  invariably  been  found  to 
afford  perfect  protection  from  the  pleuro-pneumonia  when 
prevailing  in  the  neighborhood  of  such  herds  ?  Why  has 
that  disease  spread  so  uniformly  and  so  exclusively  in  con- 
nexion with  the  diffusion  of  cattle  from  the  herds  in  ende- 
mic districts?  Why  is  the  peculiar  and  characteristic  lesion 
of  encysted  masses  of  the  lungs  never  seen  except  in  the 
pleuro-pneumonia  that  is  alleged  to  be  infectious  ? — ed.] 

The  principal  use  which  the  Chinese  make  of  opium  is  to 
smoke  it  with  tobacco,  when  it  produces  a  languor  said  to 
be  exceedingly  pleasing.  The  evil  effects  of  this  have  been 
generally  very  greatly  exaggerated.  It  is  only  its  abuse, 
as  with  many  of  the  good  things  of  this  world,  that  leads  to 
the  complete  attenuation  of  frame  and  prostration  of  facul- 
ties that  are  said  to  characterize  all  who  follow  the  practice. 
Hundreds  of  thousands  of  Chinese  continue  to  smoke  opium 
for  the  term  of  their  natural  lives  without  any  apparent  in- 
jury to  mind  or  body.  In  the  smoking  saloons  of  Canton, 
opium  is  retailed  to  customers  at  its  weight  in  silver ;  the 
metal  is  put  in  one  scale  and  the  drug  in  the  other,  and 
weight  for  weight  exchanged.  It  will  therefore  be  appa- 
rent that,  in  a  country  where  money  is  of  so  much  value, 
it  is  only  the  richer  portion  of  the  population  who  have 
the  means  to  carry  such  an  expensive  luxury  to  excess. 
There  is  no  room  to  doubt  that  if  the  government  of  India 
abandoned  the  opium  monopoly  and  allowed  the  drug  to 
be  produced  freely  all  over  Hindostan,  the  Chinese  con- 
sumption would  thereby  be  greatly  increased,  as  well  as 
the  injurious  effects  which  it  is  said  to  occasion. — Mer- 
chants' Magazine. 
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PENNSYLVANIA  HOSPITAL. 
Clinical  Remarks  on  Coup  de  Solf.il. 

[By  J.  F.  Mru;e,  M.D.,  itlltln  Phyniclan.] 

This  affection  is  variously  known  by  the  names  of  Ictus 
Solis,  pun  stroke,  heat  asphyxia.  Symptoms. — It  is  charac- 
terized by  a  hot  dry  skin  ;  a  sense  of  constriction  of  the 
chest  with  labored  breathing,  great  prostration,  with  ina- 
bility to  answer  questions  without  weeping,  even  in  the 
strongest  and  most  robust;  tumultuous  action  of  the  heart, 
witli  strong  pulsation  of  the  carotids;  pulse  very  variable, 
never  full  ana  hard ;  headache,  especially  on  the  top  of  the 
head;  the  conjunctiva  injected;  pupils  acting  to  the  light, 
unless  during  convulsions  or  coma,  when  they  are  fixed  and 
contracted  (in  several  instances  they  have  been  observed 
to  dilate  suddenly,  after  having  been  fixed  and  contracted  ); 
the  countenance  is  generally  pale  at  the  commencement, 
but  in  several  instances  (fatal  case-)  it  assumed  a  leaden 
hue  ;  the  urine  is  never  entirely  suppressed,  but  is  passed 
ofl"  involuntarily,  guttatim;  the  bowels  are  generally  cos- 
tive, but  occasionally  are  perfectly  natural.  There  is  also  a 
great  desire  to  sleep ;  so  much  so,  that  if  not  checked,  it 
passes  into  coma,  which  almost  invariably  terminates  in 
death.  During  the  coma,  loud  moaning  is  always  present. 
Death  ensues  instantly,  or  from  coma.  Sometimes  the  pa- 
tient is  seized  with  maniacal  symptoms  ;  at  others,  he  laughs 
unnaturally,  then  becomes  alarmed  and  excited  if  spoken 
to,  and  any  attempt  at  deglutition  brings  on  convulsions. 

Post-mortem  /•Examination. — The  chief  abnormal  appear- 
ance is  an  excess  of  venous  blood  in  the  brain  and  conges- 
tion of  the  lungs  and  liver.  Dr.  Boisliniere,  Coroner  of  St. 
Louis,  in  a  report  of  seventy-two  cases  examined  by  him 
and  published  in  the  Medical  and  Surgical  Journal  of  that 
city,  says,  the  necropsies  revealed  the  following  conditions: 

External  Appearances. — Marked  lividity  of  the  skin ; 
neck  and  anterior  part  of  chest  became  soon  of  a  purple  or 
blue  color;  in  a  few  hours  the  abdomen  was  quite 
tympanitic,  an  abundant  froth  came  out  of  the  mouth  and 
nostrils,  resembling  thick  lather,  mixed  sometimes  with  a 
little  blood.  By  pressing  upon  the  chest,  blood  could  be 
made  to  flow  freely  from  the  mouth  anil  nostrils.  The  lungs 
and  heart  were  in  every  case  seen  to  be  more  or  less  con- 
gested ;  the  right  side  of  the  heart  and  the  pulmonary 
artery  generally  contained  black  and  liquid  blood;  left  side 
empty  ;  on  section,  the  lungs  were  found  to  contain  an 
abundant  quantity  of  frothy  mucus,  mixed  with  more  or 
less  arterialized  blood.  By  moderate  pressure  on  the  chest, 
as  above  observed,  this  bloody  froth  could  be  made  to  run 
out  freely  from  the  mouth  and  nostrils.  So  characteristic 
was  this  appearance,  that  from  its  presence  alone,  many 
post-mortem  examinations  towards  the  end  of  the  summer 
were  dispensed  with,  the  jury,  after  a  short  explanation, 
being  able  to  make  a  satisfactory  verdict  of  death  by 
sun-stroke.  The  brain  was  generally  found  normal ;  in 
a  few  cases  only,  there  was  moderate  congestion  of 
the  superior  cerebral  veins  and  of  the  sinuses.  This,  the 
author  accounts  for,  by  the  difficulty  the  blood  found  in 
returning  from  the  thoracic  organs,  already  full  of  venous 
blood.  The  liver  and  spleen  were,  as  a  rule,  enlarged  ;  the 
hitter  particularly,  softened.  Dr.  B.  regards  as  the  cause  of 
this  affection,  a  hot  and  rarified  atmosphere,  want  of  oxy- 
gen ;  as  he  says,  the  disease  occurs  in  the  house  as  well  as 
when  exposed  to  the  sun.  Hence  he  concluded  that  rari- 
fied, or  poorly  oxygenated  air,  is  the  "  conditio  sine  qua 
rum'  of  sun-stroke. 

Treatment. — The  chief  point  is  to  arouse  the  nervous  sys- 
tem, which  is  best  accomplished  by  pouring  cold  water  from 
a  height  over  the  head  and  the  nape  of  the  neck,  and  dash- 
ing it  over  the  face  and  chest  as  long  as  there  is  any  ten- 
dency to  coma  or  sleep.    Sometimes,  the  patient  may  be 


roused  by  speaking  to  him  and  shaking  him,  if  necessary. 
When  he  can  swallow,  brandy  and  ammonia  may  be  admi- 
nistered liberally.    The  Indian  surgeons  give  croton  oil 
and  calomel  to  act  on  the  liver  and  move  the  bowels.  At 
this  institution,  the  -turpentine  injection  is  given.    For  the 
w  eight  and  distress  at  the  scrobiculus  cordis,  the  best  means 
will  be  the  rubbing  of  turpentine  for  some  time  over  the 
chest  and  stomach,  with  sinapisms  to  the  legs  and  stimulat- 
ing enemata.    The  after  treatment  consists  in  the  employ- 
ment of  good  nourishment  and  stimulants,  as  arrowroot, 
beef  tea,  wine,  brandy,  and  ammonia ;  cold  to  the  head, 
blisters  to  the  nucha,  and  acting  on  the  liver  and  the  bow- 
.  els.    The  patient  is  not  to  be  considered  out  of  danger  un- 
!  til  his  skin  has  become  cool  and  moist.    Venesection  has 
1  been  found  almost,  if  not  always,  injurious  and  fatal  by  the 
Indian  surgeons.    Cupping  to  the  back  of  the  neck,  when 
external  nervous  congestion  is  marked,  has  sometimes  been 
thought  useful.    But  two  cases  had  occurred  this  summer  at 
j  the  hospital,  one  of  which  was  fatal  in  fifteen  minutes,  and 
\  presented  all  the  appearances  as  mentioned  by  Dr.  B.  The 
other  case  wa-  a  young  man,  aged  20,  very  healthy,  brought 
in  August  11th,  and  had  perfectly  recovered  by  the  13th. 
The  day  previous,  he  had  had  a  slight  diarrhoea.    While  en- 
gaged at  work  on  the  roof  of  a  house,  his  eyes  became  dim, 
he  felt  very  weak,  and  fell  into  a  state  of  insensibility.  He 
was  given  immediately  upon  his  admission  I{  Spt.  Vini 
Gall.,  Aqua;  aa  f  5  ss.,  Ammonii  Aromat  "  j.  M.  Half  of  this, 
I  every  fifteen  minutes.    Along  with  this,  an  enema  of  tur- 
|  pontine  f  5  ss.  Saponis  J  j.,  Aqua?  Oj.  was  given,  and  sina- 
,  pisms  were  applied  to  the  epigastrium.    He  rallied  very 
speedily,  and  was  discharged  cured  on  the  15th. 


BSLLEVUE  HOSPITAL. 

Pulmonary  Fistula. 

Ellen  Murray,  35  years  of  age;  no  hereditary  tendencies; 
has  generally  enjoyed  very  pood  health  prior  to  her  admis- 
sion to  the  Hospital  on  the  loth  of  June,  1858,  for  con- 
tinued fever.    She  continued  in  the  Hospital  until  August 

I  28,  when  she  was  delivered  of  a  healthy  boy  after  a  very 
easy  labor  of  only  eight  hours'  duration.  Two  weeks  after 
her  confinement  she  took  cold,  which  was  followed  by  an 
attack  of  pleuritis,  for  which  the  usual  treatment  was  em- 
ployed. The  case  did  not  progress  well.  Paracentesis 
thoracis  was  performed,  and  there  continued  to  be  a  dis- 
charge from  the  opening  for  three  months.  Patient  took 
her  discharge  on  the  15th  of  May,  1859,  with  directions  to 

I  use  the  best  food  she  could  obtain,  and  avoid  exposure.  At 
the  time  of  her  discharge  from  the  Hospital  there  had  been 

I  no  discharge  from  the  pleural  cavity  for  two  months, 

I  the  opening  having  entirely  healed.  August  21. — Patient 
was  readmitted  to  the  surgical  wards  of  the  Hospital  with 
the  left  breast  swollen  to  nearly  four  times  its  normal  size ; 
it  was  red,  tender,  and  had  a  distinct  fluctuation.  As  she 
had  not  nursed  her  child,  and  had  received  no  blow  upon 
the  breast,  this  swelling  was  decided  to  be  an  abscess.  She 
had  the  appearance  of  a  person  in  the  la-t  staL'e  of  phthisis  ; 
coarse  crepitus  was  heard  over  the  whole  of  the  left  lung. 
On  opening  the  abscess  bubbles  of  air  passed  out  with  the  pus. 
August  23. — The  expectoration,  which  had  been  profuse,  had 
almost  entirely  ceased,  and  the  discharge  flowed  from  the 
opening  in  the  breast.  On  pressure  the  air  can  be  felt  crack- 
ling under  the  finger,  in  the  same  manner  as  in  the  emphy- 
sema following  a  fracture  of  the  rib.  On  coughing,  little 
bubbles  of  air  pass  out  from  the  opening  which  has  been 
made  in  the  breast.  It  continued  open,  and  the  pus  dis- 
charged freely,  patient  often  turning  on  the  diseased  side 
to  favor  the  discharge,  till  Oct.  2,  wdien  the  opening  closed. 
Immediately  the  patient  commenced  expectorating,  filling 
in  the  course  of  the  day  a  pint  cup  with  the  characteris- 
tic sputa  of  phthisis;  previous  to  the  closure  of  this  opening 
she  had  not  more  than  one  or  two  sputa  daily.  Her  treat- 
ment has  been  tonic  and  sustaining.  The  patient  continued 


REPORTS  OF  HOSPITALS.  Sept  22,  iseo. 


204     American  Medical  Times. 


expectorating  in  this  profuse  manner  for  three  days,  when 
the  pulmonary  fistula  re-established  itself,  and  the  expecto- 
ration ceased.  Oct,  15. — Patient  very  feeble  ;  ordered  3  ss. 
ol.  morrhuse  in  §  ss.  tr.  cinchonas  co.  It  was  found 
that  the  patient,  under  this  treatment,  was  able  to  take  and 
retain  cod  liver  oil,  and  the  dose  was  soon  increased,  so 
that  she  took  §  ss.  three  times  a  day  with  the  tr.  cinchona 
co.  The  opening  would  often  close,  and  the  patient  would 
then  expectorate,  but  when  it  again  opened  the  expectora- 
tion would  cease.  She  left  the  Hospital  in  very  good 
health,  the  following  note  of  her  case  being  made  at  the 
time: — "She  still  has  a  cough  without  expectoration,  can- 
not undergo  any  very  great  exertion ;  for  the  last  month 
has  complained  a  good  deal  of  pain  over  anterior  portion  of 
left  chest,  with  much  tenderness  on  pressure.  This  has  not 
been  relieved  by  blisters.  Her  general  health  is  very  good ; 
has  gained  much  flesh  within  two  months;  left  side  of 
thorax  is  much  contracted,  the  shoulder  falling  considerably, 
while  the  right  is  rather  bulging,  giving  well  marked  defor- 
mity to  her  person;  no  respiratory  motion  over  left  chest; 
no  vocal  fremitus  except  at  the  apex,  at  the  inner  part, 
anteriorly  and  posteriorly ;  perfect  flatness  except  at  the 
apex;  right  lung  unusually  resonant;  no  respiratory  move- 
ment under  left  lung  except  under  axillae ;  the  heart's  apex  is 
rather  nearer  the  median  line  than  normal,  but  strikes  about 
the  sixth  intercostal  space ;  respiration  in  the  right  lung 
perfectly  normal."  Patient  now  menstruated  the  first  time 
for  two  years. 

Puerperal  Fever  successfully  treated  by  the  Use  of 
Infusion  of  Digitalis  as  TnE  arterial  sedative,  alter- 
nated OCCASIONALLY  WITH  Tr.  VeRATRUM  VlRIDE. 
[Reported  by  Alex.  Hadden,  M.D.,  House  Physician.] 

Case  I.  Eliza  T  s,  aged  25,  primipara,  confined  July  28, 

1860,  at  11  o'clock  a.m.  ;  labor  was  easy,  nat  ural,  and  of  short 
duration;  no  complications;  convalescence  progressed  nor- 
mally till  August  3.  At  this  time  she  was  seized  with 
chills,  followed  by  fever,  pain  in  the  hypogastric  region, 
very  much  increased  on  pressure,  or  a  long  inspiration. 
Bowels  were  regular ;  were  moved  freely  by  a  large  enema 
on  the  development  of  the  above  symptoms.  August  4. — 
Her  lochia  continued,  but  of  very  offensive  character  ;  tym- 
panitis had  become  extreme  ;  pulse  very  frequent  and 
quick ;  respiration  hurried ;  sibilant  rales  could  be  heard 
over  the  anterior  portion  of  chest ;  had  also  a  teasing  short 
cough ;  vomited  the  characteristic  matter ;  expression  of 
countenance  anxious  ;  diagnosis,  puerperal  fever.  Admit- 
ted to  the  fever  ward  August  3,  1  a.m.  Pulse  108,  had 
been  reduced  in  frequency  by  several  closes  of  tr.  verat, 
viride ;  pain  had  been  lulled  to  some  extent  by  sol. 
morph.  Respiration  unaffected,  very  hurried  ;  skin  dry 
and  feverish ;  tongue  large  and  furred.  Tiiis  case  was 
placed  upon  use,  infus.  digitalis,  occasionally  alternated 
by  the  tr.  verat.  viride,  by  the  approval  of  Dr.  I.  E.  Taylor, 
visiting  physician. 

The  rules  observed  in  these  cases  in  the  use  of  veratrum 
viride  and  digitalis,  sulph.  morph.  and  quinia,  were  those 
given  by  Dr.  Fordyce  Barker,  of  this  city.  We  aimed  to 
reduce  the  pulse  no  lower  than  GO,  nor  permitted  it  to  rise 
above  80,  without  endeavoring  to  prevent  it.  Morphia 
was  given  with  a  view  to  quiet  pain  effectually.  Sulph. 
quinia  was  given  when  the  surface  of  the  body  was  cool 
and  moist,  pulse  within  the  above  range,  even  if  under  the 
influence  of  a  sedative.  Dr.  Barker  considers  the. quinia, 
given  in  large  doses,  under  the  above  circumstances,  in 
puerperal  fever,  as  not  only  tonic  but  sedative  in  effects.  I 
have  verified  the  observation  in  many  cases  treated  under 
my  charge,  and  have,  moreover,  observed  that  the  effects 
are  more  lasting.  The  infus.  digitalis  was  substituted  for 
the  verat.  viride  because  of  the  certainty  of  its  action,  in  my 
hands,,  in  cases  of  a  different  character,  and  without  the 
unpleasant  consequences  that  attend  the  administration  of 
verat.  viride  to  the  same  extent.  .  J  have  known  the  pulse 
to  be  reduced  to  50  and  44  without  vertigo,  or  vomiting,  or 
any  unpleasant  results.    Physical  prostration  is  likewise  a 


q 

1 

> 

Date  and  Hour. 

0 

s 

O 

« 

0 

<* 

i, 

CO 

t 

B 

[  Pulse 

A 

0 

M 

Infus. 

Tr.  V 

Gr. 

Gtt. 

_,       _      .  .  ... 

Aug.  4,  11  A.M. 

12C 

X 

Pain;  tympanitis;  vomiting; 
respiration  Lurried  and  la- 

bored ;  pulse  quick  and  full ; 

skin  hot  and  dry;  tongue 

large  and   furred ;  cough 

teasing. 

Aug.  5,  1  A.M. 

108 

X 

Ordered  the  vagina  to  be  sy- 
ringed out  every  five  hours 
with  one  part  of  Labar- 
raque's  solution  to  twenty 
of  tepid  water  until  the  dis- 
charge ceased. 

3  A.M. 

108 

X 

v. 

1  " 

104 

No  pain ;  tympanitis  very  con- 
siderable ;  nausea ;  perspir- 
ing freely. 

9  A.M. 

96 

X 

12  M. 

96 

18 

1  ss. 

X 
1 

■ 

No  marked  change  during  the 

last  three  hours ;  very  com- 
fortable. 

1  P.M. 

96 

18 

*  * 

2  " 

84 

10 

Pulse  6trong,  wiry ;  thirst  ex- 
treme; cough  continues. 

3  « 

96 

It 

Perspiring  copiously. 

5  " 

78 

14 

7  " 

72 

14 
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10  " 

72 

18 
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Aug.  6,  1  a.m. 

72 

18 

B 

Nothing  occurred  during  the 
previous  six  hours  of  im- 

7 " 

70 

18 

portance  ;  beef  tea  was  ad- 
ministered every  two  or 

three  hours ;  slept  very  com- 

fortably ;  respiration  easy ; 

tympanitis  not  60  great. 

10X  A.M. 

66 

2  P.M. 

73 

15 

Dr.  Taylor  visited  the  patient. 

8 

90 

18 

1 

6" 

Has  had  slight  rigor;  pulse 
quick;  skin  hot  and  dry. 
Has  severe  pain  in  the  head ; 
ordered  sweet  spts.  nitre 
5  ss.  every  two  hours  until 
fever  subsides. 

6  p.m. 

108 

30 

■J 

vi. 

Respiration  hurried,  thoracic ; 

skin  moist;  increased  sore- 
ness over  the  abdomen. 

7  p.m. 

96 

14 

Severe  pain  in  the  head.  Or- 
dered cold  affusion  to  head. 

9  » 

96 

14 

• 

10X  " 

106 

22 

yo 

18 

..  , 

Pain  of  head  relieved. 

Aug.  7,  3  a.m. 

78 

18 

iii. 

Pulse  regular,  of  good  quality ; 

has  no  pain. 

6%  " 

72 

Skin  moist;  feels  very  com- 

fortable. 

8>r  " 

66 

20 
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12#  P.M. 

72 

Headache  returned. 

2^  " 

84 

1 
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4  " 
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IV. 

7  " 

87 

18 

3  ss. 

9  " 

86 

24 

10  " 

86 

26 

11  " 

78 

iii. 

Aug.  8,  2X  a.m. 

75 

21 

3ii. 

X 

Complains  of  pain  in  both  head 

and  abdomen. 

5  A.M. 

Do 

19 

Does  not  look  so  well. 

6  " 
8  u 

64 
66 

19 

9  " 

60 

• 

10  " 

68 

Pulse  regular;  sleeping  quiet- 

ly ;  skin  moist. 

11  " 

60 

1  P.M. 

96 

5  ss. 

,  ,       .      ,  . 
Skin  hot  and  dry ;  lias  nao 

•5 

slight  chilly  feeling;  pain 
and  soreness  over  the  abdo- 

men returned. 

.  2%  P.M. 

114 

vi. 

Sweet  si>ts.  nitre;  skin  is  be- 

coming moist. 

SH  " 

108 

X 

6%  " 

90 

Sit 

9  " 

90 

Sleeping ;  has  no  severe  pain 

10  " 

86 

X 

in  abdomen,  but  sleep  is  not 
refreshing. 

Aug.  9,  a'.m. 

78 

Skin  moist;  respiration  no 

longer   noticed ;  morphia 
used  only  with  ft  view  to 

quiet  pain;  perspires;  skin 
cool.  Ordered— S.  S.  quinia 

fgr.  \.)  Jss.  to  be  given  at 

fi  a.m..  and  the  same  repeat- 
ed at  9  a.m.,  if  rigor  or  fever 

did  not  take  place. 
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Aq~.  9,  11  a.m. 


*  " 


TK  r.n. 

10  - 
12  ' 

Aug.  10,  3X  *J» 

9 
11 

1  Mb 


9  p.*. 


Auk.  II.  2  a  m 
4  " 

mi «. 

4  M 


T  P.M. 

11  1 


Auk.  12,  9  a.m. 


A»2.  M 


An-  17. 


10- 


M 


!as. 


Gr.  Gtt 


Skin  cool,  moist;  miasmatic 
element  suspected  as>  a  com- 
I »1  i ■  -  ilicni  from  the  pcriodt- 
cal  return  ami  previous  his- 
tory. 

Skin  again  feverish ;  pulse 
quicker;  has  m>  [inln:  sweet 
spia.  nitre  \  ss.  every  two 
hours. 

Feverish  ami  delirious. 

Pulse  weak  :  skin  moist.  Or- 
dered brandy  •  sa  in  punch. 

S.  >.  quinia  (lt.  \.)  I  -s. 


lias  no  twin  in  any  part;  Is 
hatheef  in  perspiration. 

Was  seized  with  a  chill  ami 
severe  pain  In  the  rlcht 
iliac  rcifion  during  the  last 
hour. 

Skin  feverish :  pain  still  se- 
ven-, e.ui'ij.linc  to  epigas- 
trium. 


Pulse  feeble,  soft ;  skin  cool, 
moist.  Hramly  In  punch 
I  sa.  every  two  hours.  8.  S. 
quinia  (gr.  x.)  *  sa. 

Sleeping.  Brandy  dlseonti- 
nueil  as  well  as  the  beef  tea 
and  milk:  the  articles  of  iliet 
causing  sleep. 

Tympanitis  has  mostlv  pasaeil 
away;  has  hail  a  M  |»«- 
sat'e  from  toe  bowels;  copi- 
ous secretion  of  urine ;  skin 
moist,  ami  surface  cool  ami 
pallid.  Pain  still  llngere.l 
In  the  right  iluic/ixuii,  but 
not  severe.  At  this  time 
she  was  ordered  emplast. 
vesicaL  4  bv  4  over  the  scat 
of  pain;  denuded  surface 
sprinkled  with  mnrph.  gr. 
X  If  pain  continues. 

No  change  In  the  internal 
remcrlies  ;  no  symptoms  of 
lin|Hirtance  have  been  ob- 
served ;  still  very  weak ; 
placed  on  quinia  and  imn 
every  six  hours,  gr.  I.  of  the 
first," and  gr.  il.  of  the  latter. 

Pulse  has  ra  lured  from  6"  to 

70  |ier  minute :  brandy  ron- 
tinueil  every  four  hours. 
Tri  iirn.  nt  mostly  sus|>etided  ; 
discharged    a    few  weeks 
after  entirely  cured. 


symptom  of  overdose  verat.  viritle.  Its  effects  are  also 
more  lasting  when  produced.  The  administration  of  both 
in  the  manner  above  shown,  was  attended  with  pleasant 
results,  and  very  little  of  either  sedative  was  required 
to  keep  the  pulse  under  control.  This  case  was  very 
severe,  and  prognosis  very  unfavorable  at  first. 


JOURNALS  FOR  SEPTEMBER. 
American  Joirnal  ok  Pharmacy. — September. 
Art.  I.  On  some  points  of  chemical  theory,  on  the  Ammo- 
nia and  Ammonium-basis,  and  on  the  Xational  Pharmaco- 
poeia, by  Franklin  Baciie,  M.D. — The  author  indulges  in 
some  curious  speculations  respecting  the  equivalent  num- 
bers, then  introduces  the  doctrine  of  chemical  substitution, 
taking  ammonium  as  an  example;  and  gradually  withdraw- 
ing its  equivalents  of  hydrogen,  and  replacing  them  with 
certain  compound  radicals,  he  follows  it  through  a  long 
series  of  substitution  compounds.  He  also  glances  at  the 
numerous  contributions  made  by  chemistry,  both  in  a  me- 


dical and  dietetic  point  of  view,  and  also  at  the  beautiful 
chemical  relations  subsisting  between  plants  and  animals, 
the  vital  processes  of  the  one  being  the  liberation,  and  those 
occurring  in  the  other  the  absorption  of  oxygen.  lie  then 
mentions  the  importance  of  organic  chemistry  to  the  medi- 
cal man,  and  the  advantages  derived  from  a  uniform 
national  pharmacopoeia.  Art.  II.  Iodide  of  Propylamine, 
by  Benjamin  J.  Crew. — Reports  received  from  Europe 
concerning  the  remedial  powers  of  propylamine  and  its 
chloride  in  the  treatment  of  rheumatism,  suggested  to  the 
writer  that  it  might  be  used  in  the  form  of  an  iodide  in 
those  diseases  in  which  iodine  has  hitherto  been  success- 
fully employed.  By  the  aid  of  heat  it  readily  combines 
with  iodine,  forming  a  colorless  solution,  emitting  the  odor 
of  each  of  the  two  substances.  It  is  decomposed  by  acids. 
It  is  alkaline  to  test  paper,  but  gives  the  acid  reaction  upon 
ezbO06re,  The  following  formula  is  suggested  for  its  em- 
ployment. 9  Iodide  of  propylamine,  25  drops ;  pepper- 
mint water,  G  oz. ;  sugar,  2  dr.  Dose,  a  table-spoonful 
every  two  hours,  the  patient  receiving  one-sixteenth  of  a 
grain  of  iodine  at  a  dose.  Art.  III.  Xote  on  Fluid  Extract 
of  Wild  Cherry  Hark,  by  William  Proctor,  Jr. — Con- 
taining the  formula,  with  some  hints  in  regard  to  manipu- 
lations of  interest  to  the  pharmaceutist.  Art.  IV.  Ana- 
lysis of  Mill:,  by  John  M.  Maisch. — The  author  examined  a 
specimen  of  milk  obtained  from  a  farmer  as  "  pure  and  fresh 
country  milk."  It  was  found  to  be  deficient  in  caseine  and 
butter,  while  the  lactometer  showed  it  to  be  about  one  half 
water.  It  was  free  from  both  chalk  and  magnesia.  Art. 
V.  On  the  Impurities  of  Commercial  Zinc,  by  Charles  W. 
Eliot  and  Frank  H.  Storer. — The  impurities  were  found 
to  consist  chiefly  of  metallic  lead,  and  the  authors  believe 
that  the  other  impurities  found  by  previous  observers  are 
accidental,  or  occur  in  minute  quantities.  None  except  the 
specimen  from  New  Jersey  gave  the  slightest  evidence  of 
tin-  presence  of  copper.  In  the  specimens  examined  for  iron 
the  proportion  of  that  metal  rarely  exceeded  two-tenths  of 
one  per  cent.  They  are  of  the  opinion  that  arsenic  is  far 
less  common  than  is  generally  supposed,  the  general  opinion 
of  its  presence  being  due  in  a  great  measure  to  the  impurity 
of  sulphuric  and  chlorohydric  acids  used  in  the  process  for" 
its  detection.  This  opinion  is  founded  upon  experiments 
made  with  different  specimens  of  acid  upon  the  same 
metal,  no  deposit  being  obtained  when  the  acids  had  been 
previously  purified,  the  result  being  different  when  com- 
mensal acid  was  used.  The  purest  zinc  they  analysed 
was  that  manufactured  at  the  Pennsylvania  and  Lehigh 
Zinc  Works,  at  Bethlehem,  Pennsylvania.  Art.  VI.  Tar- 
tro-citric  Lemonade  (Liquor  Soda  Tartras),  by  Prof.  J. 
Lawrence  Smitti. — This  preparation  is  proposed  by  the 
author  as  a  substitute  for  citrate  of  magnesia.  He  claims 
for  it  certain  advantages  over  the  citrate,  such  as  being 
more  uniform  in  its  composition  and  action,  less  likely  to 
undergo  decomposition  after  the  bottle  is  opened,  more 
agreeable  to  the  taste,  and  less  costly.  The  following  is  the 
formula  : — Sal  soda,  21  lbs.  14  oz.  avoirdupois  ;  tartaric 
acid,  15  lbs.  avoirdupois  ;  white  sugar,  24  lbs.  avoirdupois  ; 
water  to  make  25  gallons.  It  is  then  put  into  strong 
twelve-ounce  bottles,  and  thirty-five  grains  of  bicarbonate 
of  soda  added  to  each  bottle.  Art.  VII.  California  Beer, 
or  Yeast  Plant,  by  The  Editor. — This  is  thought  to  be 
identical  with  the  common  yeast  plant ;  he  calls  for  some 
information  concerning  its  history.  Art.  VIII.  Hypophos- 
phite  of  Qninia,  by  Prof.  J.  Lawrence  Smith,  of  Louisville, 
in  which  the  writer  gives  the  formula,  and  the  manner  in 
which  it  is  manufactured  at  the  Louisville  Chemical  Works. 
Art.  IX. — Letter  to  the  editor  on  the  botanical  source  of 
the  Balsam  of  Peru,  by  Daniel  Hanburg,  F.L.S.  Art.  X. 
On  Red  Precipitate  Ointment,  by  F.  A.  Keffer. — The 
writer  says  that  this  ointment  may  be  made  to  keep  for  a 
great  length  of  time  if  prepared  with  the  oleum  ricini 
instead  of  lard.  The  formula,  is:— B  Olei  ricini  3  iiiss ; 
Cera  albie  5 83  i  Iiy tlr.  oxidi  rubri  J  ss.  Melt  the  wax 
and  oil  with  a  gentle  heat,  and  when  cool  rub  in  the  red 
precipitate  previously  reduced  to  a  fine  powder. 
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QUARANTINE:  WHAT  IT  IS,  AND  WHAT  IT 
SHOULD  BE. 

Quarantine  is  so  often  mentioned  as  "  an  institution  of 
the  Dark  Ages,"  it  might  be  inferred  that  there  exists  no 
scientific  or  reasonable  basis  for  regulations  in  the  nature  of 
quarantine  restrictions.  Though  state  legislatures  and  inter- 
national conventions  have  dignified  such  regulations  with 
all  the  sanctions  of  statutory  law,  the  fact  is  known  and 
admitted  that  the  responsibility  of  advising  and  procuring 
their  enactment  has  rested  primarily  with  the  medical  pro- 
fession. In  our  own  country  the  great  names  of  Hosackj 
Francis,  Bayley,  Lining,  Vache,  and  Dickson,  have  success- 
fully lent  their  influence  in  support  of  stringent  Quarantine 
regulations ;  and  in  Europe  the  high  authority  of  such  phy- 
sicians as  Meade,  Chisholm,  Arejula,  Fellows,  Bally,  and 
Pym,  perpetuates  a  deferential  regard  for  those  Quaran- 
tine laws  that  were  originally  framed  to  suit  the  pecu- 
liar theories  of  those  distinguished  men.  While  at  the 
present  time  it  must  be  observed  that  the  classical  writings 
of  Copland,  Francis,  and  Dickson,  and  the  firm  assurance 
and  official  authority  of  the  venerable  Sir  Wm.  Pym,  the 
British  Superintendent-General  of  Quarantine,  and  of  Dr. 
M'WiUiam,  the  Chief  Physician  to  Her  Majesty's  Customs, 
continue  in  a  masterly  manner  to  support  the  theory  of 
Quarantine  restrictions. 

But  while  it  is  admitted  that  medical  opinion  and  medi- 
cal names  of  high  authority  have  been  primarily  responsible 
for  the  nature  and  general  application  of  Quarantine  laws 
in  civilized  countries,  we  have  abounding  evidence  of  the 
fact  that  in  most  American  ports,  and  especially  in  the  port 
of  New  York,  all  that  is  evil,  inconsistent,  or  insufficient  in 
our  provisions  and  regulations  of  Quarantine,  arises,  not  from 
any  just  interpretation  of  medical  opinions,  or  from  a  strict 
application  of  medical  facts,  but  mainly  from  the  influence 
and  agency  of  partisan  political  interests  that  would  reck- 
lessly subsidize  every  department  of  the  public  service  to 
mercenary  and  selfish  ends.  Therefore  in  the  efforts  required 
to  secure  practical  improvements  in  our  Quarantine  laws  it 
must  be  borne  in  mind  that  partisan  and  selfish  interests — 
not  medical  opinions  and  scientific  facts — oppose  the  reforms 
which  commerce  and  the  public  convenience  demand.  Let 
it  also  be  borne  in  mind  that,  practically,  the  vexed  questions 
of  contagion  and  infection,  and  all  the  nice  distinctions  of 
definition  upon  which  "  doctors  differ,"  ought  really  to  have 
little  influence  in  determining  the  nature  and  applications 
of  Quarantine  regulations.  The  external  sanitary  regula- 
tions of  cities,  whether  in  the  nature  of  Quarantine  restric- 
tions, or  otherwise,  should  embrace,  first,  a  system  of  rules 
and  means  for  insuring  thorough  cleanliness,  ventilation,  or 
disinfection,  in  reference  to  every  exotic  source  of  contami- 
nation and  disease ;  second,  suitable  means  for  insuring 
the  proper  hygienic  supervision  and  care  of  every  disease 
that  might  not  safely  be  intrusted  to  the  care  of  the  depart- 
ment of  internal  health  in  each  city.    All  well  informed 


physicians  admit  the  fact  that  the  propagating  cause  of 
any  malady  which  is  capable  of  being  reproduced  or  pro- 
pagated by  the  bodies  of  the  sick,  as  in  the  exanthe- 
mata, or  from  a  primary  terrestrial  and  atmospheric  infec- 
tion, as  in  the  case  of  yellow  fever,  is  liable  to  be  localized 
or  rendered  peculiarly  active  by  certain  contingent  condi- 
tions which  it  is  the  proper  duty  of  sanita^  laws  to  prevent 
or  remove.  Thus  it  is  conceded  that  both  the  proximate 
causes  and  the  localizing  or  determining  conditions  of  pesti- 
lential infection  should  be  effectually  restricted  in  their  action, 
so  far  as  such  causes  and  conditions  are  subject  to  human 
control.  The  external  sanitary  defences  necessary  for  this 
purpose,  constitute  the  only  provisions  and  restrictions  that 
can  ever  be  reasonably  required  in  the  nature  of  Quarantine. 
And  no  argument  is  needed  to  show  that  if  external  restric- 
tions, and  special  provisions  in  the  nature  of  Quarantine,  are 
required  for  insuring  the  protection  of  the  public  health  in 
commercial  cities,  there  likewise  exist  still  weightier  reasons 
for  correspondingly  efficient  internal  regulations  for  the 
preservation  of  such  cities  from  the  domestic  and  localizing 
conditions  of  insalubrity  ;  for  there  are  many  diseases  that  in 
themselves  are  not  essentially  contagious  or  necessarily  com- 
municable, which  may  become  both  infectious  and  epidemic 
by  means  of  the  localizing  agency  of  domiciliary  and  muni- 
cipal filth,  personal  uncleanliness,  or  the  mephitic  air  of 
overcrowded  and  unventilated  ships. 

A  distinguished  medical  authority,  writing  sixty  years 
ago  of  the  system  of  Quarantine  adapted  to  the  Atlantic 
ports,  justly  remarked  that  "  Quarantine  should  be  essentially 
and  mainly  a  system  of  cleanliness."  Experience  and  obser- 
vation in  all  maritime  cities  have  corroborated  that  state- 
ment, and  have  at  the  same  time  demonstrated  the  import- 
ance of  a  more  philosophical  study  and  truer  comprehen- 
sion of  the  contingent  and  localizing  conditions  concerned 
in  the  propagation  of  infectious  and  transportable  diseases. 
With  the  single  exception  of  those  few  maladies  whose 
propagation  depends  solely  upon  atmospheric  or  cosmic 
agencies,  every  specific  disease  is  found  to  depend  upon 
certain  contingent  conditions  which  are  far  more  susceptible 
of  analysis,  definition,  and  control,  than  the  proximate  cause 
or  specific  virus  of  such  diseases.  For  example,  we  are  able  to 
understand  and  control  with  great  certainty  the  contingent 
conditions  that  are  required  to  propagate  typhus ;  but  the 
exact  nature  of  the  typhus  poison  may  for  ever  elude  analy- 
sis, and  it  will  always  demand  a  vigilant  surveillance  from 
sanitary  officers,  so  long  as  it  is  liable  to  meet  with  the  con- 
tingent conditions  required  for  its  endemic  propagation.  It 
is  true  that  there  is  one  fearful  malady,  yellow  fever,  which 
may  not  always  be  readily  controlled  by  artificial  means, 
inasmuch  as  its  propagation  depends  upon  natural  causes 
over  which  man  can  exercise  but  a  limited  control,  except 
it  be  exotic :  yet  there  is  good  reason  to  believe  that 
thorough  drainage,  cleanliness,  and  ventilation,  will  even- 
tually eradicate  that  pestilential  scourge  even  from  its  tropi- 
cal habitats.  Until  that  desirable  result  is  attained,  some 
restrictions  and  regulations  in  the  nature  of  Quarantine, 
against  the  importation  of  yellow  fever,  will  be  required  in 
all  ports  that  have  a  continuous  summer  temperature  of 
from  75°  to  90°  Fahr.,  and  which  hold  commercial  commu- 
nication with  infected  places,  by  speedy  transit  through 
regions  of  a  similar  high  temperature. 

As  it  is  designed  by  these  remarks  to  show  what  Qua- 
rantine is,  and  what  it  should  be,  we  will  at  this  point  lay 
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down  the  following  propositions  as  the  basis  of  statements 
and  suggestions  we  would  make  upon  this  subject : 

1.  The  external  sanitary  defences  of  cities  should  provide 
ample  means  for  controlling  all  sources  of  exotic  infection  ; 
but,  unless  the  public  safety  demands,  should  not  exclude 
persons  from  the  privileges  and  freedom  enjoyed  by  citizens 
of  such  cities. 

2.  The  principal  duty  of  Quarantine  officers  should  be  to 
enforce  laws  relating  to  the  cleanliness  of  vessels  and  pas- 
sengers, and  to  control  all  the  imported  or  exotic  causes  of 
infection.  And  the  main  provisions  of  a  Quarantine  esta- 
blishment should  be  made  with  special  reference  to  the  speedy 
and  thorough  inspection,  cleansing,  and  disinfection  of  all 
transportable  causes  of  pestilential  contamination. 

3.  The  external  sanitary  regulations  should  be  in  perfect 
harmony  with,  and  should  constitute  a  part  of  the  general 
sanitary  system  of  the  city  they  arc  designed  to  pro- 
tect. 

4.  Laws  and  regulations  in  the  nature  of  Quarantine 
should  be  so  framed  and  administered  as  not  unnecessarily 
to  embarrass  commercial  transactions  or  restrict  the  liberty 
of  persons;  therefore,  while  State  laws  should  determine 
the  principles  of  Quarantine  administration,  and  should  also 
prescribe  the  proper  prophylactic  requirements  at  ports  of 
departure,  etc.,  the  details  of  the  regulations — their  varia- 
tion, suspension,  enforcement,  and  special  application,  should 
be  committed  to  a  competent  board  of  health,  who  should 
be  amenable  to  the  highest  authorities  of  State  for  the 
proper  execution  of  the  trust. 

In  respect  to  the  first  of  the  foregoing  propositions,  it  may 
justly  be  asserted  that  no  existing  system  of  Quarantine 
defences  has  provided  the  proper  means  for  controlling  the 
imported  causes  of  infectious  diseases.  And  none  of  our 
American  cities  are  so  utterly  destitute  of  the  essential 
means  for  controlling  the  actual  sources  of  exotic  infection 
as  the  port  of  New  York,  and  we  know  of  no  other  Qua- 
rantine system  that  is  so  liable  to  gross  abuses  and  imposi- 
tions. American  laws  relating  to  Quarantine  mainly  pre- 
scribe the  detention  and  delay  of  vessels  and  passengers  at 
a  distant  anchorage,  but  provide  no  rational  or  reliable 
means  for  expeditious  purification.  The  existing  regula- 
tions are  burdensome  to  commerce.  Both  merchants  and 
travellers  often  and  justly  complain  that  Quarantine  regu- 
lations interfere  unnecessarily  with  their  rights  and  inte- 
rests, without  any  adequate  public  advantage  ;  while  the 
best  medical  authorities  declare,  "  that  no  existing  system 
of  Quarantine  can  be  esteemed  correct  in  theory,  or  as  cal- 
culated to  secure  beneficial  results  in  practice."  But  con- 
fronting this  testimony,  which  was  uttered  by  a  disinte- 
rested committee  of  the  National  Quarantine  Convention, 
we  have  the  volunteered  assertion  of  a  recent  incumbent 
of  the  Health  Office,  that  "  the  New  York  Quarantine  sys- 
tem is  perfect,  its  laws  and  regulations  not  requiring  the 
crossing  of  a  /,  or  the  dotting  of  an  i."  For  the  peculiar 
purposes  to  which  that  notorious  official  applied  the  system 
it  was  certainly  too  well  adapted  ;  and  if  its  discretionary 
powers  are  not  at  present  applied  to  all  the  ills  that  flesh 
is  heir  to,  and  to  ships  and  cargoes  that  need  no  quarantine 
restraints,  it  is  simply  because  Dr.  Gcsn  is  an  honest  health 
officer,  and  finds  it  as  conducive  to  the  public  welfare,  as  it 
i3  congenial  to  his  principles  and  habits  of  person*]  and  pro- 
fessional integrity,  to  throw  no  unnecessary  restrictions  in 
the  way  of  the  commerce  and  travel  of  this  port.  Indeed 
it  is  now  being  demonstrated,  al  this  great  entrepot  of  com- 


merce, how  safely  all  the  restrictions  of  Quarantine,  except- 
ing only,  those  incident  to  faithful  inspection,  may  be  dis- 
pensed with  during  healthy  years  and  cool  summers.  The 
duties  of  inspection  are  now  performed  with  the  greatest 
promptness  and  fidelity,  but  if  the  sickness  of  former  years 
were  to  revisit  our  shipping,  the  health  officer  would  find 
himself  sorely  embarrassed,  and  the  public  health  would  be 
seriously  jeoparded ;  for  typhus  poison,  and  the  pent  up 
pestilence  of  yellow  fever,  when  accumulated  at  the  same 
time  in  scores  of  infected  vessels,  would  find  neither  shel- 
ter nor  warehouses  and  docks  at  the  Quarantine  station. 
Providence  mercifully  withholds  the  occasion  for  better  pro- 
visions to  protect  from  imported  diseases,  but  true  wisdom 
dictates  the  duty  of  providing  such  means  for  protection,  as 
will  at  once  guard  the  sanitary  and  the  commercial  inte- 
rests of  New  York  from  the  disasters  which  would  inevita- 
bly result  from  the  introduction  and  spread  of  those  -exotic 
infections  to  which  this  great  entrepot  of  the  world's  com- 
merce is  so  peculiarly  exposed. 

For  nearly  four  years  past  the  State  Commissioners  for  the 
Removal  of  the  Quarantine  Station  have  been  endeavoring 
to  find  how  and  ichither  the  Station  is  to  be  removed;  and 
from  the  first  the  legislative  provisions  for  that  important 
commission  have  been  just  sufficient  to  compel  them  to 
leave  the  great  object  of  their  appointment  unattained  and 
untouched;  while,  in  making  temporary  provisions  for  the 
sick,  the  State  has  been  compelled  to  expend  upwards  of  one 
hundred  thousand  dollars.  But,  up  to  the  present  hour,  no 
provisions  have  been  made  for  enabling  the  health  officer 
to  discharge  his  duty.  There  is  not  a  dock,  nor  a  ware- 
house, nor  even  a  floating  hulk,  at  the  service  of  his 
responsible  department,  for  enforcing  cleanliness  and  purifi- 
cation. A  floating  hospital  has  done  good  service,  and  seems 
destined  to  aid  in  securing  a  radical  reform  of  many  mis- 
conceptions and  abuses ;  but  the  hospital  ship  is  available 
only  for  the  care  of  yellow  fever  patients  and  their  clothing 
— and  for  that  it  serves  its  purpose  admirably. 

It  now  appears  to  be  plainly  the  duty  of  the  Legislature 
to  institute  proper  measures  for  providing  quarantine  docks 
and  warehouses,  and  also  for  properly  distributing  the  sick 
that  may  not  be  entitled  to  care  in  the  Floating  Hospital. 
But  let  not  the  former  cumbrous  and  faulty  system  be 
re-established.  The  manner  in  which  the  old  system  ter- 
minated, and  the  sentiment  of  all  classes  of  citizens  since 
the  conflagration  of  the  old  establishment,  furnish  impres- 
sive evidence  that  Thompsonian  specifics  against  pestilence 
are  not  desired  by  the  people.  The  demand  now  is  for  a 
system  that  will  afford  true  protection  without  unnecessary 
restrictions,  and  without  temptations  to  imposition  and 
abuse.    Science  and  commerce  unite  in  this  demand. 

The  fact  having  been  admitted  in  the  counsels  of  four 
successive  National  Conventions,  that  all  existing  systems 
of  Quarantine  are  insufficient,  inappropriate,  and  needlessly 
burdensome,  it  is  to  be  hoped  that  the  necessity  which 
now  demands  a  reformatory  re-organization  of  the  Exter- 
nal Sanitary  Defences  of  the  principal  city  of  the  Western 
Continent  will  secure  the  adoption  of  a  system  that  will 
serve  as  a  model  for  other  commercial  cities.  And  let  the 
fact  be  borne  in  mind  by  the  medical  profession,  that  in  the 
present  age  of  progress  and  enterprise,  no  system  of  Qua- 
rantine will  be  tolerated  which  places  prohibitory  or  need- 
lessly burdensome  restrictions  on  commerce  and  travel. 
Even  for  protection  against  the  importation  of  Yellow 
Fever,  our  profession  must  devise  better  and  more  certain 
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means  than  an  embargo  on  commerce,  like  that  which  has 
been  advocated  by  some  of  our  brethren  in  Charleston.  With 
deep  interest  we  have  watched  the  progress  of  the  plans  for  im- 
provement which  have  for  four  years  been  maturing  in  the 
councils  of  the  National  Sanitary  and  Quarantine  Conven- 
tion, and  we  now  feel  prepared  to  advocate  and  endorse  the 
propositions  of  the  final  Report  upon  a  Quarantine  Code  as 
adopted  at  the  recent  session  of  the  Convention  in  Boston. 

The  relations  of  that  Code  and  its  plan  of  operation  in 
connexion  with  the  improvement  of  municipal  sanitary 
government  generally,  as  suggested  in  the  third  and  fourth 
propositions  of  this  article,  will  be  considered  in  a  future 
number.  And  in  all  our  remarks  on  this  subject,  we  desire 
to  impress  the  fact,  that  upon  the  medical  profession  rests 
the  responsibility  of  proposing  and  ensuring  the  much- 
needed  improvement  of  both  the  External  and  Internal 
Sanitary  Defences  of  towns  and  cities. 


THE  WEEK. 

TnE  American  Pharmaceutical  Association,  in  the  spirit 
of  true  lovers  of  science  and  faithful  promoters  of  human 
welfare,  have  just  closed  an  eventful  session  in  this  city. 
The  members  of  that  body  have  left  an  abiding  impres- 
sion of  the'  importance  and  magnitude  of  the  work  that 
called  the  Association  into  existence ;  and,  not  least  among 
the  influences  exerted  by  them,  is  that  of  dignified,  unselfish, 
and  ennobling  fraternity  between  their  own  and  the  medical 
profession.  The  spirit  and  labors  of  their  committees,  and 
the  elevating  sentiments  of  such  gentlemen  as  Messrs.  Col- 
cord,  Squibb,  Coggeshall,  and  Parrish,  cannot  fail  to  pro- 
duce perennial  fruits  of  purity,  dignity,  honor,  philanthro- 
py, and  good  will,  in  the  important  profession  to  which 
those  excellent  men  belong.  Many  of  the  reports  of  com- 
mittees, as  well  as  the  voluntary  papers  presented,  are,  like 
those  of  former  years,  full  of  practical  interest  and  value. 
We  hail  the  works  and  the  spirit  of  this  Association  as  an 
omen  of  a  better  day,  when  the  exact  value  and  use  of  the 
materia  medica  and  pharmaceutic  art  will  be  properly  and 
popularly  understood ;  and  when  it  will  not  be  repeated 
from  high  places,  that  "  if  the  whole  materia  medica,  as 
now  used  (and  now  jwepared)  -could  be  sunk  to  the  bottom 
of  the  sea,  it  would  be  all  the  better  for  mankind,  and  all 
the  worse  for  the  fishes."  While  we  see  pharmaciens 
thus  striving  to  give  the  greatest  possible  purity  and  relia- 
bility to  the  armamentarium  medicorum,  it  becomes  us,  as  the 
skilled  engineers  who  are  to  use  the  weapons  thus  skilfully 
forged  for  our  use  against  disease,  so  to  teach,  and  so  to 
practise,  as  to  encourage  and  permit  only  the  most  conser- 
vative use  of  drugs.  It  is  against  disease,  and  for  the  pre- 
servation of  life,  that  legitimate  medicine  wages  its  warfare. 

TnE  Board  of  Regents  of  the  Michigan  University  have 
just  issued  their  Annual  Report.  It  is  principally  occupied 
with  a  detail  of  its  management  during  the  past  year;  but 
some  interesting  facts  relating  to  the  medical  department 
may  be  gleaned.  We  need  scarcely  state  that  the  Uni- 
versity of  Michigan  is  in  every  respect  a  State  institution, 
being  governed  by  a  Board  elected  by  the  people,  and  the 
teachers,  receiving  regular  salaries,  have  no  voice  in  its 
government.  It  has  three  Departments — Medicine,  Law, 
and  Science,  Literature  and  the  Arts;  the  total  number 
of  students  being  519.  In  the  Department  of  Medicine 
there  are  nine  teachers  and  1  (J4  students,  of  whom  19  were 
graduated.    In  discussing  the  character  of  the  University, 


and  its  future  career,  the  Regents  entertain  the  most  liberal 
and  elevated  views.    They  say  : 

"  As  a  University,  our  great  mission  is  to  promote  the 
cultivation  of  science  to  the  widest  extent  and  in  the  most 
thorough  manner,  in  all  our  departments.  We  are  not  to 
receive  our  standard  from  institutions  where  the  pecuniary 
considerations  involved  in  a  large  number  of  students  de- 
termine the  course  of  instruction.  Nor  in  any  department 
are  we  to  sacrifice  the  interests  of  learning,  the  honor  of 
the  University,  and  the  public  good,  to  private  considera- 
tions. In  filling  vacant  chairs,  we  are  to  seek  for  the  best 
men.  In  inquiring  what  improvements  can  be  made,  we 
are  to  keep  steadily  in  view  the  real  purposes  for  which 
the  University  has  been  established  and  endowed.  Our 
three  departments  may  thus  be  developed  more  and  more 
on  a  genuine  and  solid  basis ;  and  in  the  end  we  shall  reap 
our  reward.  The  history  of  all  institutions  of  learning, 
both  abroad  and  at  home,  proves  most  conclusively  this 
great  truth,  that  those  institutions  which  have  drawn 
together  the  most  eminent  men  as  professors,  and  have 
pursued  the  most  thorough  methods  of  instruction,  have 
acquired  the  widest  and  most  enduring  reputation,  and 
have  been  frequented  by  the  largest  numbers. 

*  *  *  "We  have  laid  a  fair  foundation  in  Michigan  ;  we 
have  reached  a  development  which  encourages  further 
efforts.  What  a  distinction  we  should  achieve  if,  on  the 
wave  of  this  public  sentiment,  we  were  to  lead  the  way, 
and.  first  of  all  the  institutions  of  our  country,  reach  the 
elevation  of  a  true  University  !'' 

We  are  especially  gratified  to  find  a  body  of  laymen,  con- 
trolling the  destinies  of  a  young  and  vigorous  institution  of 
learning,  putting  forward  such  rational  opinions  of  the 
medical  profession  as  follow : 

"  An  illiterate  clergyman,  by  his  practical  acquaintance 
with  the  simple  gospel,  may  be  a  minister  of  mercy  to  the 
poor,  and  may  even  instruct  the  wise.  Iu  law,  amid  vari- 
ous grades  of  practice,  there  may  be  some  which  do  not 
require  high  talent  or  extensive  learning.  But  in  the 
medical  profession  there  are  no  grades  that  admit  of  igno- 
rance and  unskilfulness.  No  profession  demands  such  a  wide 
range  of  science  and  such  consummate  skill,  and  every  prac- 
titioner here  meets  with  the  same  cases  and  is  subject  to 
the  same  demands  upon  his  knowledge,  his  art,  and  his 
experience.  *  *  *  Sciolists  in  medicine  are  more  dangerous 
than  in  any  other  profession,  for  all  physicians  deal  with  the 
same  subjects,  and  in  their  practice  may  invade  life  instead 
of  merely  affecting  modes  of  faith  and  worship  or  endanger- 
ing property." 

The  following  just  reflections  upon  our  medical  schools 
we  cannot  forbear  quoting  : — 

"  Most  of  the  medical  schools,  although  incorporated,  are 
of  the  nature  of  private  enterprises.  Some,  perhaps,  are 
undertaken  to  aid  the  private  practice  of  the  professors. 
Others  certainly  prove  very  profitable  in  a  pecuniary  way. 
Their  influence  has  been  rather  to  lower  than  to  elevate 
the  standard  of  medical  attainment,  and  to  introduce  into 
the  profession,  under  the  most  honorable  title  of  Doctor  of 
Medicine,  many  ignorant  and  incompetent  men.  A  low 
standard  of  professional  attainment,  thus  created  in  our 
country,  forms  a  formidable  obstacle  to  all  attempts  to  ele- 
vate the  schools.  '.  .  .  .  As  yet  in  our  country  our 
medical  schools  have  been  very  much  of  the  same  charac- 
ter ;  and  the  experiment  remains  to  be  fully  tried  of  placing 
a. school  of  a  lofty  standard  in  competition  with  the  ordi- 
nary schools.  Our  own  medical  school  has  made  some 
worth)'  improvements,  and  surely,  as  far  as  the  experiment 
has  gone,  has  no  reason  for  discouragement." 

The  regular  term  of  study  in  the  medical  department  is 
now  six  months,  but  the  Regents  are  already  considering 
the  propriety  of  following  out  the  recommendations  of  the 
Committee  on  Medical  Education  of  the  American  Medical 
Association,  and  extending  the  term  to  nine  months. 
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Transaction's  of  tiik  Medical  a.vd  Physical  Society  of 
Bombay.  No  IV.  New  Series.  For  the  years  1857 
and  1858.  Bombay:  1859.  pp.313. 
Tiik  transactions  of  this  Society  form  an  interesting  series 
of  volumes  on  the  diseases  of  India.  They  have  also  added 
much  to  our  knowledge  of  the  physical  sciences  of  that- 
remote  region,  its  flora  ami  fauna.  The  present  number  con- 
tains  a  large  number  of  papers  on  the  topography  of  uitl'erent 
districts,  and  reports  upon  the  diseases  of  the  British  troops 
at  their  general  stations.  There  are  also  several  inter,  sting 
surgical  papers  scattered  through  the  volume.  Dr.  Ballin- 
gall  reports  several  cases  of  elephantiasis  of  the  scrotum 
treated  successfully  by  excision  of  the  diseased  skin  ;  a  case 
of  perineal  section,  and  a  case  of  femoral  aneurism  suc- 
cessfully treated  by  pressure.  Two  reports  on  coup-de- 
soleil  present  some  facts  and  suggestions  worthy  the  atten- 
tion of  army  surgeons.  In  one  regiment,  averaging  417 
men,  88  cases  of  sunstroke  occurred,  of  which  26  died. 
The  causes  of  these  attacks  are  thus  stated  by  the  committee 
of  investigation  : 

"  Excessive  heat,  especially  if  conjoined  with  a  dry  state 
of  atmosphere;  direct  exposure  to  the  sun,  particularly  if 
conjoined  with  laborious  duties,  or  attended  by  fatigue  anil 
exhaustion  caused  by  previous  exertion ;  insufficient  sleep 
or  natural  rest?  especially  if  for  any  prolonged  period,  or 
combined  with  inordinate  labor ;  duties  under  circumstances 
involving  undue  exposure  to  the  sun,  as  for  example — 
parades  at  too  late  an  hour  in  the  morning  or  at  too  early 
an  hour  in  the  afternoon.  To  these  may  be  added— crowd- 
ing men  in  tents  or  barracks — want  of  water  and  reason- 
able comforts — together  with  excesses  of  any  kind — as 
well  as  any  cause,  menial  or  bodily,  which  tends  to  depress 
or  exhaust  the  nervous  energies  of  the  system." 

Dr.  Simpson,  surgeon  to  the  regiment.  gives  the  following 
detail  of  symptoms : 

"  The  following  symptoms  were  invariably  present: — an 
intensely  hot,  dry  skin,  which  lasted  till  even  after  death 
in  those  that  died  within  twelve  or  sixteen  hours  ;  a  sense  of 
const!  iction  of  the  chest  and  labored  breathing,  with  a  feeling 
of  a  heavy  weight  just  below  the  ensiform  cartilage.  Great 
prostration  of  strength,  accompanied  very  frequently  with 
inability  to  answer  questions  without  weeping  (the  strongest 
and  most  robust  were  not  exempt  from  these  symptoms) ; 
a  tumultuous  action  of  the  heart,  with  strong  pulsation  of 
the  carotids;  pulse  varied  much,  but  was  never  full  and  hard  ; 
headache  referred  more  particularly  to  the  summit  of  the 
head,  conjunctiva-  injected,  pupils  acted  to  the  stimulus  of 
light,  unless  during  convulsions,  or  during  the  stage  of  coma, 
when  they  were  fixed  and  contracted.  In  several  instances, 
however,  they  became  suddenly  dilated  for  a  few  minutes, 
after  being  fixed  and  contracted  to  a  point.  Countenance 
generally  pale  at  the  commencement,  but  in  those  cases  of 
a  severe  character,  or  that  had  a  fatal  termination,  it  assumed 
a  leaden  hue ;  the  urine  was  never  entirely  suppressed,  but 
it  passed  off  involuntarily  drop  by  drop  ;  bowels  were  gene- 
rally costive,  though  several  cases  occurred  the  bowels 
being  quite  natural  in  every  respect.  There  was  also  a 
great  desire  to  sleep,  so  much  so  that  if  not  checked  at  first, 
it  passed  into  coma,  which  almost  invariably  terminated  in 
death.  Loud  moaning  during  the  stage  of  coma  was  also 
invariably  present.  Death  either  occurred  from  convulsions, 
most  frequently  of  an  epileptic;  character,  or  from  coma. 
The  symptoms,  however,  varied  according  to  the  severity 
of  the  attack,  and  the  constitution  or  temperament  of  the 


patient.  Death  sometimes  occurred  almost  instantaneously. 
One  man  just  before  arriving  in  camp  at  Banda  (the  regi- 

|  ment  did  not  arrive  on  the  encamping  ground  this  day,  12th 
May,  till  after  noon,  and  the  thermometer  was  120°  Fah. 
in  the  tents),  after  a  inarch  of  over  20  miles,  fell  down  in 

|  the  ranks,  uttered  a  shriek,  and  expired  in  a  few  minutes. 
A  man  at  Koonch,  before  the  engagement  with  the  rebels 

;  took  place,  fell  asleep  for  a  short  time  during  a  halt  that 
occurred  (the  sun  being  fully  two  hours  above  the  horizon), 
and  on  being  roused  up  answered  questions  with  difliculty, 
and  he  had  lost  the  use  of  his  limbs.  Others  again  were 
seized  with  maniacal  symptoms  :  a  man  at  Calpee  made  a 
rush  at  the  Hospital  Bheestie  and  tore  the  mussuck  from 
him,  and  on  remonstrating  with  him  I  remarked  he  was 
quite  deranged  in  his  mind.  Alter  getting  some  water  to 
drink  (which  be  swallowed  in  a  painfully  ravenous  man- 
ner), and  having  a  quantity  poured  over  his  head  and  body 

i  from  a  height,  he  became  quiet,  and  shed  tears  abundantly. 
Others  again  smiled  and  laughed  (unnaturally)  at  one  time, 
and  at  another  became  excited  and  alarmed,  if  spoken  to, 
and  any  attempt  at  deglutition  brought  on  convulsions.  In 

|  short,  some  of  the  ca<es  presented  symptoms  of  apoplexy, 
some  of  epilepsy,  mania,  and  hysteria.    The  disease  under 

I  consideration,  when  of  a  severe  character,  more  closely 
resembles  apoplexy  or  epilepsy  (which  often  merges  into 

'  apoplexy)  than  any  other  disease  I  am  acquainted  with.  In 
many  of  the  cases  that  came  under  my  care,  genuine  epilep- 
tic convulsions  ensued,  lasting  from  six  to  ten  minutes,  with 
intervals  of  variable  duration  of  perfect  consciousness  and 
rest.  During  the  stage  of  coma  the  pupils  were  fixed  and 
contracted,  and  the  conjunctiva)  injected,  and  there  was 
loud  moaning  till  a  few  minutes  previous  to  dissolution  tak- 
ing place,  winch  last  symptom,  however,  I  have  never  heard 
in  pure  cases  of  apoplexy  that  have  come  under  my  observa- 
tion." 

The  post-mortem  appearances  showed  congestions  of  the 
brain,  liver,  and  lungs.  The  treatment  pursued  aimed  to 
arouse  the  nervous  system  by  dashing  cold  water  over  the 
face  and  chest,  mustard  cataplasms,  stimulating  enematn, 
brandy,  ammonia,  etc. 

Another  surgeon,  J.  F.  Straker,  reports  a  similar  treat- 
ment as  lar  the  most  successful : 

"The  moment  a  patient  came  in,  he  was  stripped,  and 
the  contents  of  a  mussuck  of  water  poured  over  his  head 
and  chest,  especially  the  latter,  from  as  great  a  height  as 
'  possible,  great  care  being  taken  that  the  water  did  not  get 
into  the  mouth,  for  the  epiglottis  was  not  usually  in  a  very 
active  state.  The  first  effect  of  this  was  to  start  and  rouse 
the  patient,  next  to  diminish  the  intense  heat  of  skin,  and 
gradually  to  stop  the  bounding  arterial  throb.  Generally 
the  force  of  the  circulation  was  so  rapidly  checked,  that  not 
even  the  contents  of  one  mussuck  could  be  borne,  and  the 
douche  had  to  be  stopped;  hence  the  necessity  of  a  most 
careful  observation  of  the  pulse  the  whole  time;  the  douche 
had  to  be  repeated,  however,  very  soon,  for  the  heat  and 
throbbing  quickly  recommence  and  spread,  and  would  gra- 
dually recover  their  former  pitch,  if  not  checked  from  time- 
to  time.  The  legs  were  kept  immersed  during  the  same 
period  in  the  hottest  bearable  water,  and,  at  the  earliest 
Opportunity,  fifteen  grains  of  calomel  and  one  or  two  drops 
of  crotonoil  placed  on  the  back  of  the  tongue.  In  one  very 
bad  case  the  douche  had  to  be  kept  up,  uninterruptedly,  for 
several  hours,  the  man  having  been  brought  in  late,  and 
when  I  arrived  to  see  him  was  quite  insensible  and  breath- 
ing stertorously.  I  observed  that  on  the  first  dash  of  the 
water  he  gave  a  start,  but  again  relapsed.  This  I  believe 
is  a  favorable  prognostic  symptom,  fori  had  the  satisfaction 
of  seeing  the  man  recover;  lie  was  ill,  however,  with  great 
tendency  to  head  symptoms  for  a  long  time." 

The  appendix  contains  reports  of  a  number  of  interesting 
cases,  among  which  we  notice  a  case  of  successful  excision 
of  the  knee-joint. 
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The  Principles  and  Practice  of  Modern  Surgery.  By 
Robert  Druitt.    A  new  and  revised  American,  from  the 
eighth  and  improved  London  edition.    With  four  hundred 
and  thirty-two  illustrations.    Philadelphia:  Blanchard  & 
Lea.    1860.    pp.  695. 
As  a  handbook  of  practical  surgery,  this  work  has  from  its 
first  issue  enjoyed  a  remarkable  popularity  with  the  general 
practitioner  and  medical  student.    It  embraces  all  the  well 
established  facts  in  surgical  science,  with  concise  but  defi- 
nite rules  for  their  application  to  practice.    The  successive 
editions  have  been  judiciously  revised,  and  enlarged  by 
such   additional  facts  as   scientific   research   has  deve- 
loped.   The  present  edition  contains  all  the  more  recently 
established  principles  in  the  practice  of  surgery,  and  as  a 
whole  presents  a  fair  record  of  the  present  state  of  surgical 
science  and  art. 


On  the  Theory  and  Practice  of  Midwifery.    By  Fleet- 
wood CnuRCHiLL,  M.D.,  with  additions  by  D.  Francis 
Condie,  M.D.     With  one  hundred  and  ninety-four  illus- 
trations.    A  new  American,  from  the  fourth  corrected 
and  enlarged  English  edition.    Philadelphia  :  Blanchard 
&  Lea.    1860.    pp.  655. 
Tins  edition  gives  evidence  of  a  searching  revision  by  the 
author,  and  now  appears  as  one  of  our  most  complete  and 
reliable  manuals  on  practical  obstetrics.     The  work  is 
enlarged  by  the  addition  of  the  author's  essays  on  "  Ob-  • 
stetric  Morality"  and  "  Qualifications  and  Duties  of  the 
Monthly  Nurse." 
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INFANTILE   PATHOLOGY  AND  THERAPEU- 
TICS. 
By  A.  Jacobi,  M.D. 

On  Spinal  Infantile  Paralysis  {Spindle  Kinderlahmung). 
By  Jacob  v.  Heine.  {Zweite  Auflage.  Mil  14  Tafeln. 
Stuttgart,  1860.  pp.  204.) — Dr.  Heine's  book  on  Spinal 
Infantile  Paralysis  ("essential  paralysis")  is,  properly  speak- 
ing, another  edition  of  the  same  author's  "  Observations  on 
Paralytic  Affections  of  the  Lower  Extremities  and  their 
Treatment,"  published  in  1840 ;  but  the  number  of  cases 
reported,  and  the  increase  in  observations  and  pathological 
investigations,  is  such  as  to  justify  both  the  change  of  the 
title,  and  the  altered  appearance  of  the  work  in  general.  It 
is  but  justice  to  the  celebrated  writer  who  is  universally 
acknowledged  as  principal  authority  on  the  subject  of 
iufantile  paralysis,  to  commence  by  giving  his  views  as  fully 
and  concisely  as  our  space  will  admit. 

Essential  or  infantile  paralysis  runs  its  course  in  two 
stages,  the  first  of  which  is  sudden  in  its  appearance.  It 
has  generally  a  very  mild  character,  the  child  showing 
some  symptoms  of  slight  fever  in  the  evening,  and  being 
paralysed  when  taken  up  in  the  morning ;  sometimes, 
however,  it  is  more  serious,  the  fever  being  high,  conges- 
tion and  general  irritation,  and  symptoms  of  difficult  den- 
tition, being  present.  The  child  is  restless,  will  cry  in 
paroxysms,  the  eyes  are  half  open  during  sleep ;  there  is 
sometimes  vomiting,  diarrhoea,  and  the  symptoms  of  rheu- 
matic fever ;  in  a  very  few  cases  the  first  symptoms  of  an 
acute  exanthema,  and  in  some  even  convulsions,  the  attacks 
of  which  will  sometimes  return.  After  this  the  child  is 
quiet,  fatigued,  and  paralysed.  Paralysis  mostly  affects  the 
lower  extremities,  sometimes  an  upper  one  at  the  same  time  ; 
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frequently  one  lower  extremity  only,  without  any  affection 
of  the  arms;  in  some  cases  paralysis  is  of  so  local  a  nature 
as  to  affect  single  muscles  only.  The  urinary  bladder  and 
rectum  are  sometimes  debilitated,  but  never  paralysed  for 
■a  longer  period. 

The  second  stage  is  that  of  paralysis.  Turgor  vitalis  is 
diminished,  skin  and  muscles  are  flabby.  Sensation  little 
or  not  at  all  affected.  Paralysis  of  the  trunk  and  arm  dis- 
appears gradually,  debility  of  the  back  only  remaining  and 
leading  to  paralytic  scoliosis.  If  the  two  lower  extremities 
are  affected,  one  will,  in  the  course  of  time,  recover  its 
mobility ;  sometimes  only  a  number  of  muscles  of  the  leg 
and  foot  remain  paralysed,  this  result  being  probably 
brought  on  by  the  resorption  of  exudations.  This  partial 
recovery,  however,  will  cease  to  go  on  after  four  or  eight 
weeks.  Then  temperature,  fat,  and  muscles  diminish,  the 
bones  decrease  in  length  and  thickness.  The  muscles  will 
undergo  shortening,  retraction  setting  in  first  in  the  tendo 
Achillis,  and  producing  gradual  contraction,  and  lastly  defor- 
mities, in  consequence  of  reflated  attempts  at  locomotion. 
Lateral  curvatures  of  the  spinal  column  are  frequent.  The 
skin  assumes  a  bluish  tint ;  frostbites  and  ulcerations  are 
the  consequence  of  the  diminished  power  of  circulation. 
Bowels  often  move  slowly  and  insufficiently ;  menstruation 
is  not  affected,  and  was  even  observed  by  Dr.  H.  in  a  girl 
twelve  years  old.  Mental  and  sensory  functions  are  never 
affected  ;  the  diseases  of  infantile  age,  and  others  too,  are 
easily  overcome  :  and  not  unfrequently  patients  will  reach  an 
advanced  age  :  there  is  on  record  the  case  of  a  man  who 
arrived  at  the  age  of  forty-nine  years. 

The  diagnosis  from  cerebral  affection  is  not  very  difficult. 
Wherever  there  are  any  cerebral  symptoms  in  the  begin- 
ning, they  will  readily  disappear  in  this  paralysis.  Con- 
traction is  never  observed  in  the  commencement,  the  limbs 
are  perfectly  paralytic,  and  paralysis  takes  place  at  the  same 
time  in  all  the  affected  parts  ;  it  has  a  tendency  gradually  to 
diminish,  but  not  to  progress.  Both  arms  are  never  affected 
at  the  same  time,  nor  are  the  arm  and  leg  of  the  same  side ; 
but  always  either  both  legs,  or  one  leg,  or  one  arm.  Affec- 
tion of  the  trunk  is  not  unfrequent,  and  produces  paralytic 
scoliosis ;  in  such  cases  the  motory  nerves  of  the  lumbar 
and  sacral  plexuses  of  either  side,  and  those  which  ascend  on 
either  side  of  the  spinal  cord,  are  affected.  This  affection 
is  unilateral  in  hemiplegia.  Where  one  arm  only  is  para- 
lysed (a  rare  occurrence),  the  affection  has  its  seat  in  the 
brachial  plexus  of  the  same  side ;  in  these  cases  generally 
all  the  muscles  are  affected.  Cases  of  transverse  paralysis 
are  very  rare  indeed.  Sensation  is  hardly  affected,  except 
in  the  very  commencement,  and  then,  too,  but  slightly. 
There  is  no  pain  in  the  secondary  period. 

The  decrease  is  greater  than  in  spastic  cerebral  hemiple- 
gia or  paralytic  kyphosis ;  it  diminishes  from  the  centre  to  the 
periphery,  and  has  been  observed  to  be  as  low  as  sixty-three 
and  a  half  degrees.  Motion,  nervous  influence,  and  circu- 
lation are  certainly  diminished,  and  thus  the  diminution  of 
temperature  is  readily  .explained.  Arteries  and  veins  have 
been  found  smaller,  and  to  such  a  degree  this  diminution  in 
size  and  lumen  may  extend,  that  Hutin  has  a  case  in 
which  a  number  of  smaller  bloodvessels  had  entirely  disap- 
peared. 

The  diagnosis  from  wasting  palsy  {atropine  mmculaire 
progressive,  Cruveilhier)  is  given  by  the  fact,  that  in  wasting- 
palsy  atrophy  is  the  primary  injury  of  which  paralysis  is 
the  natural  consequence,  whereas  in  infantile  paralysis  the 
palsy  is  primary,  being  brought  on  by  diminution  of  both 
nervous  influence  and  circulation  of  the  blood. 

Deformities,  in  the  course  of  infantile  paralysis,  do  not 
take  place  except  after  a  lapse  of  two  or  three  years,  and  after 
repeated  attempts  at  locomotion ;  whereas,  in  cerebral  and 
spastic  hemiplegia,  strong  contractions  of  the  healthy 
muscles  set  in  from  the  commencement,  with  subsequent 
deformities.  These  are  :  1.  Pes  equinus,  from  contraction  of 
the  tendo  Achillis ;  2.  Pes  varus,  from  contraction  of  the 
tendo  Achillis,  with  contemporaneous  paralysis  of  the 
peronei;   3.  Pes  valgus,  from  contraction  of  the  tendo 
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Achillis,  with  paralysis  of  the  tibialis  anticus  and  posticus; 

4.  Pes  calcaneus,  from  paralysis  of  thetendo  Achillis.  etc.; 

5.  Contractions  of  the  knee  and  hip  joint*,  from  paralysis 
of  the  extensor  muscles.  In  the  kind  of  pes  varus  alluded 
to,  the  deformity  is  the  consequence  of  the  paralysis  of 
some  single  muscles  which  have  lost  the  power  of  reacting 
on  galvanic  influence  (always  unaltered  iu  cerebral  and 
spastic  contraction) ;  further,  the  ligaments  of  the  ankle- 
joint  are  very  loose  and  flabby,  to  such  an  extent  that  the 
foot  is  very  apt  to  turn  upwards  or  downwards ;  whereas 
congenital  pes  varus  never  shows  this  abnormity.  It  must, 
however,  not  be  forgotten  that  all  the  deformities  may  be 
found  occasionally  in  one  individual.  Wherever  the  para- 
lysis affects  an  upper  extremity,  it  is  generally  complete ; 
thus  contractions  and  consecutive  deformities  are  out  of  the 
question.  The  paralysed  arm,  however,  is  apt  to  increase 
in  length  from  hanging  downwards.  Nevertheless,  the  arm 
has  been  found  shortened  by  one  to  two  inches,  the  lower 
extremity  by  two  to  six  inches,  the  bones  sharing  throughout 
the  fate  of  the  soft  parts ;  even  the  patella  has  been  dimi- 
nished in  size  one-third.  All  the  epiphyses,  protuberances, 
and  the  pelvis,  take  part  in  the  general  lack  of  development. 
Tlus  fact  coincides  with  the  experiments  of  Frof.  SchhT,  of 
Berne,  Switzerland,  showing  that  the  bones  become  atro- 
phied, in  dogs,  after  the  nerves  have  been  cut;  the  liga- 
ments become  loose  and  flaccid. 

There  is  a  lar^e  amount  of  calcareous  matter  contained 
in  the  urine  at  the  time  when  the  muscles  undergo  a  rapid 
process  of  atrophy.  Dr.  H.  declares  to  have  no  personal 
knowledge  of  this  fact,  as  he  did  not  examine  the  urine  at 
the  proper  time. 

The  number  of  cases  of  infantile  paralysis  recorded  by 
Dr.  II.  amounts  to  102.  Of  these,  158  were  such  as  he  j 
comprehends  under  the  name  of  spinal  infantile  paralysis.  I 
Of  these  were  cases  of  Paraplegia,  37 — males,  17 ;  females, 
20.  Hemiplegia,  34  -males,  18 ;  females,  16.  Partial 
paralysis,  84 — males,  44 ;  females,  40.  Paralysis  of  one 
arm  was  observed  in  two  MMj  it  was  very  intense,  not 
complicated  with  paralysis  of  the  lower  extremities,  and 
resisted  every  attempt  at  a  cure.  Paralytic  lordosis  was 
observed  iu  one  case.  The  etiology  of  infantile  paralysis 
is  best  shown,  in  Dr.  II. 's  opinion,  by  the  time  in  which 
the  majority  of  cases  occur,  viz.  the  second  and  third  half 
year.  In  this  period  the  nervous  system  undergoes  a  con- 
siderable development,  and  therefore  a  great  tendency  to 
alterations  readily  explained.  Dentition,  acute  and  chronic 
exauthems,  hvpenemic  affections,  congestion  and  irritation, 
meningitis,  exudative  processes,  are  mostly  observed  about 
this  time.  Frequently  just  such  children  are  affected  as 
show  the  most  prominent  symptoms  of  perfect  health  anil 
a  good  constitution.  The  main  symptoms  of  the  first 
stage  of  the  disease  are  fever  ;  high  temperature  ;  tendency 
to  fright ;  convulsions;  dentition ;  and  sometimes  a  pain  along 
or  on  some  part  of  the  vertebral  column.  The  feverish  I 
and  exudative  character  of  the  malady  is  further  shown 
by  the  fact,  that  a  partial  recovery  may  take  place  in  the 
commencement  of  the  trouble,  which  will  cease  to  go  on  at 
a  later  period. 

Dr.  II.  has  seen  some  cases  of  rheumatic  paralysis  which 
could  be  mistaken  for  infantile  paralysis ;  but  they  are  very 
rare.  After  the  paralysis  has  become  the  only  symptom  of 
the  disease,  viz.  in  the  second  stage,  the  diagnosis  from  cere- 
bral affection  is  given  by  a  number  of  secondary  symptoms :  | 
— 1.  Entire  integrity  of  the  cerebral  functions.  2.  Entire 
absence  of  galvanic  irritabilitv  in  the  paralysed  limb. 
3.  Paralysis  follows  immediately  on  the  general  and  local 
morbid  symptoms  of  the  first  onset.  4.  Paralysis  is  fre- 
quently observed  in  both  of  the  lower  extremities,  and 
localized  in  them  ;  hemiplegia  being  frequently  but  the 
remainder  of  paraplegia,  o.  Paralysis  is  of  a  very  intense 
nature.  The  subsequent  curvature  of  the  spine  has  a  de- 
cidedly paralytic  character.  G.  Atrophy  and  decrease  of 
temperature  is  more  remarkable  than  ID  paralysis  following 
on  cerebral  affections.  Prof.  Budge  has  found  both  symp- 
toms remarkably  strong  in  animals  after  he  cut  their  spines. 


I  7.  Paralysis  of  one  arm,  which  has  sometimes  been  ob- 
served with  similar  symptoms,  was  proved  by  post-mortem 
!  examinations  to  be  brought  on.  not  by  cerebral  affection, 
but  by  a  hypeiremic  condition  of  the  very  part  of  the 
spine  from  which  the  brachial  plexus  takes  its  origin. 
I  8.  Local  paralysis,  with  entire  loss  of  the  power  of  stand- 
|  ing,  has  always  and  universally  been  ascribed  to  a  disease 
of  the  spine.    Infantile  paralysis,  as  such,  Dr.  H.  declares 
to  be  incurable.    At  all  events,  this  fact  would  prove  a 
1  great  difference  from  paralysis  excited  by  peripheric  causes. 
A  merely  superficial  examination  shows  that  the  seat  of 
the  alteration  must  be  deep  and  central.    The  grey  sub- 
'  stance  of  the  spine  is  very  hypencmic  even  under  normal 
circumstances.    Thus  it  is  no  wonder  that  partial  lesions 
should  be  frequent.    A  lesion  of  the  spine  as  a  whole  is 
verv  rare  ;  but  Prof.  Schiff  has  proved  by  experiments  that 
complete  paralysis  may  follow  on  the  alteration  of  a  limited 
'  part  of  the  medullary  substance.    Generally  a  lesion  of  the 
i  right  side  of  the  spine  will  produce  a  paralysis  of  the  right 
]  limb,  and  vice  versa.    Sensation  may  be  unaffected,  a  cir- 
cular pain  being  felt  only  in  cases  of  mere  compression  of 
the  spine  by  dilatation  of  the  blood-vessels  and  exudation, 
or  by  diseases  of  the  meninges.    Sensation  may  be  unal- 
tered, without  even  this  circular  pain,  in  cases  where  the 
anterior  lateral  parts  of  the  spine  are  diseased.    It  will  be 
totally  lost,  but  the  function  of  touching  kept,  in  diseases 
of  the  anterior  parts  and  the  whole  of  the  grey  substance. 
Paralysis  may  be  partial  in  cases  with  slight  and  very 
limited  affections  of  the  spine. 

As  infantile  paralysis  has  no  tendency  in  itself  to  ter- 
minate fatally,  tliere  are  naturally  but  a  few  post-mortem 
examinations  on  record.  A  very  general  result  was  atro- 
phy of  the  limbs,  especially  of  the  muscles,  and  their 
degeneration  into  adipose,  or  in  one  case,  cellular  tissue. 
Nerves  and  arteries  require  a  longer  time  and  have  less 
tendency  to  become  atrophied,  but  they  have  been  found  so. 
Even  the  grey  substance  of  the  spine  is  sometimes  greatly 
diminished  in  volume. 

The  treatment  has  to  differ  according  to  the  stage.  As  to 
the  first  stage,  treatment  comes  generally  too  late ;  wherever 
it  is  timely,  antiphlogistic  measures  are  to  be  resorted  to. 
Leeches  and  cold  applied  to  head  and  spine ;  flying  vesica- 
tories  to  the  spine,  particularly  over  the  region  of  the  bra- 
chial and  lumbar  plexuses;  lancing  of  the  gums,  if  necessary ; 
and  calomel,  in  the  beginning  in  large,  and  later  in  smaller 
doses.  In  the  second  stage,  the  entire  or  partial  recovery 
(the  former  being  exceedingly  rare)  depends  on  the  nature 
of  the  case:  on  the  amount  of  moving  power  remaining; 
on  the  duration  of  the  disease  ;  the  degree  of  atrophy  ;  the 
age  of  the  patient,  and  his  perseverance  in  following  up  the 
requisites  of  a  rational  cure.  The  indications  are  these  : — 
1.  To  bring  on  resorption  of  the  extravasation  or  exuda- 
tion;  compressing  the  spine;  flying  vesicatories,  or  cro- 
ton  oil  applied  locally  ;  iodide  of  potassium  and  cod- 
liver  oil  internally  ;  and  salt  baths.  2.  To  remove  the  para- 
lysis symptomatically  :  Administration  of  nux  vomica,  two 
daily  d\»cs  of  on. -sixteenth  to  one-sixth  grains  of  stryehnia 
(at  the  same  time  one-fourth  of  a  grain  endermatically), 
until  electric  movements  of  the  limbs  are  produced,  and  again 
after  these  symptoms  have  subsided.  Embrocation  of  alco- 
holic remedies;  caustic  ammonia;  mustard;  sea  baths.  In 
scrofulous  individuals,  sea  baths,  iodide  of  iron,  cod-liver 
oil,  nutritious  diet.  3.  To  remove  the  muscular  atrophy  : 
Stimulant  baths;  salt  baths;  animal  baths;  frictions;  gym- 
nastic exercise ;  local  faradization  after  Duchcnne's  method. 
4.  To  prevent,  deformities  or  to  remove  contractions :  Me- 
chanical appliances  for  standing  and  walking;  india  rubber 
bandages ;  emollient  salves ;  oil ;  apparatus  for  extension  ; 
Scarpa's  shoe ;  tenotomy;  supporting  apparatus ;  kneading; 
frictions.  Local  use  of  electricity  is  of  little  or  no  use,  as, 
in  the  majority  of  cases,  no  reaction  at  .ill  is  observed. 
Junod's  apparatus  will  increase,  momentarily,  tumes- 
cence and  temperature,  without,  however,  having  a  con- 
tinuous effect.  The  general  constitution  is  to  be  supported 
by  quinine,  iron,  proper  diet,  and  baths ;  and  several  of 
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the  remedies  and  appliances  have  to  be  combined,  in  many 
cases,  in  order  to  produce  a  sufficient,  if  any,  effect. 

The  preceding  pages  are  the  short  and  concise  abstract 
of  the  principal  points  contained  in  the  valuable  work  of 
Dr.  von  Heine.  We  dare  say  that  the  author,  who  has 
always  been  considered  as  the  first  authority  on  his  subject, 
has  by  this  work  done  justice  and  added  to  his  reputation ; 
nevertheless  we  feel  bound,  while  admiring  his  industry, 
knowledge,  and  talent,  to  make  some  remarks  concerning 
some  single  statements  made  by  him.  First,  we  thiuk 
his  manner  of  ascribing  to  dentition  so  much  power  in 
producing  spinal  infantile  paralysis,  as  somewhat  anti- 
quated ;  nor  do  we  any  more  agree  with  his  recommenda- 
tion of  those  old  fogy  animal  baths,  which  have  no  other 
preference  to  any  other  means  of  applying  warmth  except 
greatly  more  inconvenient.  Further,  in  our  opinion  the 
author  limits  his  subject  a  little  too  much.  If  he  had  writ- 
ten on  those  incurable  cases  of  infantile  paralysis  which  are 
produced  by  ''  spinal  diseases,"  he  could  not  have  been 
more  rigorous  in  excluding  both  those  cases  which  are  the 
consequences  of  the  same  pathological  process  in  some 
other  place,  say  in  the  medulla  oblongata,  and  their  cura- 
bility. We  do  not  see  why  the  spinal  paralysis  alone  should 
bear  the  name  and  represent  the  infantile  paralysis,  the  less 
as  the  process  of  resorption  of  exudations  and  apoplexies 
at  other  places  takes  the  same  course  as  in  those  cases 
described  by  the  author.  We  have  but  lately  observed  the 
case  of  a  child  four  years  old,  whose  disease  set  in  with  con- 
vulsions and  was  followed  by  squinting,  and  paralysis  of  the 
right  arm  and  leg.  This  case  would  be  excluded  by  Dr. 
Heine,  as  he  appears  to  have  made  up  his  mind  that  hence- 
forth and  for  ever,  no  case  shall  be  named  infantile  paralysis 
except  such  as  has  its  seat  in  or  about  the  spine.  We 
see  no  reason  why  this  should  be  so,  the  less  as  the  litera- 
ture on  this  very  subject  is  young,  and  a  dangerously 
false  step  ought  to,  and  still  can,  be  avoided.  Whatever 
the  name  may  be,  however,  our  readers  see,  that,  really, 
the  diagnosis  of  each  case  ought  to  be  made  separately. 
Infantile  paralysis,  "  essential  paralysis,"  etc.,  etc.,  are  just 
as  little  the  diagnostic  names  for  material  alterations,  and 
justified  in  being  classified  among  diseases,  as  "paralysis" 
simple,  which  is  no  disease,  but  a  symptom,  an  altered 
function  of  a  diseased  organ.  In  future  times  the  diagnosis 
of  "infantile  paralysis"  will  be  either  hyperemia,  or  exu- 
dation, or  extravasation,  etc.,  etc.,  of  the  meninges  of  the 
spine,  or  oblongata,  or  cerebrum,  etc.,  etc.  We  shall  be 
enabled  to  make  the  more  exact  anatomical  diagnoses 
the  more  physiology  will  have  done  in  explaining  the  func- 
tions of  the  minute  parts  of  the  nervous  centres.  Great 
progress  has  already  been  made,  at  all  events  enough  to 
enable  us  to  get  rid  of  diagnoses  of  no  meaning  and  no 
physiological  foundation. 

As  to  the  curability  of  the  disease,  we  do  not  fully  agree 
with  the  author's  views,  although  our  indications  and 
therapeutics  have  been  no  others  but  those  given  by  him 
from  the  first  to  the  last.  Dr.  Heine  sees  his  patients  in 
his  institution ;  patients  from  every  part  of  the  country,  of 
every  age,  etc.,  who,  at  last,  after  having  neglected  their 
case  for  years,  or  after  having  been  attended  for  years,  and 
proved  incurable  in  the  hands  of  their  physicians,  go  to 
implore  the  help  of  a  distant  specialist.  Thus  the  author 
is  apt  to  see  unfavorable  cases  only,  whereas  the  average 
number  of  cases  under  the  observation  of  general  prac- 
titioners is  greatly  more  favorable  in  regard  to  the  final 
result  In  the  course  of  six  or  eight  months,  or  a  year, 
we  have  generally  seen,  in  proportionately  fresh  cases, 
either  complete  recovery,  or  such  a  progress  in  the  general 
state  of  health,  that  we  sometimes  lost  sight  of  the  children, 
being  unable  afterwards  to  learn  whether  in  the  course 
of  time,  and  on  continuation  of  the  same  treatment,  the 
symptoms  of  paralysis  were  entirely  removed  or  not.  We 
add  these  remarks,  without  detracting  from  the  truth  of 
those  made  by  Dr.  Heine  on  his  cases,  for  the  purpose  of 
showing  the  difference  in  the  severity  of  cases,  and  encou- 
raging continued  endeavors  to  restore  the  lost  health. 
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EXSECTIOX  OF  KNEE- JOINT.  RECOVERY.    BY  DR.  JAMES  R.  WOOD. 

(Continued  from  page  195.) 

Jclia  Laley,  ast.  30,  Ireland,  single,  domestic,  strumous 
constitution,  admitted  to  Bellevue  Hospital,  October  22, 
1859,  with  synovitis  of  the  left  knee-joint.  About  six 
weeks  before  admission  patient  fell  on  the  sidewalk,  strik- 
ing her  left  knee ;  the  joint  became  soon  very  much  in- 
ilamed  and  swollen  from  the  presence  of  effusion  into  its 
cavity.  The  pain  at  the  time  was  intense.  Leeches  and 
wet  cups  were  applied  to  the  affected  part,  and  the  inflam- 
mation gradually  subsided,  leaving  the  joint  very  much 
disorganized.  The  condyles  of  the  femur  being  very  much 
expanded,  and  bony  crepitus  being  distinctly  felt  on  mov- 
ing the  joint,  the  operation  of  resection  was  determined 
upon.  February  4,  18G0,  patient  being  etherized,  I  made  a 
semilunar  incision  from  the  condyles  of  femur  to  head  of 
tibia.  The  flap  was  carefully  dissected  back ;  the  crucial  liga- 
ments were  then  divided,  the  leg  flexed  upon  the  thigh,  a 
retractor  placed  over  the  post,  cul  de  sac,  and  the  condyles 
of  the  femur,  with  the  head  of  the. tibia,  were  then  sawn  oft'. 
The  patel  a,  being  very  much  diseased,  was  also  removed, 
together  with  the  ligamentum  patelke  and  the  fibrous  tissue 
around  it.  The  superior  internal  articular  artery  was  the 
only  vessel  tied.  The  bones  were  then  brought  together 
by  annealed  wire  sutures,  one  being  placed  at  the  outer 
angle,  and  the  other  at  the  inner. .  The  edges  of  the  wound 
were  secured  by  four  silver  sutures.  The  limb  was  placed 
in  a  fenestrated  tin  splint,  with  the  foot  elevated.  The  pa- 
tient did  very  well,  and  the  second  day  after  the  operation 
the  wound  was  found  to  have  united  by  first  intention,  ex- 
cept at  its  angles.  March  8. — Wire  removed.  March  31. — 
Limb  removed  from  tin  splint,  and  a  gutta  percha  one  applied 
instead,  when  the  patient  was  allowed  to  get  up  and  walk 
about  the  ward  with  crutches.  The  patient  was  exhibited 
to  the  Section,  and  at  that  time  only  a  small  sinus  was  left 
at  the  superior  portion  of  the  knee.  This  opening  has  since 
entirely  closed,  and  the  patient  is  entirely  well,  with  a  firm 
union  of  the  femur  and  tibia. 

Five  Cases  of  Exsection  of  Elbow-Joint.    By  Dr. 
James  R.  Wood. 

Case  1. — Alex.  Curry,  set.  23,  Ireland,  carpenter,  of  stru- 
mous constitution,  was  admitted  to  Bellevue  Hospital, 
November  18,  1859,  with  strumous  disease  of  left  elbow, 
and  caries  of  the  articulating  surfaces  of  the  bones,  entering 
into  the  composition  of  the  joint.  Patient  has  never  been 
ill  until  about  three  years  ago,  when  he  was  struck  with 
a  hammer  upon  the  joint,  causing  swelling  of  the  part,  to 
which  at  first  he  paid  but  little  attention.  About  the  1st 
of  March,  1859,  the  arm  began  to  feel  numb,  and  he  lost  all 
power  of  motion  of  the  limb.  Acute  inflammation  shortly 
afterwards  set  up  in  the  joint,  and  about  the  14th  of  June 
several  abscesses  formed  in  the  vicinity,  which  were  freely 
laid  open.  At  date  of  admission  the  joint  was  very  far  ad- 
vanced in  disease;  there  were  three  sinuses  communicating 
with  it,  and  the  articulating  surfaces  of  the  bones  were 
found  to  be  in  a  carious  condition.  November  21,  patient 
being  in  a  good  condition,  and  being  placed  under  the  in- 
fluence of  ether,  I  exsected  the  joint,  by  making  a  letter  II 
incision,  carefully  separating  the  triceps  from  its  insertion 
into  the  olecranon  process,  leaving  the  periosteum  as  far  as  it 
was  practicable,  and  dissecting  the  flaps  back.  The  olecranon 
was  then  cut  off  with  Liston's  forceps,  and  the  ulnar  nerve 
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enucleated  from  the  notch  behind  the  inner  condyle.  The 
extensor  and  flexor  muscles  of  the  fore-arm  were  then  se- 
parated from  their  origins,  and  the  condyles  of  the  humerus  [ 

a  oil.  I  *  |  .< »n  further  examination  the  head  of  the  radius 
was  found  to  lie  diseased,  and  was  in  like  manner  removed. 
No  vessels  were  tied.  The  edges  of  the  wound  were  then 
brought  together  by  sutures  and  adhesive  straps,  and  the 
limb  placed  upon  a  hair  cushion.  On  the  23d  of  November 
the  edges  of  the  wound  had  healed  by  first  intention, 
except  a  small  portion  on  the  posterior  surface  of  the  joint. 
December  3. — Free  suppuration  was  established  within  the 
joint;  several  sinuses  had  formed,  which  were  freely  laid 
open.  December 7. — Pulse  112,  elbow  very  much  inflamed; 
poultice  applied,  and  half  an  ounce  of  brandy  given  every 
hour  with  a  sufficient  quantity  of  beef  tea.  December  21. — 
Pulse*  96,  and  weak;  hands  clammy  ;  tongue  moist;  swelling 
in  elbow  subsiding;  granulation  of  the  sinuses  assuming  a  [ 
more  florid  and  healthy  aspeet.  In  the  emirs--  of  the  f< >!- 
lowing  week  the  inflammation  subsided,  and  the  wound 
took  on  a  healthy  action.  Bals.  Peru  was  applied  instead 
of  the  poultice.  January  20. — Considerable  fibrinous  effu- 
sion showed  itself  around  the  joint,  giving  it  a  distorted 
appearance,  and  four  small  sinuses  remained.  A  many- 
tailed  bandage  was  applied  around  the  limb,  and  the  whole 
placed  in  an  angular  splint.  Passive  motion  was  daily  made 
use  of.  February  20. — The  splint  was  removed,  and  the 
patient  directed  to  hold  his  arm  in  a  sling.  Two  small  si- 
nuses remained,  which  discharged  a  fluid  resembling  syno- 
via. The  exudation  around  the  elbow  soon  after  rapidly 
disappeared.  This  patient  was  also  presented,  and  it  was 
found  that  he  could  straighten  out  the  limb  with  ease,  and 
also  bring  his  hand  to  his  mouth.  A  sinus  communicating 
with  a  necrosed  portion  of  the  humerus  was  all  that  was 
left. 

Case  2. — Josiah  Rudd,  18  years,  New  York,  of  decided 
strumous  constitution,  was  admitted  to  the  Hospital  Nov. 
17,  1859,  with  morbus  eoxarius  of  right  femur,  which  had 
been  cured  by  anchylosis.  The  left  elbow-joint  was  in- 
volved in  extensive  carious  disease,  and  could  he  explored 
through  numerous  fistulous  openings.  After  admission  he 
rapidly  improved  upon  a  tonic  course  of  treatment.  On  the 
8th  of  January  I  re-.ert.-d  the  joint,  adopting  the  H  incision. 
The  wound  healed  rapidly,  and  for  the  most  part  by  the 
first  intention.  Passive  motion  was  resorted  to  at  the  ex- 
piration of  two  weeks,  and  on  the  30th  of  March  the  patient 
was  discharged  with  the  wound  entirely  closed  ;  there  was 
a  very  considerable  power  of  flexion  and  extension  of  the 
joint,  with  some  rotation. 

Case  3. — William  Thompson,  set.  10  years,  of  strumous 
diathesis,  applied  to  me  on  the  20th  April,  1852,  with  a 
disease  of  the  right  elbow  joint.  He  was  placed  under 
tonic  treatment,  and  sent  to  the  sea-shore,  returning  in 
about  a  month  very  much  improved.  An  H  incision  was 
made  dividing  the  olecranon  with  Liston's  forceps,  then  the 
triceps  was  separated  from  the  olecranon,  and  in  so  doing 
as  much  of  the  periosteum  was  saved  a-  was  possible  in 
order  that  new  bone  might  be  deposited.  (These  expecta- 
tions were  in  a  measure  realized.)  The  ulnar  nerve  was 
then  enucleated,  then  the  condyles  of  the  humerus  were 
carefully  sawn  off,  and  in  like  manner  the  head  of  the  radius 
and  ulna.  The  parts  were  brought  together  by  sutures  and 
adhesive  straps,  and  not  a  single  artery  was  ligated.  The 
lower  angles  were  left  open  by  the  introduction  of  a  tent, 
and  the  limb  was  placed  upon  a  hair  cushion.  The  wound 
healed  kindly,  and  in  the  course  of  a  fortnight  there  was  but 
one  small  sinus  remaining  from  which  there  was  a  thin  dis- 
charge of  pseudo-synovia.  Passive  motion  was  resorted  to 
with  great  care,  and  in  the  course  of  two  months  afterwards, 
the  motion  of  the  joint  was  so  much  improved,  that  the 
patient  could  neaily  straighten  the  limb;  at  the  same  time, 
lie  could  without  any  difficulty  seize  hold  of  his  nose  with 
his  thumb  and  forefinger.  He  could  also  lift  with  ease 
a  pail  containing  a  gallon  of  water. 

Case  4. — Patrick  Hughes,  14  years  of  age,  strumous 
habit,  applied  to  me  for  disease  of  the  elbow  joint  on  the 


sixth  of  June,  1856.  The  tonic  course  of  treatment  was 
pursued,  and  in  the  course  of  a  few  weeks  he  was  in  a  fit 
condition  to  resect  the  joint.  I  performed  the  operation  in 
the  same  manner  as  already  stated  by  the  II  incision.  The 
wound  united  by  first  intention  except  at  the  point  of  su- 
ture, and  at  the  situation  of  the  tent  The  discharge  was 
free  for  a  time,  but  in  the  course  of  three  weeks  it  healed 
entirely.  Passive  motion  was  then  carefully  practised,  and 
the  patient  was  discharged  cured  seven  weeks  after  the 
operation,  with  very  free  motion  of  the  joint. 

Case  5. — Thomas  Jones,  a-t.  40,  a  native  of  N.  Y.,  and  a 
stone  cutter  by  trade,  applied  to  me  for  treatment  on  the 
20th  of  April,  1859,  with  extensive  disease  of  the  elbow- 
joint.  I  proposed  amputation,  to  which  he  objected,  and 
then  after  explaining  to  him  the  operation  for  resection,  he 
readily  consented,  having  previously  understood,  that  the 
operation  \V8S,  under  the  circumstances,  liable  to  be  attended 
With  no  benefit  ;  in  which  case  amputation  could  be  resorted 
to  afterwards.  1  resected  the  joint  by  the  II  incision.  The 
patient  did  very  well  for  something  like  a  fortnight,  when 
the  disease  of  the  soft  part.-,  which  was  very  extensive,  as- 
sumed a  very  formidable  character.  I  then  proposed  am- 
putation, which  he  readily  consented  to,  and  recovered. 

In  conclusion,  Dr.  Wood  stated  that  he  had  found  the  per- 
formance of  the  operation  much  facilitated,  when  Liston's 
forceps  was  used.  He  did  not  see  the  necessity  of  exposing 
the  ulnar  nerve,  and  maintained  that  it  should  never  be 
done. 

Exskctiox  ok  TBI  Ei.how-joixt.    Bt  Dr.  Stkpiies  Smith. 

Catharine  Kearns,  30  years  of  age,  single,  domestic, 
good  constitution,  was  admitted  to  the  surgical  wards  of 
Pellevue  Hospital,  Dec.  9,  1850,  for  injury  to  the  elbow. 
About  four  years  before  she  fell  upon  the  right  elbow, 
causing  considerable  soreness  and  severe  pain  in  the  joint. 
Inflammation  followed,  and  she  showed  the  elbow  to  a 
physician,  who  lanced  it,  three  weeks  after  the  injury. 
From  this  time  it  continued  suppurating  till  eighteen  months 
since,  when,  a  small  piece  of  bone  being  removed,  the  dis- 
charge ceased.     The  joint  now  became  still'.  Suppuration 

i  imcnced  about  six  month-  ago  a  second  time,  and  last 

summer  it  was  so  painlul  that  she  was  obliged  to  abandon 
her  work  entirely. 

On  admission  the  joint  was  anchylosed,  and  the  arm 
nearly  in  the  straight  position.  It  wa-  determined  to  break 
up  the  anchylosis,  and  establish  passive  motion.  Accord- 
ingly the  patient  was  placed  under  the  influence  of  an 
anaesthetic,  and  the  anchylosis  was  readily  overcome.  The 
arm  was  nicely  adjusted  in  a  splint,  with  which  it  was 
intended  to  keep  up  passive  motion,  but  the  joint  and 
adjacent  parts  became  so  much  inflamed  that  it  was  neces- 
sary to  remove  all  dressings,  and  use  evaporating  lotions 
and  poultices.  The  arm  again  gradually  assumed  the  ex- 
tended position,  sinuses  formed,  which  communicated  with 
dead  bone  both  above  and  below  the  joint,  while  the  elbow 
assumed  that  peculiar  fusiform  shape,  indicative  of  disease 
of  the  articulation.  Still  no  crepitus  could  be  obtained  on 
moving  the  joint  surfaces.  Patient  was  allowed  an  extra  diet, 
and  the  medical  treatment  was  tonic,  and  varied  to  meet 
the  various  indications  of  the  case.  A  consultation  approved 
of  an  explorative  operation  and  of  exsection  of  the  joint, 
should  the  amount  of  disease  exposed  in  the  course  of  the 
operation  justify  it. 

The  operation  was  performed  on  the  27th  of  May,  1857. 
A  crucial  incision  was  made  on  the  posterior  part  of  the 
elbow,  and  the  integument  laid  back  in  four  flaps,  exposing 
the  olecranon  process.  This  was  found  to  be  diseased,  and 
was  removed  with  the  forceps.  The  joint  was  now  exa- 
mined and  found  also  in  a  carious  condition,  rendering  ex- 
section  of  the  joint  imperative.  The  dissection  was  care- 
fully continued,  the  condyles  of  the  humerus  were  then 
removed  by  the  chain-.-aw,  and  afterwards  the  head  of  the 
radius  and  the  upper  portion  of  the  ulna  on  a  line  parallel 
with  it.  The  ulnar  nerve  was  not  seen  during  the  opera- 
tion.   The  wound  was  dressed  by  turning  back  the  four 
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flaps  of  the  integument  and  uniting  them  with  sutures. 
There  was  no  pain  or  numbness  complained  of  in  the  fin- 
gers after  the  operation. 

Fourth  day. — Wound  united  through  whole  extent  by 
first  intention,  except  at  the  joint,  which  has  .been  kept 
open  to  allow  the  discharge ;  pulse  98,  full  and  soft.  Patient 
can  nearly  close  her  hand,  and  has  good  use  of  her  little 
and  ring  finger,  and  no  numbness — showing  that  the  ulnar 
nerve  has  not  been  injured  during  the  operation  ;  discharge 
but  slight,  and  the  erythema  subsiding;  some  little  dis- 
charge from  the  old  openings  which  had  communicated 
with  the  dead  bone. 

June  2 — Very  little  inflammation  around  wound,  and 
very  little  discharge  from  it ;  syringed  out  with  the  Labar- 
raque  and  water,  and  kept  in  the  sling.  Sixth  day. — Con- 
tinues doing  well,  sleeps  well ;  anodyne  of  morphine  is  still 
given  at  night,  as  patient  has  been  in  the  habit  of  taking 
more  or  less  opium  to  quiet  pain.  Patient  has  better  use 
of  the  forearm  than  before  the  operation  ;  discharge  from  it 
is  now  less  than  §  i.  in  the  twenty-four  hours ;  dressed 
daily. 

Eighth  day. — General  health  good ;  discharge  still  con- 
tinues from  elbow;  no  inflammatory  swelling  about  it; 
discharge  about  §  i. 

Twelfth  day. — The  effusion  which  had  surrounded  the 
joint,  giving  the  elbow  a  distorted  appearance,  has  been 
nearly  absorbed.  The  elbow  is  reduced  to  its  normal  size, 
and  the  wound  united. 

This  patient  returned  to  service,  and  so  perfectly  did  the 
new  articulation  answer  its  purpose  that  it  was  for  a  long 
time  unknown  to  the  family  which  she  entered  that  she 
had  any  imperfection  in  her  arm. 


FOREIGN  CORRESPONDENCE. 

Letter  from  DAVID  P.  SMITH,  M.D. 
EDINBURGH. 

August  13,  1860. 

To-day  Professor  Syme  removed  an  adipose  sarcoma  hang- 
ing from  the  posterior  margin  of  the  axilla.  It  was 
very  large  ;  incision  being  required  of  fifteen  inches  extent. 
Chloroform  is  here  given  very  freely  on  a  napkin,  loosely 
applied  to  the  patient's  face.  In  reply  to  a  question  of 
mine,  Prof.  Syme  said  he  had  never  seen  a  fatal  case  from 
chloroform,  and  that  he  thought  all  danger  incurred  in  its  use 
arose  from  bad  management.  In  closing  the  wound  he 
used  silver  sutures,  which  he  remarked  be  owed  America  for. 
An  epithelial  cancer  of  the  lower  lip  was  removed  hy  an 
oval  incision  with  scissors  instead  of  our  ordinary  V-shaped 
incision,  care  being  taken  to  unite  by  suture  the  skin 
with  the  mucous  membrane.  I  was  surprised  to  find  that 
immediately  after  the  operation,  although  there  was  con- 
siderable loss  of  tissue,  he  was  able  to  completely  close  his 
lips.  I  am  not  sure  but  that  it  gives  less  deformity  than  the 
V-shaped  incision. 

August  14. — Prof.  S.,  after  dissecting  up  the  scrotal  in- 
teguments and  joining  them  with  silver  sutures  over  a  fun- 
gus of  the  testicle,  remarked  that  he  considered  it  to  be  a 
mercurial  disease.  That  in  certain  systems  the  use  of  mer- 
cury, which  might  indeed  cure  the  symptoms  for  which  it 
was  used,  in  the  end  produced  just  this  state  of  things.  A 
child  of  six  months  was  brought  forwards  to  be  operated 
upon  for  hare-lip.  Prof.  S  remarked  that  he  did  not  usually 
operate  upon  infants  of  so  tender  an  age,  but  that  in  the 
present  instance  the  deformity  was  so  great  that  he  consi- 
dered an  early  operation  very  desirable.  He  first  caught 
the  two  depending  angles  of  the  cleft  and  the  upper  lip 
each  with  a  pair  of  spring  forceps.  Letting  them  hang 
down  by  their  own  weight,  the  paring  of  the  edges  was 


rendered  easier  of  accomplishment.  A  piece  of  wet  lint 
was  put  upon  the  cut  surfaces,  and  the  child  taken  away  so 
that  the  bleeding  might  cease  before  the  edges  were  approxi- 
mated. After  the  performance  of  another  operation,  say  in 
about  twenty  minutes,  the  lint  was  removed,  and  one  hare- 
lip pin  being  introduced  just  above  the  margin  of  the  lip, 
the  edges  were  further  approximated  by  the  silver  suture. 
A  curious  case  of  varicose  aneurism  was  shown  which 
occupied  the  whole  side  of  the  head  beneath  the  ear,  project- 
ing into  the  mouth,  under  the  jaw.  Before  entrance  to  the 
hospital  it  had  been  several  times  punctured  through  the 
mouth  with  needles.  Nothing  but  blood  had  issued.  It 
was  found  to  be  easily  compressed,  and  pervaded  by  a 
strong  aneurismal  thrill  plainly  perceptible  to  the  hand. 
This  thrill  was  most  plainly  felt  over  the  external  jugular 
vein.  Pressure  on  the  carotid  exercised  no  influence  over 
it.  Prof.  S.  declined  doing  anything  for  it.  A  girl  was 
shown  with  an  exostosis  of  the  head  of  the  fibula  of  great 
size.  Prof.  S.  considered  any  attempt  at  its  removal  as  so 
dangerous  on  account  of  the  almost  certainty  of  opening 
the  knee  joint,  that  he  could  advise  nothing  short  of  ampu- 
tation. I  now  remember  to  have  seen  somewhere  recently 
reported,  the  case  of  a  gentleman  upon  whom  Mr.  Liston 
operated  for  the  removal  of  a  similar  but  much  smaller 
growth.    The  man  died. 

August  15. — To-day  Mr.  Spence  removed  a  urinary  cal- 
culus from  a  boy  about  fourteen  years  old  by  the  ordinary 
lateral  operation.  The  stone  was  one  and  three-quarter 
inches  long,  by  one  and  a  quarter  and  one  inch  in  short 
diameters.  I  have  seen  in  the  private  practice  of  Mr.  Ed- 
wards some  very  interesting  cases  of  exsection  of  the  joints. 
One  case  in  particular  deserves  notice.  It  is  the  removal 
of  all  the  carpal  bones  for  strumous  disease.  Although  but 
a  short  time  has  elaped  since  the  operation  the  patient,  a 
girl  of  12  or  14  years,  can  sew  very  well  with  it,  and  grasp 
so  small  an  object  as  your  finger  with  almost  unimpaired 
prehension.  Assuredly  excision  of  the  wrist  joint  will  yet 
be  preferred  to  amputation. 

August  21. — Prof.  Syme  operated  for  removal  of  false 
joint  of  humerus  about  five  inches  above  elbow  joint.  When 
a  case  is  admitted  into  the  Infirmary,  he  orders  a  firm  case  to 
be  made  for  the  arm  of  starch  and  pasteboard,  keeping  the 
elbow  at  a  right  angle.  When  this  case,  which  extends 
from  the  top  of  the  shoulder  to  the  ends  of  the  fingers, 
becomes  dry,  it  is  removed,  an  incision  made  down  to  the 
ends  of  the  bone,  the  fractured  ends  cut  oft",  and  then  the 
arm  replaced  in  this  firm  case.  The  wound  is  easily  reached 
and  dressed  through  a  window  cut  in  the  case,  and  this  splint 
is  retained  upon  the  arm  for  a  long  time. 

In  the  case  before  us,  the  arm  had  been  fractured  four- 
teen weeks  previous,  and  there  had  apparently  been  no 
attempt  at  union.  The  ends  of  the  bone,  not  being  easily 
turned  out,  were '  removed  by  cutting  forceps.  I  am 
of  the  opinion  that  the  views  of  Prof.  F.  H.  Hamilton 
with  regard  to  the  cause  of  this  complication  of  frac- 
ture, are  correct.  Cases  occurring  in  my  own  practice 
have  shown  me  the  almost  impossibility  of  securing  immo- 
bility of  the  upper  arm  while  the  elbow  joint  is  flexed.  The 
eminently  philosophical  suggestion  of  Professor  Hamilton 
deserves  extensive  trial. 

A  few  days  ago  I  enjoyed  the  hospitalities  of  Prof.  Simp- 
son, and  saw  at  his  house  Dr.  Olliep  of  Lyons,  who  showed 
us  the  results  of  many  experiments  he  had  made  upon  rab- 
bits, to  demonstrate  that  periosteum  is  the  sole  producer  of 
bone.  He  also  showed  that  periosteum  transplanted  into  dif- 
ferent parts  of  the  body  of  the  rabbit  would  produce  bone. 
I  believe  it  has  been  noticed  in  the  practice  of  Dr.  Jas.  R. 
Wood  of  New  York,  that  when  his  plan  of  introducing  and 
moving  a  probe  around  a  sequestrum  formed  after  an  ampu- 
tation has  been  followed,  a  large  amount  of  bony  matter  has 
been  thrown  out.  Taking,  then,  these  two  facts  together: 
1st.  That  periosteum  produces  bone  ;  2d.  That  irritation  of 
periosteum  by  even  a  probe  causes  it  to  throw  out  a  large 
amount  of  bony  matter;  does  it  not  seem  that  measures 
unnecessarily  severe  have  been  adopted  for  the  cure  of  false 
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joint?  Why  not  make  a  simple  incision  down  to  the 
lesion,  and  cutting  through  the  periosteum,  irritate  it  at 
the  time  of  the  first  incision  and  every  few  days  thereafter, 
by  introducing  a  probe  underneath  it?  If  subcutaneous 
incisions  of  the  periosteum,  instead  of  through  the  bones, 
be  made,  I  think  much  more  will  be  accomplished. 

August  22. — Mr.  Spence  showed  a  case  of  acute  periosti- 
tis of  the  upper  part  of  the  humerus.  On  dilating  the 
fistula  leading  to  it,  and  introducing  the  finger,  it  was  found 
that  new  bone  was  forming  around  the  sequestrum.  This 
sequestrum  being  removed,  recovery  will,  no  doubt,  be 
rapid.  What  a  pity  that  early  incision  through  the  soft 
parts  down  to  the  bone,  and,  if  need  be,  trephining  the 
bone,  is  not  had  recourse  to  early  in  these  cases.  Frompt 
recovery  always  follows  such  an  operation.  A  case  of 
mine  recently  reported  in  this  journal  exemplifies  this 
treatment.  The  stone  case  recently  operated  on  by  this 
distinguished  surgeon  is  nearly  well. 

August  31. — A  few  days  ago  a  man  was  admitted  into 
the  Infirmary  laboring  under  retention  of  urine.  He  was 
relieved  for  the  time,  but  one  night  by  some  turn  or 
other  the  catheter  was  broken,  the  curved  extremity 
remaining  in  the  bladder.  The  next  day  Mr.  Syne,  after 
endeavoring  ineffectually  to  seize  the  end  of  the  frag- 
ment of  the  catheter  by  urethral  forceps,  cut  in  the  mesial 
line  upon  a  staff,  but  on  introducing  his  finger  could  not, 
in  any  way,  reach  the  bladder.  A  few  flays  after  an 
autopsy  showed  the  existence  of  an  immense  tumor  be- 
neath the  prostate  filling  up  the  pelvis  to  that  degree 
that  it  was  quite  impossible  to  reach  the  bladder  from 
the  perineum.  A  very  anomalous  case.  I  saw  Mr.  Syme 
amputate  the  thigh  of  a  young  girl  for  fungus  hema- 
todes  of  the  knee  joint,  and  was  much  pleased  by  the 
simplicity  and  beauty,  if  such  a  term  can  be  applied  to 
such  a  subject,  of  the  operation.  The  artery  was  com- 
pressed in  the  groin  by  the  thumb,  and  anterior  and  pos- 
terior flaps  formed  by  transfixion.  The  blood  lost  was 
certainly  not  more  than  three  ounces.  A  male  child,  t  wen- 
ty-one mouths  old,  was  brought  to  the  Infirmary,  upon 
whom  lithotomy  had  been  done  several  mouths  previously 
by  a  surgeon  in  the  country.  Ever  since  the  operation 
the  urine  had  passed  wholly  by  the  wound,  which  had 
become  fistulous,  and  on  introducing  bougies  into  the 
urethra  it  was  found  impervious.  Mr.  Syme  introduced 
a  director  through  the  fistula  into  the  bladder,  and  then, 
cutting  upon  that  until  a  staff,  introduced  through  the 
urethra,  could  be  brought  into  contact  with  the  director 
in  the  fistulous  passage,  in  this  way  endeavored  to 
re-establish  the  urethra.  It  seemed  to  have  been  entirely 
obliterated,  as  was  suspected,  by  improper  bruising  or  cut- 
ting at  the  time  of  the  lithotomy  operation.  Time  will 
show  us  whether  any  operation  is  likely  to  be  of  any 
avail.  I  have  seen  and  assisted,  in  private  practice,  in 
the  division  of  tendons  for  cure  of  clul>  ti  ct  several  nine-, 
and  have  been  particularly  struck  by  the  strong  adhesions 
that  repeated  operations  have  caused  to  form  between 
the  tendon  and  surrounding  parts.  I  apprehend  that  a 
cure  should,  if  possible,  be  obtained  by  one  division  and 
the  use  of  proper  shoes  afterwards,  for  the  adhesions  add 
very  much  to  the  difficulty  of  a  cure.  They  will  not  readily 
yield. 


Phosphorus  in  Plants. — M.  1?.  CoTehwinder  read  lately 
before  the  French  Academy  of  Sciences  a  n'smn-'-  of  his 
studies  on  this  Subject.  Young  plants  give  ashes  rich  in 
phosphoric  acid  ;  but  after  maturity  the  grain,  or  fruit,  stalks, 
or  leaves  contain  but  a  small  proportion.  Phosphoric  acid 
in  plants  is  found  in  close  combination  with  nitrogenous 
matters.  The  organs  of  the  plant  destitute  of  nitrogen  and 
not  required  for  its  alimentation  are  al-o  destitute  of  phos 
phates;  but  the  pollen  of  flowers  and  the  spores  of  crypto- 
gamia  contain  a  considerable  portion  of  phosphoric  acid. 
Marine  plants  growing  on  rocks  also  contain  much  phos- 
phate.— LancH. 
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Gettv. — Assistant-Surgeon  Getty,  of  the  Medical  Staff, 
will  accompany  Major  Shepherd  to  Texas,  and  report  by 
letter  to  the  Surgeon-General,  and  await  further  orders. 

Covev. — Assistant-Surgeon  Covey  is  attached  to  Major 
Lyndc's  command,  and  will  be  stationed  near  the  Mimbres. 

Rylanp. — Assistant-Surgeon  Kirtley  Rylnnd  is  assigned 
to  duty  with  the  troops  near  the  mines  of  Arizona. 

Norkis. — A^sUtant-Surgcon  Basil  Norris  is  stationed  at 
Fort  Craig.  N.M. 

Baily. — .\--i-!;mt-Surgeon  E.  I.  Baily,  of  the  Medical 
Corps,  is  relieved  from  duty  with  the  expedition  against 
the  Comanches  and  Kioways,  and  will  resume  his  station 
at  Fort  Brown.  His  place  in  the  expedition  is  to  be  tilled 
by  Assistant-Surgeon  L  C.  Baily,  who  will  report  to  Col. 
Porter  for  duty. 

Clements.— Assi-tant-Surgeon  Clements  is  assigned  to 
duty  at  Fort  Fauntleroy. 

Svttkri.ee. — Surgeon  R.  S.  Satterlee  is  relieved  from 
fata  in  the  Medical  Boaid  to  assemble  in  Baltimore  on  the 
20th  inst.,  and  Surgeon  Jarvis  is  detailed  in  his  stead. 

Simons. — Surgeon  Simons,  of  the  Medical  Department, 
is  assigned  to  duly  at  Fort  Moultrie. 

APPOINTMENTS. 

Pennsylvania  Meiucal  College. — Wm.  B.  Atkinson, 
M.P..  Assistant  Professor  of  Obstetrics  and  Diseases  of 
Women. 

Louisville  Marine  Hospital. — W.  H.  Doane,  M.D., 
Superintendent. 

Michigan  University. — At  a  meeting  of  the  Regents, 
held  at  Detroit,  Sept.  11,  the  following  resolutious  were 
passed  :— 

11  RtMO !>■<<!,  That  Professor  A.  B.  Palmer  be  appointed 
Professor  of  the  Theory  and  Practice  of  Medicine,  of  Patho- 
logy, and  of  Materia  Medica,  with  a  salary  of  one  thousand 
dollars. 

"  Resolved,  That  Professor  Moses  Gunn  be  appointed 
Professor  of  Surgery  and  Therapeutics,  with  the  same 
salary. 

"  Resolved,  That  Professor  Abram  Sager  be  appointed 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren, with  the  same  salary. 

•  flmolvd.  Thai  Professor  Cory  don  L.  Ford  be  appointed 
Professor  of  Anatomy  and  Physiology,  with  the  same  salary. 

"  Resolved,  That  the  Professors  named  in  the  four  pre- 
ceding resolutions  may  make  such  material  exchange  or 
distribution  of  the  duties  above  assigned  as  in  their  judg- 
ment shall  be  best  for  the  interests  of  the  University,  and  of 
the  students  who  may  attend  the  medical  lectures. 

deaths. 

Death  oe  Surgeon  Byrne. — Surgeon  Bernard  M.  Byrne, 
of  the  United  States  Army  Medical  Staff,  and  for  three 
years  Attending  Physician  at  the  Fort  Moultrie  Station  on 
Sullivan's  Island  died  at  that  place,  a  few  days  ago,  of 
typhoid  fever.  He  was  a  native  of  Ireland,  but  came  to 
this  country  at  an  early  age,  and  graduated  with  distinction 
at  the  University  of  Maryland.  After  completing  his  medi- 
cal course,  he  was  appointed  Assistant,  Surgeon  in  the? 
United  States  Army,  and  stationed  at  Fort  Monroe  on  the 
20th  of  May,  18:50,  under  Col.  J.  L.  Gardner,  who  is  now 
in  command  at  Fort  Moultrie.  In  Mexico  he  was  Medical 
Director  for  his  department  of  the  army.  He  was  in  the 
battles  of  Palo  Alto,  Resaca  de  la  Palma,  Monterey,  Sal- 
tillo,  and  Buena  Vista.  Pie  bore  Ringgold  from  the  field 
when  he  was  fatally  wounded.  Dr.  Byrne's  name  fre- 
quently received  honorable  mention  from  Generals  Taylor, 
Wool,  and  other  officers  to  whose  division  he  was  attached. 
As  a  writer,  Dr.  Byrne  was  peculiarly  gifted.    While  quite 
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a  young  man,  he  published,  in  1833,  a  work  entitled  "  An 
Essay  to  Prove  the  Contagious  Character  of  Malignant 
Cholera."  This  production  had  peculiar  merits,  and  written 
in  a  clear,  vigorous  style,  was  read  by  many, -and  very 
much  liked.  After  the  lapse  of  twenty-two  years,  in  1855, 
Dr.  Byrne  brought  out  a  second  edition,  giving  additional 
facts  and  notes.  The  book  can  be  occasionally  obtained, 
and  is  well  worthy  the  perusal  of  the  thinking,  reading 
men  of  our  profession. 

Denton. — On  Aug.  17,  Samuel  Denton,  M.D.,  Professor 
of  the  Theory  and  Practice  of  Medicine  in  the  University 
of  Michigan,  at  Ann  Arbor,  Mich. 

Hampton.— At  Brighton,  N.  J.,  Isaac  H.  Hampton,  M.D. 

Errata. — Page  181,  third  paragraph,  line  30,  second 
column,  for  "  vermilion  line"  read  vermilion  hue.  Same 
page  and  paragraph,  fifth  line  from  the  close,  for  "  offering 
thus  in  public,"  read  appearing  thus  in  public. 

Page  183,  line  seventeen  from  top  of  page,  first  column, 
for  "  the  outer  and  pulmonic  artery,"  read  aorta  and  pul- 
monic artery.  The  same  error  occurs  below  on  the  same 
page.  Same  page,  second  column,  line  second  from  top, 
for  "  roughness  is  a  distinctive  characteristic,"  read  want  of 
roughness.  Same  page,  second  paragraph,  line  three,  for 
"  was  just  suggested,"  read  was  first  suggested. 

Page  185,  second  column,  last  line  of  page,  for  "Mere 
charities,"  read  These  charities. 

Prof.  Draper  of  the  University  Medical  College  has 
returned  from  his  foreign  tour ;  Prof.  Metcalfe,  of  the 
same  faculty,  is  daily  expected. 

Atlanta  Medical  and  Surgical  Journal. — With  the 
commencement  of  the  sixth  volume  Drs.  JonN  P.  Logan 
and  W.  F.  Westmoreland  retire  from  its  editorship,  and  Dr. 
J.  Gr.  Westmoreland  becomes  sole  editor  and  proprie-tor. 

The  Philadephia  Hospital  has  opened  its  wards  for 
clinical  instruction  free  of  charge  to  the  students. 

It  is  stated,  on  the  authority  of  the  Philadelphia  Reporter, 
that  that  journal  "  has  become  the  leading  medical  periodi- 
cal of  America  "  !  ! 

The  Eastern  Dispensary  has  removed  to  the  new  rooms 
in  the  east  end  of  the  second  story  of  the  Market  Building, 
No.  57  Essex  Street,  corner  of  Grand.  On  account  of  the 
unfinished  state  of  the  apartments)  the  treatment  of  patients 
able  to  walk  to  the  office  must  be  discontinued  for  the  pre- 
sent, but  the  sick  at  their  houses  will  be  attended  as  usual 
by  the  visiting  physicians.  The  house  physician  will  be  at 
the  rooms  daily,  from  8  a.m  to  3  p.m.,  for  vaccination,  and 
for  supplying  vaccine  lymph,  also  for  the  treatment  of  seri- 
ous injuries,  and  such  urgent  cases  of  disease  as  may  be 
presented,  sending  patients  to  the  hospital,  &c. 

A  Verdict  for  $2,500  Damages  for  Malpractice. — 
A  suit  for  Malpractice  was  prosecuted  in  the  court  of  com- 
mon pleas  of  this  county  at  the  last  term  by  a  young  man 
who  was  the  subject  of  an  oblique  fracture  of  the  middle 
third  of  the  femur.  He  alleged  unskilfulness  of  his  physi- 
cian, and  produced  his  limb  in  testimony,  which  was  much 
shortened,  the  ends  of  the  bones  having  united  so  as  to 
form  an  obtuse  angle  ;  we  did  not  examine  the  case  or  hear 
all  the  testimony,  but  we  were  amused  at  the  surgical 
erudition  displayed  by  the  attorneys  in  examining  witnesses 
and  making  their  argument.  They  as  usual  presumed  to 
know  everything,  and  assumed  that  the  physicians  knew 
nothing.  In  many  respects  these  are  very  unfortunate  cases 
for  the  profession.  In  other  respects  they  may  benefit  us. 
Suits  for  malpractice  should  warn  every  physician  never 
to  promise  a  perfect  cure,  as  was  alleged  the  phj'sician  pro- 
mised, and  re-assured  the  patient  of,  in  this  case,  and  it  should 
also  teach  physicians  not  to  permit  jealousy  or  imaginary 
self-interest  or  any  other  motive  to  prevent  a  consultation 
in  any  case  of  grave  fracture.  Pie  should  remember  there 
was  wisdom  and  safety  in  consultation.  Such  cases  may  do 
the  profession  a  greater  benefit  by  reminding  the  empiric 
that  his  ill-gotten  gains  may,  in  an  hour  when  he  least  ex- 
pects it,  be  resorted  to,  at  least,  by  one  of  his  dupes. — St. 
Joseph  Med,  and  Surg.  Jour. 


meteorology  and  necrology  of  the  week  in  the  city 
and  County  of  new  york, 

From  the  Sth  day  of  September  to  the  15th  day  of  September,  I860. 
Deaths.— Men,  91 ;  women,  76 ;  boys,  168 ;  girls,  139— total,  474.  Adults, 
167;  youths,  15;  children, 292 ;  males, 259 ;  females, 215;  colored,  8.  Infants 
under  two  years  of  age,  224.  Among  the  causes  of  death  we  notice : — 
cholera-infantum,  66;  congestion  of  brain,  9;  infantile  convulsions,  27; 
croup,  6;  diarrhcea,  20 ;  dysentery,  7;  scarlet  fever,  22;  typhus  and  typhoid 
fevers,  8;  inflammation  of  brain,  16;  of  bowels,  4;  of  lungs,  21);  small-pox, 
6;  consumption,  50;  dropsy  of  head,  10;  infantile-marasmus,  41;  old  age, 
13.  Classification: — brain  and  nervous  system, 85 ;  respiratory,  112 ;  diges- 
tive, 159. 
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MEDICAL  DIARY  OF  THE  WEEK. 

f  City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  r.M. 
Bellevue,  Obstetrics,  Dr.  Barker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 
Coll.  Phys.  &  Surg— Prof.  Parker  Surgical  Clinic,  11  a.m. 
Dniv.    Med.    Coll. — Dr.  Thomas,  Medicine,  11  a.m. 
"        "  Dr.  Aylett,  Physiology,  12  M. 

«        "  Prof.  Bedford's  Clinique,  1%  p.m. 

N.  T.    Med.  Coll.— Prof.  Raphael,  Surg.  Clinic,  11  a.m. 
"        "  Prof.  Keese,  Hygiene,  12  M. 

"        "  Prof.  Bronson,  Visceral  Anat,  8  p.m. 

City  Hospital,  Surgery,  Dr.  Markoe,  half-past  1  p.m. 
Eye  Infirm aey,  Diseases  of  Ear,  12  M. 
Ophthalmic  Hospital,  Drs.  Stephenson  <&  Garrish,  1  p.m. 
Bellevue  Hospital,  Dr.  Elliot,  half-past  1  p.m. 
Coll.  Phys.  &  Surg.— Prof.  St.  John,  Meteorology.  10  a.m. 
"        "  Dr.  Conant.  Anat.  of  Brain,  11  a.m. 

"        "  Prof.  Watts,  Org.  Spec.  Sense,  12  M. 

Univ.    Med.    Coll.— Prof.  Draper,  Poisons,  11  a.m. 

"        "  Dr.  Goulev,  Micros.  Anat.,  12  M. 

N.  Y.  Med.  Coll.— Prof.  Raphael,  Venereal  Dis.,  11  a.m. 
"        "  Prof.  Carnochan,  Amputations,  12  m. 

"       »  Prof.  Jacobi,  Children's  Clinic,  3  p.m. 

Eye  Infirmary,  Operations,  12  m. 
City  Hospital,  MediciDe,  Dr.  Bulkley,  half-past  1  p.m. 
Bellevue,  Surgery,  Dr.  Meir,  half-past  1  p.m. 
Pathological  Society,  8  p.m. 

Coll.  Piiys.  &  Surg.— Prof.  St.  John,  Meteorology,  10  a.m. 
"        «  Prof.  Oilman.  11  a.m. 

"        "  Prof.  Watts,  Org.  Special  Sense,  12  M. 

"        "  Dr.  Detmold,  Surg.  Clinic,  2>£  p.m. 

Univ.    Med.    Coll. — Dr.  Donaghe,  Vener.  Disease,  11  a.m. 
"        "  Dr.  Aylett,  Physiology,  12  m. 

"        "  Dr.  Thomas,  Med.  Clinic,  i%  p.m. 

"        "  Prof.  Van  Buren.  Clinc,  3%  p.m. 

N.  Y.    Med.    Coll.— Prof.  Gardner.  Clin.  dis.  Fern.  11  a.m. 
"        "  Prof.  Jacobi,  Dentition,  12  m. 

"        "  Prof.  Doremus,  Endosmose,  8  p.m. 

Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Medicine.  Dr.  Thomas,  12  m. 
Univ.  Med.  Coll.— Prof.  Draper,  Poisons.  11  a.m. 

"        «  Dr.  Goulev,  Micros.  Anat.,  12  M. 

Coll.  Phys.  &  Surg— Prof.  Clark,  Mod.  Clinic,  11  a.m. 

"        "  Dr.  Bumstead,  Venereal,  12  m. 

N.  Y.    Med.   Coll.— Prof.  Budd,  Oper.  Midwifr.  11  a.m. 
"        "  Prof.  Carnochan,  Burg.  Clinic,  12  m. 

"        "  Prof.  Raphael,  Venereal,  3  p.m. 

City  Hospital,  Surgery,  Dr.  Markoe,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eve,  12  m. 
Coll.  Phys.  &  Surg.— Prof.  St'  John,  Meteorology,  10  a.m. 

"        "  Prof.  Gilman,  11a.m. 

»        "  Prof.  Watts,  Org.  Special  Sense,  12  a. 

Univ.    Med.  Coll. — Dr.  Thomas,  Medicine,  11  a.m. 

"        "  Dr.  Gotiley,  Micros.  Anat.,  12  m. 

N.    Y.  Med.  Coll.— Prof.  Bronson,  Visceral  Anat  ,  1 1  a.m. 
"        "  Prof.  Gardner,  Dis.  of  Breast,  12  M. 

«        »  Prof.  Jacobi,  Children's  Clinic,  3  p  M. 

Bellevue,  Surgery,  Dr.  Mott,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  ft  Garrish,  1  p.m. 
City  Hospital,  Medicine,  Dr.  Bulkley,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear.  12  m. 
Coll.  Phys.  &Sur<;.— Prof.  St.  John,  Meteorology,  10  A.M. 
I    '/ tV'  "        "  Dr.  Conant,  Anat.  Brain.  11  a.m. 

"       "  Dr.  Bumstead.  Venereal,  12  m.  ■ 

Univ.    Med.    Coll. — Dr.  Thomas,  Medicine,  11  a.m. 

"       «  Dr.  Goulev,  Micros.  Anat,  12  M. 

N.   Y.    Med.   Coll.— Prof.  Reese,  Medical  Clinic,  11  a.m. 
"        ■'  I'rof.  Carnochan,  Clinic,  3  p.m. 
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LECTURE  OX  PARTURIENT  HEMORRHAGE 
Being  the  Fifth  of  a  Course 

ON  THE 

COMPLICATIONS  AND  SEQUELS  OF  LABOR. 

DKI.IVKUKn  IN  THE  INI  VKKsITY  MKDICAL  COLLEOE,  N.  Y. 

BY  T.  GAILLARD  THOMAS,  M.D., 

fUYaiL'l  A  K  To  IIELLEV L*K  HOSPITAL. 


Gentlemen: — There  axe  three  distinct  periods  at  which  the 
child-bearing  woman  is  liable  to  an  inordinate  loss  of  blood, 
namely,  during  pregnancy,  during  labor,  and  for  one  month 
subsequent  to  that  process. 

Thin  division  is  by  no  means  an  arbitrary  one,  but  is 
demanded  by  the  circumstances  of  the  case,  and  required  for 
convenience  of  study  and  lucidness  of  understanding.  Even 
the  limit  of  one  month  given  to  the  third  variety  is  based 
upon  good  grounds,  for  at  the  end  of  that  time  the  hereto- 
fore hypertrophied  uterus  liaving  undergone  involution  so 
tar  m  to  have  arrived  at  nearly  its  non-pregnant  state,  any 
flow  taking  place  thereafter  is  properly  regarded  as  discon- 
nected with  the  puerperal  condition. 

These  three  distinct  periods  divide  puerperal  hemorrhage 
into  three  equally  distinct  varieties,  viz.: 

Hemorrhage  before  labor. 

Hemorrhage  during  labor. 

Hemorrhage  after  labor; 
or,  as  they  may  be  styled  for  convenience  of  reference, 

*  Ante-parlum  hemorrhage. 

Parturient  " 

Post-partum  " 

The  nature  of  the  course  which  now  occupies  us  will  pre- 
clude the  investigation  of  the  first  of  these  varieties,  and  we 
will  proceed  at  once  to  that  of  the  second. 

Parturient  hemorrhage  includes  every  excessive  flow 
occurring  during  the  act  of  parturition,  whatever  be  its 
source,  its  violence,  or  its  results. 

SOURCES  OF  PARTURIENT  HEMORRHAGE. 

The  sources  from  which  this  hemorrliage  may  occur  are 
these : 

(a)  The  ruptured  vessels  of  the  os  and  cervix  uteri. 
(6)    "        "  "        "     body  of  the  uterus. 

(c)  "         "  "         "     umbilical  cord. 

(d)  "        "  "         "  vulva. 

(«)    "         "  "     which  unite  the  uterus  and  pla- 

centa. 

(a)  As  the  os  and  cervix  uteri  dilate  in  the  first  stage  of 
labor,  the  arterioles  which  thickly  stud  the  mucous  mem- 
brane generally  rupture,  a  small  amount  of  blood  pours 
forth,  mingles  with  the  tenacious  secretion  of  the  glands  of 
Naboth,  and  constitutes  what  has  been  called,  in  the  lan- 
guage of  the  lying-in  room,  the  "  shew."  Sometimes  this 
(low  amounts  to  two  or  three  ounces,  but  this  is  excep- 
tional, the  rule  being  that  it  is  just  sufficient  to  thoroughly 
tinge  the  mucus  with  which  it  mingles.  It  therefore  does 
not  deserve  the  technical  name  of  hemorrhage,  and  scarcely 
ever,  we  may  even  say  never  (unless  injury  has  been  done 
by  the  introduction  of  the  hand  or  of  instruments)  will  it  do 
more  than  alarm  a  primiparous  woman  and  call  for  an 
assurance  of  the  fact  just  stated,  on  the  part  of  the  physi- 
cian. 

(6)  One  of  the  symptoms  of  rupture  of  the  uterus  is  a 
free  escape  of  blood ;  but  recall  the  terrible  symptoms  which 


*  The  strict  meaning  of  "  antc-partiim"  Is  "  before,  having  brought  forth." 
and  a  more  exact  term  would  be  "ante-parturient,"  but  the  connexion  will 
pri  vi  nt  any  confusion,  and  the  substitution  of  a  new  for  an  old  familiar 
name  is  m>t  desirable. 
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mark  that  appalling  accident,  and  you  will  see  at  a  glance 
that  they  will  at  once  remove  the  case  from  the  classifica- 
tion of  hemorrhage,  and  place  it  in  that  of  the  most  fatal  of 
the  complications  of  labor.  In  other  words,  the  gravity  of 
the  accompanying  symptoms  will  mask  this  one  entirely,  and 
cast  it  completely  into  the  shade. 

(c)  Rupture  of  the  vessels,  or  of  one  vessel,  of  the  funis 
umbilicalis  can  at  this  day  be  no  longer  a  matter  of  doubt, 
since  in  evidence  of  its  occurrence  appear  the  names  of 
Delamotte,  Lev  ret,  Baudelocque,  Naegle-,  Cazeaux,  and 
many  others.  It  is,  however,  a  rare  accident,  fortunately 
for  diagnosis,  since  there  are  no  means  other  than  mere 
absence  of  constitutional  signs  on  the  part  of  the  woman, 
by  which  it  could  be  differentiated  from  rupture  of  the 
utero-placental  vessels. 

(d)  When  the  flow  occurs  from  rupture  of  the  vessels  of 
the  vagina  or  bulbi  vestibuli,  it  will  generally  have  been  the 
result  of  some  violence,  and  our  attention  will  likely  be 
drawn  to  it  by  the  sensation  of  pain  on  the  part  of  the 
patient  Should  it  not,  an  examination,  digital  or  ocular, 
will  readily  reveal  it. 

The  first  of  the  four  causes  which  have  been  so  far  ex- 
amined into  is  insufficient  to  produce  a  flow  really  deserving 
of  the  denomination  of  hemorrhage ;  the  second  is  accom- 
panied by  other  grave  symptoms  which  make  this  one  a 
secondary  matter ;  the  third  and  fourth  are  of  very  rare 
occurrence,  and  it  may  be  safely  announced  as  a  rule 
that  whenever,  during  Uibor,  a  hemorrhage  occurs,  it  arises 
from  jmrtial  separation  of  the  placenta  from  the  uterus,  and 
consequent  rupture  of  the  utcro-]ilacental  vessels. 

Varieties.— -Generally  the  placenta  is  so  placed  in  the 
uterus  that  the  os  may  dilate  and  the  child  be  expelled 
without  its  separation  being  involved  in  these  processes, 
and  it  will,  under  such  circumstances,  retain  its  position 
and  the  integrity  of  its  attachment,  unless  some  untoward 
accident,  such  as  a  blow  or  fall,  occur  to  displace  it.  At 
other  times,  however,  it  is  attached  to  one  side  of  the  cer- 
vix, or  over  the  entire  cervix,  so  as  to  prevent  the  dilatation 
of  this  part,  through  which  the  child  cannot  pass  as  long 
as  it  remains  closed  Now  as  the  os  and  cervix  must  be 
dilated  to  permit  the  passage  of  the  child,  and  as  their  dila- 
tation must,  under  these  circumstances,  to  a  greater  or  less 
extent,  detach  the  placenta  and  rupture  the  utero-placental 
vessels,  it  follows,  as  a  deduction,  that  hemorrhage  thence 
resulting  is  not  produced  by  accident,  but,  ex  necessitate 
rei,  is  unavoidable. 

For  these  reasons,  all  hemorrhages  occurring  during 
labor,  have  been  very  properly  divided  into 

1st,  Accidental  hemorrhage. 

2d,  Unavoidable  hemorrhage. 

The  second  variety,  you  perceive,  is  synonymous  with 
placenta  praevia,  an  appellation  which  defines  the  unfortu- 
nate location  of  the  afterbirth  which  produces  it 

Leaving  the  subject  of  placenta  pnevia  and  its  resulting 
unavoidable  hemorrhage  for  our  next  lecture,  I  will  occupy 
you  to-day  with  the  consideration  of  that  variety  which  is 
purely  the  effect  of  some  accident,  and  which,  like  every 
other  accident,  might,  under  favorable  circumstances,  have 
been  avoided. 

ACCIDENTAL  PARTURIENT  HXMORRHAOE. 

Frequency  and  Prognosis. — You  will,  I  imagine,  get  a 
much  more  correct  notion  of  the  frequency  of  accidental 
hemorrhage,  by  an  examination  of  the  reports  of  one 
faithful  observer,  than  by  averaging  a  large  number  of  cases 
collected  in  the  loose  and  unreliable  manner  which  ordi- 
narily characterizes  the  accumulation  of  statistical  evidence. 
Ur.  Collins,  during  a  mastership  of  the  Dublin  Lying-in 
Asylum  of  seven  years,  had  16,654  births  occur  under 
his  supervision,  and  in  this  immense  number  only  thirteen 
cases  of  this  variety  of  flooding  were  met  with  ;  consider- 
ably less  than  one  in  one  thousand.  Small  as  this  propor- 
tion is,  however,  it  is  larger  than  it  should  be  for  true 
accidentil  parturient  hemorrhage,  since  Dr.  Collins  brought 
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under  the  same  head  all  those  cases  occurring  during  the 
three  last  months  of  pregnancy  and  during  labor. 

Of  the  thirteen  women  thus  attacked,  two  died,  and  both 
after  serious  operations:  one  after  version,  and  the  other 
after  craniotomy,  so  that  it  is  by  no  means  proper  to  con- 
clude that  they  died  from  the  hemorrhage.  Of  the  "children 
one  only  was  born  alive. 

Thus  you  will  perceive  that  the  accident  is  not  of  frequent 
occurrence,  that  the  prognosis  for  the  mother  is  good,  and 
that  that  for  the  child  is  decidedly  bad.  I  refrain  from 
giving  you  other  statistical  statements  on  this  point,  from 
the  fact  that  authors  generally  confound  the  two  first  varie- 
ties of  hemorrhage  together. 

Causes, — The  pathological  state  causing  the  flow,  is,  as 
already  mentioned,  rupture  of  the  vessels  which  pass  from 
the  uterus  into  the  placenta.  The  causes  which  bring  about 
such  rupture  are  numerous,  since  any  kind  of  violence 
sufficiently  great  for  the  separation  of  the  placenta  would 
accomplish  it. 

The  chief  are  Blows  or  falls. 

Sudden  uterine  contraction  from  mental 
emotion. 

Sudden  shocks  or  succussions  given  to  the 

uterus,  as  from  laughter,  vomiting,  &c. 
Dragging  off  of  the  placenta  by  shortness 
of  the  cord,  or  its  repeated  winding 
around  the  child's  neck. 
Placental   apoplexy   occurring  near  the 
periphery  of  the  organ. 
There  are  other  and  less  frequent  and  conspicuous  causes, 
but  it  would  be  useless  to  name  them,  since,  as  I  have  said, 
any  accident  which  severs  the  utero-placental  attachment 
would  produce  it. 

Symptoms  and  Diagnosis. — As  the  prognosis,  and  more 
especially  the  treatment  of  the  two  varieties  of  parturient 
hemorrhage  differ  from  each  other  very  much  indeed,  it  is 
of  great  importance  that  the  accoucheur  should  determine 
at  once  as  to  which  one  he  has  to  deal  with,  and  that  his 
decision  be  as  far  as  possible  positive  and  final.  This  he 
will  in  many  cases  do  without  difficulty,  but  sometimes  he 
will  have  to  remain  in  suspense  for  a  short  period  until  the 
progress  of  the  case  enlightens  him  and  determines  the 
point. 

Denman  on  this  point  justly  remarks:  "Before  there  is 
some  dilatation  of  the  os  uteri,  be  the  discharge  ever  so 
profuse,  and  it  may  even  at  this  time  be  excessive,  I  do  not 
know  that  it  is  always  possible  to  tell  with  certainty  whether 
the  placenta  is  present  or  not.  It  may  indeed  be  conjec- 
tured that  the  placenta  is  there  attached  by  the  cushion-like 
feel  of  the  cervix  and  lower  parts  of  the  uterus."  He  then 
goes  on  to  remark  how,  even  after  dilatation  of  the  os,  a 
clot  of  blood  may  be  mistaken  for  the  placenta. 

The  only  reliable  means  for  determining  the  nature  of  the 
flow  are  these : 

In  Accidental  Hemorrhage, 
(a)  There  will  have  been  no  ante-partum  loss, 
(ft)  Uterine  efforts  will  diminish  the  flow. 

(c)  An  evident  cause  will  generally  be  found  for  it, 

(d)  The  loss  is  not  generally  very  profuse. 

(e)  The  placenta  cannot  be  touched. 

(/)  Os  uteri  will  be  natural  to  the  touch, 
(jr)  Placental  murmur  loudest  near  fundus. 

In  Unavoidable  Hemorrhage, 

(a)  There  will  have  been  hemorrhage  dm  ing  the  last 

month  or  months  of  pregnancy. 

(b)  Uterine  efforts  will  increase  the  flow. 

(c)  No  cause  will  be  found  for  it. 

(d)  The  loss  is  often  sudden  and  profuse. 

(e)  The  edge  of  placenta  may  be  touched. 
(/)  Os  uteri  will  be  thicker  than  ordinary. 

(j?)  Placental  murmur  loudest  in  one  or  other  iliac  fossa 

As  a  little  reflection  will  readily  explain  to  you  why 
these  two  varieties  should  be  characterized  by  their  respec- 


tive symptoms,  I  will  not  do  more  than  enunciate  them. 
Let  me  insist,  however,  upon  the  importance  of  an  early 
and  positive  diagnosis,  if  such  is  within  the  range  of  possi- 
bility. Of  all  the  symptoms  mentioned,  the  presence  of 
the  placenta  near  the  os  is  the  most  valuable,  and  this  one 
you  must  thoroughly  test.  Do  not  be  satisfied  with  tem- 
porizing with  digital  examinations  if  they  are  not  sufficient, 
but  explaining  the  necessity  to  your  patient,  pass  the  entire 
hand  into  the  vagina;  if  the  os  is  dilatable  pass  the  index 
finger  well  up  into  the  cervical  canal,  and  ascertain  to  your 
full  satisfaction  whether  you  have  or  have  not  a  case  of 
placenta  previa  to  deal  with.  As  a  matter  of  course,  if  the 
rational  signs  point  strongly  to  the  supposition  that  the  case 
is  one  of  accidental  hemorrhage,  and  there  is  no  immediate 
danger,  you  would  not  expose  your  patient  to  the  annoy- 
ance and  pain  attendant  upon  this  procedure ;  but  far  better 
would  it  be  to  err  on  that  side,  than  by  a  culpable  inactivity 
to  remain  ignorant  of  a  point  upon  the  knowledge  of  which 
so  much  will  depend. 

Treatment. — A  parturient  uterine  hemorrhage  should  be 
treated  upon  precisely  the  same  principles  which  should 
guide  us  in  the  management  of  such  an  accident  taking 
place  from  any  other  part  of  the  body.  This  you  may,  at 
first  thought,  regard  as  a  sweeping  assertion ;  but  as  we 
proceed  you  will  perceive  that,  although  from  the  nature  of 
the  locality  from  which  the  flow  occurs,  the  means  employed 
for  developing  the  principles  may  differ,  the  principles  them- 
selves are  identical. 

Let  us  suppose,  for  example,  that  a  hemorrhage  should 
occur  from  any  part  of  the  surface  of  the  body,  as  the 
result  of  a  wound  or  abrasion,  and  let  us  follow  out  the 
principles  which  one  after  another  would  be  employed  by 
the  surgeon,  until  he  finally  succeeds  in  checking  it. 

1st.  If  the  flow  were  slight  the  patient  would  be  kept 
perfectly  quiet,  and  an  effort  made  to  constringe  the  mouths 
of  the  bleeding  vessels  by  cold  and  styptic  applications,  as 
ice,  alum,  tannin,  matico,  etc. 

2d.  Should  these  very  useful  and  commonly  employed 
hemostatic  agents  fail  in  making  this  principle  effective,  an 
attempt  might  be  made  to  cause  in  the  wound  the  forma- 
tion of  a  coagulum,  which,  extending  up  into  the  mouths 
of  the  bleeding  vessels,  might  seal  them  up  as  is  done  by 
plugging  the  anterior  nares  alone,  or  with  the  posterior,  in 
epistaxis. 

3d.  Should  this  fail,  a  very  excellent  principle,  that  of 
closing  the  open  arterioles  by  firmly  compressing  their 
walls,  might  be  developed  by  direct  pressure,  as  is  done, 
for  instance,  in  hemorrhage  from  the  palmar  arch,  by 
placing  a  billiard  ball  in  the  palm  of  the  hand,  and  binding 
it  firmly  in  its  place  by  a  bandage. 

4th.  Should  even  this  fail,  still  another  and  surer  one 
exists  in  the  application  of  a  ligature  to  the  bleeding  ves- 
sels; and  to  it  the  surgeon  would  now  with  confidence 
resort. 

Thus,  one  after  another  he  has  brought  to  his  assistance 
four  principles,  each  valuable  in  itself,  each  differing  from 
the  one  tried  before  it,  and  all  capped  by  one  which  is  as 
certain  in  its  results  as  human  means  can  ever  be. 

Thus,  too,  gentlemen,  in  parturient  hemorrhage  the 
obstetrician  should  act ;  and  he  will  find  that,  if  the  first 
three  of  these  four  principles  fail  him,  he,  like  the  surgeon, 
will  have  one  left  which  will  prove  as  certain  as  the 
ligature. 

In  establishing  these  principles,  always  be  mindful  of  the 
pathological  state  which  causes  the  dangerous  symptoms 
which  they  are  to  control ;  t.  e.  that  a  portion  of  the  pla- 
centa has  been  torn  off  from  its  uterine  attachment,  and 
that  from  its  disrupted  face,  as  well  as  from  the  corre- 
sponding surface  of  the  uterus  from  which  it  was  torn,  the 
blood  is  welling  forth. 

In  a  case  of  accidental  parturient  hemorrhage,  the  first 
indication  (o  be  fulfilled  is  to  check  the  flow  by  constring- 
ing  the  mouths  of  these  vessels;  and  this  will  best  be 
accomplished  by  confining  the  patient  to  bed  in  the  supine 
posture,  and  absolutely  prohibiting  all  muscular  effort  or 
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mental  exercise,  even  that  attendant  upon  speaking ;  by 
keeping  the  apartment  cool;  by  administering  cold,  acidu- 
lated drinks,  as  lemonade,  or  water  acidulated  with  the 
elixir  of  vitriol ;  by  applying  towels  soaked  with  cold 
water,  or  vinegar  and  water,  to  the  vulva  and  over  the 
uterus,  and  by  prescribing  astringents,  as  tannic  or  gallic- 
acid  in  full  dose,  which  being  carried  to  the  bleeding  ves- 
sels by  the  circulation,  may  aid  in  producing  the  same 
result  which  their  local  application  effects  in  vascular  rup- 
ture elsewhere. 

If  by  these  means  we  succeed,  we  will  have  good  cause 
for  congratulation,  for  we  will  have  relieved  the  woman 
without  having  in  any  way  sacrificed  the  chances  of  her 
child.  If  they  do  not  succeed,  then  we  must  resort  to 
some  other  plan  which  may  prove  more  effectual,  and  we 
enter  into  the  consideration  of  the  adoption  of  the  second 
principle.  The  only  available  means  at  our  command  for 
causing  a  clot  to  form  in  utero,  under  these  circumstances, 
is  the  tampon  or  vaginal  plug,  an  agent  advised  by  many, 
and  one  which  might  accomplish  the  result  as  perfectly 
as  do  the  double  tampons  employed  in  epistaxis.  But 
there  are  dangers  attending  its  use  so  great,  that  I  must 
not  only  guard  you  against  them,  but  advise  an  avoidance 
of  this  means  in  parturient  hemorrhage,  except  in  rare  and 
particular  cases.  I  would  say  in  advance,  avoid  the  tampon 
'is  a  rule,  after  the  sn-eiith  montlt  of  preijunn'tj,  hut  nnj,l,,i/  it 
bollly,  even  at  full  term,  in  a  few  exceptional  and  peculiar 
caxe*. 

The  tampon,  gentlemen,  may  be  styled  one  of  the  most 
useful  and  dangerous  of  our  uterine  haemostatics,  and  it 
is  really  curious  to  see  how  different  and  even  contra- 
dictory is  the  advice  which  is  given  concerning  the  pro- 
priety of  its  employment.  Let  me,  by  an  excusable  and 
called-for  digression,  endeavor  to  fix  in  your  minds  this 
morning  a  few  maxims  concerning  it. 

A  plug  introduced  into  the  vagina,  of  sufficient  size  to 
fill  the  canal,  acts  in  uterine  hemorrhage  in  these  two  ways 
— preventing  the  esca|>e  of  the  fluid  which  is  flowing  out  of 
the  uterus;  this  collects,  and  gradually  is  "backed"  into 
the  cavity  above ;  soon  it  distends  this  cavity  to  its  utmost 
extent;  if  the  fbsud  mass  is  present,  insinuates  itself 
between  the  chorion  and  uterine  wall,  ami  at  hist  forcibly 
dilating  the  os  by  distension  of  the  whole  organ,  produces 
a  powerful  expulsive  effort  which  frequently  expels  child, 
accumulated  blood,  and  tampon  together.  When  the  uterus 
is  not  dilatable  by  the  accumulating  blood,  this  fluid  coagu- 
lates within  its  cavity ;  the  coagulum,  beginning  to  form  at 
the  os,  extends  upwards  towards  the  source  of  the  hemor- 
rhage, and  will  often  seal  up  the  mouths  of  the  bleeding 
vessels. 

Both  these  results  are  often  very  desirable,  and  to 
accomplish  them  no  means  compares  with  the  tampon. 
But  after  the  seventh  mouth  of  pregnancy  the  uterus  is  so 
large  that  it  may  contain  a  sufficient  amount  of  blood  to 
produce  death,  so  that  from  this  period  to  the  completion 
of  labor  it  is  always  attended  by  danger.  (I  need  not  insist 
upon  the  gross  impropriety  of  the  employment  of  such  a 
means  after  delivery.) 

Thus  then,  although  the  tampon  might  effect  much  for 
us  in  parturient  hemorrhage,  as  a  rule  it  should  not  be 
employed ;  and,  in  exceptional  cases  which  demand  it, 
should  be  resorted  to  only  after  mature  consideration,  and 
its  effects  be  watched  with  very  careful  scrutiny.  Observe 
these  rules  in  using  it 

Never  employ  the  tampon  from  choice  when  there  is  a 
possibility  of  a  dangerous  internal  hemorrhage. 

At  full  term  do  not  employ  it  alter  the  waters  have  been 
discharged,  for  then  the  uterus  will  accommodate  a  large 
amount  of  blood 

Never  employ  it  at  full  term  after  your  patient  has  lost  a 
great  deal  of  blood,  or  from  natural  feebleness  of  body 
would  be  endangered  by  even  a  slight  hemorrahge. 

In  a  strong  woman  who  has  not  already  lost  a  good  deal 
of  blood,  in  whom  the  uterus  is  contracting  well,  and  whose 
bag  of  waters  has  not  been  ruptured,  I  would  not  hesitate 


to  employ  it  if  other  means  failed,  or  from  any  reason  I 
deemed  them  inapplicable. 

Should  the  principle  which  is  developed  by  the  tampon 
be  beyond  our  reach  on  account  of  the  danger  of  the  means 
which  accomplishes  it,  or,  should  it  have  been  unsuccess- 
fully resorted  to,  how  are  we  to  avail  ourselves  of  the 
third? 

You  remember  that  the  flow  of  blood  in  accidental  partu- 
rient hemorrhage  is  checked  by  uterine  contraction,  and 
that  this  is  so  marked  as  to  constitute  one  of  its  character- 
istic symptoms ;  now  let  us  examine  this  fact.  When  the 
organ  contracts,  the  bleeding  surfaces  of  the  placenta  and 
uterus  are  pressed  firmly  against  the  fcctal  mass,  and  thus 
their  open  vessels  are  shut.  If  we  could  cause  this  pres- 
sure to  be  continuous  and  powerful,  at  the  same  time  that 
it  was  resisted  by  a  hard  mass,  we  would  cause  the  flow  to 
reuse  entirely,  and  would  be  acting  exactly  as  the  surgeon 
does  who  binds  the  billiard  ball  in  the  palm  of  the  hand. 
But  you  may  ask  how  are  we  to  introduce  a  hard  resisting 
body  into  the  uterus  to  act  as  counterpart  of  the  ivory  ball  'I 
We  are  supplied  with  such  a  substance  in  the  body  of  the 
child.  Surrounded  by  the  soft  and  pliable  bag  of  waters, 
one  chief  object  of  which  is  to  prevent  its  hardness  from 
being  perceived  by  the  sensitive  uterus,  it  lacks  the  feature 
of  resistance  which  we  now  desire ;  but  evacuate  the  sur- 
rounding waters  by  puncturing  the  bag,  and  instantly  the 
nnvielding  body  presses  against  the  hemorrhagic  spot,  and 
the  principle  is  developed. 

This,  however,  although  often  sufficient,  is  not  always  so 
the  pressure  not  being  powerful  enough.  Under  such  cir- 
cumstances, in  the  case  of  a  palmar  hemorrhage,  the  sur- 
geon would  remove  his  loose  bandage,  and  apply  another 
wliieh  would  make  all  the  pressure  desirable.  And  so  the 
obstetrician,  by  the  administration  of  small  doses  of  ergot, 
can  so  force  his  point  of  resistance  against  the  bleeding  sur- 
face as  to  compress  entirely  the  ruptured  vessels  and  render 
them  impermeable.  By  these  means  you  not  only  bring  to 
your  aid  the  principle  mentioned,  but,  to  a  certain  extent, 
you  will  establish  that  which  will  be  mentioned  fourth,  for 
the  vessels  are  diminished  by  the  same  contractions  which 
press  the  child  against  the  bleeding  surface.  According  to 
my  experience  it  is  rare  for  them  to  fail.  In  fact,  I  have 
never  known  them  do  so  in  true  accidental  hemorrhage. 
Should  they  do  so,  however,  but  one  resort  remains,  and  that 
is  ligation  of  the  vessels  from  which  the  obstinate  current 
flows.  Have  we  any  means  by  which  ligatures  may  be 
thus  applied  in  utero?  Again  bountiful  nature  comes  to 
our  aid,  and  we  have  but  to  use  the  means  which  she  pre- 
sents us  and  our  end  is  accomplished.  After  every  natural 
labor,  were  there  not  some  arrangement  for  checking  the 
flow  from  the  broken  utero-placental  vessels,  a  hemorrhage 
would  occur,  but  so  soon  as  the  uterus  is  emptied  the  fibres 
contract,  diminish  its  size  very  greatly,  and  being  arranged 
around  the  mouths  of  the  vessels  as  the  meshes  of  a  netted 
purse  are  around  the  finger  which  is  pushed  through  them, 
they  inevitably  close  these  mouths,  and  prevent  all  sangui- 
neous loss. 

After  having  tried  in  vain,  by  the  development  of  the 
three  principles  mentioned,  to  accomplish  what  we  wish, 
naught  remains  but  to  empty  the  uterus,  force  it  into  con- 
traction, and  cause  nature  to  do  what  the  surgeon  does  in 
external  hemorrhage.  If  the  head  can  be  seized  by  the  for- 
ceps, employ  them ;  should  it  be  out  of  their  reach,  accept 
of  version  as  the  alternative,  and  deliver  promptly.  Thus 
by  successive  steps  the  scientific  obstetrician  advances  from 
mild,  harmless,  but  correspondingly  inefficient  means,  to 
more  dangerous,  and  proportionately  more  effectual  ones, 
until  he  arrives  at  a  point  at  which  he  can  safely  say,  "I 
will  by  this  surely  succeed  in  staying  the  flow,  and  will 
rescue  my  patient  from  its  dangers." 

But  do  not  despise  the  more  inefficient  means  because  a 
more  effectual  one  exists.  Would  you  not  blame  the  sur- 
geon, who,  for  a  slight  hemorrhage,  should  tie  the  sup- 
plying arteries  without  seeing  what  might  be  done  by  styr*- 
tics,  pressure,  etc.? 
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Keep  the  most  efficient  agent  in  reserve,  because  it  is 
accompanied  by  danger  for  mother  and  child,  and  always  strive 
to  accomplish  your  ends  by  the  mildest,  least  dangerous, 
and  apparently  most  trifling  means.  Should  you  succeed, 
a  host  of  unthought-of  evils  lurking  like  harpies  in  the 
shade,  may  by  your  moderation  be  avoided ;  should  you 
not,  then  promptly  apply  the  most  efficient  and  most  dan- 
gerous of  your  resources,  which,  like  a  "  corps  de  reserve" 
you  have  kept  until  the  fitting  moment. 

What  has  been  denominated,  gentlemen,  "heroic  practice," 
often  marks  the  course  of  the  ignorant  and  unreflecting 
obstetrician ;  and  although  the  vulgar  may  be  blinded  by  its 
show  of  energy,  decision,  and  promptness,  and  led  to 
believe  it  an  evidence  of  knowledge,  it  will  often  bring  about 
consequences  alike  disastrous  and  avoidable. 

The  skilful  general  does  not  fire  a  twelve-pounder  at  a 
handful  of  marauders  who  could  be  dispersed  by  a  musket- 
shot,  nor  does  he  trust  to  his  muskets  when  an  army  is 
upon  him  in  its  might. 

Never  lose  sight,  too,  of  this  fact  in  treating  a  complica- 
tion of  labor,  that  the  interests  of  two  beings  are  intrusted 
to  your  care,  and  that  while  you  are  to  do  all  in  your  power 
for  those  of  the  mother,  those  of  the  child  are  scarcely  less 
imperative.  If,  then,  in  the  treatment  of  this  accident,  you 
can  adopt  means  which  will  accomplish  both  ends,  give 
them  by  all  means  the  preference  over  those  which,  even 
if  more  surely  effectual,  in  removing  the  woman  from  dan- 
ger, will  sacrifice  the  chances  of  the  child. 

The  older  one  grows  in  obstetric  experience,  the  more 
convinced  does  he  become  that  many  a  woman  has  died 
from  the  unnecessary  introduction  of  the  hand  into  the 
uterus ;  that  many  a  uterus  has  been  ruptured  by  uncalled 
for  violence ;  and  that  Herod  destroyed  not  a  tithe  of  the 
children  which  have  been  killed  in  utero  by  the  reckless 
use  of  ergot. 

The  following  is  a  resume  of  the  treatment  which  has 
been  recommended  in  this  lecture,  the  principle  upon 
which  each  procedure  acts  being  italicised. 

1st.  Constringe  the  bleeding  vessels  by  cold  to  the  uterus 
and  vulva,  acidulated  drinks,  astringents,  and  perfect  rest  in 
the  recumbent  posture. 

2d.  In  case  of  failure  cause  a  clot  to  form  in  the  mouths  of 
the  bleeding  vessels  by  the  tampon,  should  the  case  be  one  in 
which  this  practice  would  be  safe. 

3d.  Should  this  fail,  make  direct  pressure  against  the  bleed- 
ing vessels  by  evacuation  of  the  waters,  and  increase  it  if 
necessary  by  the  use  of  ergot. 

4th.  None  of  these  means  succeeding,  ligate  the  vessels  by 
evacuating  the  uterus,  and  causing  firm  contraction. 

As  I  have  alluded  to  certain  cases  in  which  the  tampon 
might,  in  a  woman  for  whom  we  did  not  fear  a  slight  loss 
of  blood,  be  preferable  to  an  immediate  resort  to  rupture  of 
the  membranes,  it  may  be  well  for  me  to  give  you  an 
example.  There  are  several  cases  where  it  might  be  prefer- 
able, but  this  will  serve  as  a  type  :  in  a  transverse  presen- 
tation before  the  os  is  dilatable,  rupture  of  the  bag  and 
administration  of  ergot  would  much  complicate  the  ope- 
ration of  version,  and  thus  endanger  both  mother  and  child. 
Should  accidental  hemorrhage  occur  in  such  a  case,  then  it 
would  be  advisable  to  gain  time  for  dilatation  of  the  os  by 
the  use  of  a  means  which  offers  the  probability  of  checking 
the  flow  without  wasting  the  precious  fluid  which  is  to 
facilitate  a  dangerous  operation. 

Because  this  mean3  is  attended  by  danger  I  would  not 
entirely  discard  it;  but  let  that  be  a  sufficient  reason  for  its  not 
being  employed,  except  when  absolutely  necessary,  and  for 
its  effects  being  watched  with  the  utmost  caution. 


The  Cholera,  according  to  the  "  Siglo  Medico,"  of 
Madrid,  has  taken  up  permanent  residence  in  Spain  since 
1854.  It  gives,  as  proof,  the  official  statistics  of  cholera 
patients  who  have  died  at  Malaga  this  year,  between  May  1 
and  June  29.  They  amount  to  2262.  The  cholera  has  also 
shown  itself  in  other  parts — in  the  province  of  Jaen,  at 
Limares,  at  Baylen,  in  Grenada,  etc. — Alcd.  Times  &  Gaz. 
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DIAGNOSIS  OF  CANCER  OF  THE  STOMACH. 

BT 

JAMES  C.  ORTON,  M.D., 

Or  HEW  JZUSEY. 

The  following  paper  is  based  upon  an  analysis  of  sixty 
recorded  cases  of  cancer  of  the  stomach,  collected  princi- 
pally from  periodical  medical  literature.  These  cases  are 
generally  not  well  reported,  the  writer  having  too  exclu- 
sively a  single  idea  in  view,  and  paying  too  little  attention 
to  other  but  less  prominent  facts.  In  taking,  however,  the 
aggregate  of  cases,  each  has  a  relative  importance,  and  one 
in  a  measure  corrects  the  other. 

Of  all  the  internal  organs  of  the  body,  with  the  single 
exception  of  the  liver,  the  stomach  is  most  frequently  the  seat 
of  malignant  disease.  From  reliable  mortuary  reports  of 
continental  cities,  it  appears  that  nearly  one-fourth  of  all 
the  fatal  cases  of  cancer  have  their  origin  in  the  stomach. 
It  is  impossible,  from  the  imperfect  manner  in  which  regis- 
tration is  kept,  to  arrive  at  any  other  than  the  most  general 
conclusion  as  to  the  accuracy  of  this  statement  in  regard  to 
the  disease  in  this  country.  We  may,  however,  in  the  most 
general  manner,  state  that  cancer  of  the  stomach  is  more 
frequent  in  old  luxurious  cities,  than  where  the  style  of  liv- 
ing is  comparatively  simple.  The  period  of  life  at  which 
cancer  is  most  liable  to  attack  the  stomach  is  included 
between  the  sixtieth  and  seventieth  years.  It  is  next  most 
frequent  between  the  fortieth  and  fiftieth  years.  Under 
twenty-five  I  am  not  aware  that  it  ever  occurs  as  a  primi- 
tive affection,  while  the  upward  limit  cannot  be  defined. (a) 
Males  are  more  subject  to  it  than  females,  in  the  proportion 
of  four  to  one,  and  married  females  to  the  unmarried,  in  the 
proportion  of  six  to  one.  It  is  impossible  to  decide  as  to 
the  influence  of  habits  or  occupation  in  the  production  of 
this  disease.  The  intemperate  rank  about  equally  with  the 
temperate,  (b)  while  all  the  trades  and  professions  are  repre- 
sented in  about  the  proportion  of  the  numbers  who  follow 
them  respectively. 

CARDIAC  EXTREMITY. 

Cancer  occurs  at  the  cardiac  orifice  of  the  stomach 
less  frequently  than  at  the  pyloric,  or  in  the  body  of  the 
organ.  Males  are  more  liable  to  be  the  subjects  of  this 
situation  of  cancer  than  females  in  the  ratio  of  nine  to  one.(c) 
It  is  eminently  a  disease  of  advanced  life,  the  majority  of  cases 
occurring  after  the  age  of  sixty,  and  but  seldom  previously 
to  the  age  of  fifty.  No  predisposition  or  habit  of  life  seems 
to  determine  the  location  of  cancer  in  this  situation.  The 
subjects  of  it  are  generally  of  advanced  age,  temperate,  and 
engaged  in  healthful  occupations.  The  exceptions  to  this 
rule  are  not  of  a  kind  to  invalidate  it.  The  duration  of  the 
disease  rarely  extends  over  several  years  from  the  occur- 
rence even  of  the  first  symptoms.  The  great  majority  ter- 
minate fatally  within  one  year,  while  about  half  do  not  live 
beyond  six  months.(d)  The  symptoms  of  cancer  of  the  car- 
diac extremity  of  the  stomach  vary  with  its  seat,  whether 
located  within  the  orifice,  primarily,  or  seated  in  the  cardiac 
portion  of  the  organ,  and  extending  and  involving  the  car- 
dia  secondarily.    They  vary  also  according  to  the  nature 

(a)  The  analysis  of  60  cases  gives  26, 2 ;  29, 1 ;  30  to  40,  10 ;  40  to  50,  15 ;  50 

to  GO,  11 ;  CO  to  70, 18;  70,  71,  72,  7S,  82.  each  one. 

(b)  Of  intemperate  there  are  given  5;  temperate,  6. 

(c)  Of  60  cases,  10  were  at  the  eanliac  orifice,  16  in  the  IkhIv,  and  84  at  tho 
pylorus.  Lpulfl  collected  18  cafes,  which  gave,  cardia.  1 ;  body,  5;  and  pylo- 
rus, 7.  Houillaud  gives  S;  cardia,  1 ;  bodv,  2  ;  pvlorus,  5.  Of  lit  cases,  9  w  ere 
males.  1  female.  Of  10  cases,  1  was  between  80  and  40;  1,  40  and  50;  2,  50 
and  60;  5,  60  and  70;  1,  72. 

(d)  Of  10  eases,  2  lived  8  months;  2,  6  months ;  1,  8  months;  2,1  year;  1, 
2 years;  8,  several  years.  Of  10  cases,  6  were  scirrhous;  2,  Kucephaloid ; 
and  1  mixed  ;  1,  doubtful. 
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of  the  cancerous  growth,  -whether  it  be  of  the  scirrhous  or 
encephaloiii  variety.  When  cancer  is  situated  at  the  cardiac 
orifice,  the  earliest  symptom  is  dysphagia, (a)  or  difficulty 
of  swallowing  food,  attended  with  nausea,  which  soon 
amounts  to  vomiting  of  ingested  matters.  If  the  cancer  is 
of  the  scirrhous  variety,  these  symptoms  may  continue  for 
a  considerable  time,  and  be  intermittent  in  their  severity. 
The  dysphagia  is  a  most  distressing  symptom,  attended  with 
severe  pain  at  the  pit  of  the  stomach,  and  sometimes  with 
paroxysms  of  threatened  suffocation.  The  patient  complains 
that  his  focd  does  not  enter  his  stomach,  and  that  his  sto- 
mach is  closing  up.  He  indicates  very  nearly  the  point  of 
stoppage  of  his  food  at  the  cardiac  orifice.  These  symptoms 
are  diagnostic  of  the  seat  of  the  stricture.  The  pain  which 
attends  efforts  at  deglutition  is  caused  by  the  arrest  of  the 
bolus  at  the  strictured  point,  and  extends  to  the  back,  shoulder 
blades,  and  hypochondria.  In  these  situations  it  is  of  a  dull, 
aching  kind,  while  at  the  cardia  it  is  often  extremely  vio- 
lent and  lancinating,  and  only  relieved  by  the  rejection  of 
the  foodj  or  its  passage  beyond  the  stricture  into  the  sto- 
mach. The  pain  is,  however,  by  no  means  constant  in  its 
character  and  seat,  depending  probably  much  upon  the 
dejrree  of  constriction,  and  occasionally  upon  the  nerves 
implicated. (b)  It  may  be  so  constant  as  to  simulate  gastritis, 
or  it  may  be  so  violent  as  to  resemble  angina,  and  lead  to 
attacks  of  convulsive  diseases.  In  this  manner  cancer  of  the 
cardia  has  been  treated  for  hepatitis,  gastritis,  colic,  angina, 
and  chorea.  Undoubtedly,  in  this  latter  case,  the  par  vagum 
was  involved,  as  on  dissection  it  has  been  found  in  other 
cases.  Pain,  as  a  diagnostic  symptom,  must  be  estimated 
by  its  scat  and  relation  to  the  dysphagia.  When  located 
about  the  ensiform  cartilage,  fixed,  unvarying,  and  lancinat- 
ing, or  of  a  dull  aching  character  during  the  efforts  of  deglu- 
tition, it  becomes  of  considerable  importance.  In  itself 
considered,  however,  it  has  no  diagnostic  value. 

Vomiting  is  an  early  symptom, (c)  generally  immediately 
succeeding  the  appearance  of  dysphagia.  It  seldom,  if  ever, 
precedes  this  latter  symptom  in  cancer  of  the  orifice  alone.(d) 
The  peculiarity  of  the  vomiting  is,  that  it  promptly  follows 
the  ingestion  of  food,  and  on  this  account  is  of  great  value 
in  diagnosis.  This  vomiting  is  noticed  in  some  instances  as 
being  easy,  free  from  retching  nnd  pain,  or  it  may  be  very 
painful  It  is  intermittent  in  severity,  often  being  absent 
for  several  days  or  even  weeks  together.  In  these  cases 
the  disease  is  very  slow  in  its  development  and  progress, 
extending  over  several  years,  or  it  progresses  very  rapidly, 
and  is  of  the  ence|ihaloid  variety,  the  freedom  from  dysphagia 
and  vomiting  being  due  to  the  ulceration  of  the  cancerous 
growth,  and  consequent  enlargement  of  the  orifice.  Two 
peculiarities,  almost  without  exception,  mark  the  vomiting 
in  the  latter  stages  of  the  disease.  More  frequently  the 
progressive  constriction  of  the  orifice,  by  the  growth  of  the 
cancerous  mass,  finally  amounts  to  a  complete  arrest  of 
solid  food  in  its  passage  to  the  stomach,  and  a  consequent 
regurgitation  of  the  ingesta  in  an  unaltered  state.(e)  Less 
often,  vomiting  of  blood  occurs,  which  marks  the  ulcerative 
stage  of  cancer,  and  generally  the  encephaloid  variety.  In 
either  case,  taken  in  connexion  with  other  symptoms,  it  gives 
unmistakable  evidence  of  the  nature,  seat,  and  stage  of 
the  disease.  Allied  to  vomiting  is  a  discharge  of  ropy 
mucus  from  the  mouth,  which  is  sometimes  constantly  pre- 
sent.   This  discharge  is  often  sour  and  very  offensive. 

The  appearance  of  a  defined  tumor  in  the  progress  of  the 
case,  marks  the  character  of  the  growth  as  encephaloid. 
This  is  due  to  the  greater  extent  of  this  form  of  caucer,  and 


(a)  In  7  cases,  limited  to  cardiac  orifice,  5  had  dysphagia  as  the  first  well 
marked  symptom. 

(b)  In  one  case,  thcro  was  Intense  pain  in  the  chest,  which  subsided,  but 
no  pain  in  stomach.  This  returned  without  relief,  and  ended  in  attacks 
of  chorea,  every  seven  days:  no  vomiting  or  svmptoms  about  stomach,  except 
appearance  of  a  tumor.— Med.-Chir.  Rev.  July,  1887. 

(c)  Of  10  cases,  9  had  vomiting  as  an  earlv  symptom  ;  1  no  vomiting  at  all. 

(d)  Of  7  cases,  6  had  dysphagia  and  vomiting;  1  not  mentioned.  In  one 
case  it  lasted  several  years. 

(e)  Of  10  cases,  5  had  regurgitation  of  the  food  near  termination  of  disease ; 
2,  vomiting  of  blood;  2,  simple  vomiting, of  whom  one  died  of  dysentery, 
the  other  suddenly;  1,  no  vomiting,  but  had  chorea,  etc. 


its  tendency  to  involve  greater  surface  by  encroaching  upon 
the  stomach  itself.  The  tumor  is  located  at  the  pit  of  the 
st<  mach  or  under  the  ensiform  cartilage,  and  is  painful  on 
pressure,  and  occasionally  pulsates.(a)  Its  location  at  the 
ensiform  cartilage,  taken  with  other  symptoms,  gives  it 
great  value  in  accurate  diagnosis.  If  but  a  slight  degree  of 
,  hardness  is  felt,  it  is  scirrhous  probably. 

Of  the  symptoms  more  remote  from  the  stomach,  but 
consequent  upon  the  disease  existing  within  it,  the  earliest 
I  is  constipation.    This  is  due  to  the  absence  of  solid  food. 
I  In  one  case,  however,  diarrhoea  with  bloody  discharges 
ushered  in  the  disease.    This  may  be  easily  explained  by 
I  the  fact  that  the  cancer  was  encephaloid,  and  involved  a 
•  considerable  portion  of  the  cardiac  extremity.    But  when 
!  the  disease  involves  principally  or  primarily  the  orifice, 
admitting  only  the  introduction  of  liquids,*constipation  is 
i  the  natural  consequence.     Later  in  the  history  of  the 
i  case,  diarrhoea  supervenes,  owing  to  the  irritation  of  the 
j  cancerous  debris,  resulting  lrom  ulceration,  and  dark  colored, 
j  offensive  stools  are  discharged. 

As  a  necessary  result  also  of  this  difficulty  of  introducing 
substances  into  the  stomach,  emaciation  commences  early, 
and  gradually  progresses,  until  in  some  instances,  where 
the  sufferer  dies  of  inanition,  it  reaches  an  extreme  degree.(b) 
The  emaciation,  of  course,  has  a  direct  ratio  to  the  degree 
of  dysphagia  which  exists.  In  extreme  cases  it  has  become 
impossible  even  to  swallow  liquids.  The  dysphagia  again 
has  a  direct  relation  to  the  condition  of  the  morbid  growth 
whether  it  be  scirrhous  or  encephaloid,  or  whether  it  entirely 
or  only  partially  surrounds  the  orifice.  If  the  stricture  be 
encephaloid,  it  forms  a  tumor  which  will  early  ulcerate,  and 
render  the  orifice  again  patulous,  and  before  emaciation  has 
far  advanced,  food  may  again  be  introduced  into  the 
stomach.  But  if  the  stricture  be  purely  scirrhous,  as  it  far 
more  often  is,  it  will  generally  surround  the  orifice,  and 
gradually  but  progressively  contract  its  calibre  until  it  pre- 
vents the  passage  even  of  liquids,  unless  relieved  by 
j  ulceration.  It  is  fair  to  presume  therefore  that  those  cases, 
attended  with  the  greatest  degree  of  emaciation,  are  of  the 
encephaloid  variety. 

The  general  symptoms  of  this  form  of  cancer  are  not 
striking.  The  appetite  is  often  voracious  owing,  to  the 
obstacle  to  taking  food;  the  tongue  is  often  coated,  but, 
this  is  due  to  the  state  of  the  bowels  suflering  constipation ; 
the  countenance  is  never  characterized  by  the  sallowness  of 
cancer.(c) 

BODY  OF  THK  STOMACH. 

As  anatomically,  so  also  pathologically  the  body  of  the 
stomach  occupies  a  position  intermediate  to  that  of  the 
orifices,  in  respect  to  frequency  as  the  seat  of  cancer.  The 
period  of  life  at  which  it  generally  occurs  is  about  the  age  of 
sixty. (d)  Males  are  four  times  more  subject  to  it  than 
females.(e)  To  no  occupation,  habit  of  life,  or  peculiar  tem- 
perament, can  the  attack  be  traced. 

Every  portion  of  the  body  does  not  seem  to  be  equally 
liable  to  cancer.  First  in  order  of  frequency  is  the  larger 
curvature  with  the  great  cul-de-sac;  second,  the  body 
generally  ;  lastly,  the  smaller  curvature. 

We  have  shown  that  cancer,  occupying  primitively  and 
only  the  cardiac  orifice,  is  without  exception  scirrhous. 
Cancer  of  the  body,  on  the  other  hand,  is  always  ence- 
phaloid or  colloid,  with  one  exception,  and  that  is  when 
it  is  primarily  seated  in  the  smaller  curve.(f) 

The  duration  of  this  disease  is  variable,  but  generally 
extends  over  several  years.    Often  dyspeptic  symptoms 


(a)  In  4  cases  tumor  was  felt ;  8,  encephaloid,  and  extended  into  stomach  ; 
1,  donbtful;  1,  scirrhous,  bnt  just  discernible. 

(b)  Of  ten,  seven  w  ere  emaciated,  three  not  greatly. 

(c)  Often  cases,  one  note  is  made  of  tho  countenance,  and  that  is  that  it 
was  verv  dark. 

(d)  29,  86 ;  40  to  50,  4 ;  60  to  60,  4;  60  'o  63,  5,  (82). 

(e)  Of  sixteen  cases,  twelve  were  males,  four  females. 

(f )  Of  six  cases  in  large  curvo  all  were  encephaloid ;  three  in  small,  all 
were  scirrhous. 


222     AmericanMedicalTin.es.        RAWSON  ON  FOREIGN  BODY  IN  BRONCHI. 


Sept.  29,  1860. 


are  complained  of  for  upwards  of  twenty  years,  when  the 
severe  symptoms  set  in  and  the  case  terminates  fatally 
within  a  few  months  from  this  attack.  The  shortest  period 
given  was  two  months.(a) 

The  symptoms  vary  with  the  seat  and  character  of  the 
growth,  whether  it  be  in  the  greater  or  smaller  curvature, 
and  these  localities  determine  for  the  most  part  whether  it 
is  scirrhous  or  encephaloid. 

The  earliest  symptoms  which  arise  from  cancer  of  the 
body  of  the  stomach,  seated  in  the  larger  curve,  cannot  be 
distinguished  from  those  of  ordinary  cases  of  dyspepsia. 
These  do  not,  however,  continue  long  previously  to  the 
onset  of  a  new  and  marked  series  of  symptoms  which  are 
peculiar  to  the  malignant  disease.  Patients  usually 
acknowledge,  on  being  questioned,  that  they  have  long 
suffered  from  jjieartburn,  pyrosis,  etc.,  but  without  loss  of 
general  health.  But  when  the  distinctive  symptoms  of 
cancer  become  manifest,  the  features  of  the  case  materially 
change. 

(7V>  be  continued.) 


A  CASE  OF  D1SLODGMENT 

OF  A 

WATERMELON  SEED  FROM  THE  BRONCHI, 

BY  THE  OPERATION  OF  TRACHEOTOMY. 

BY  CHARLES  H.  EAWSON,  M.D., 

DE8  MOINES,  IOWA. 

Samuel  McClure,  aged  4  years,  G  months,  while  eating  a 
piece  of  watermelon  on  Wednesday,  Aug.  22,  was  sud- 
denly seized  with  coughing  and  great  dyspnoea,  and  it  was 
supposed  a  seed  had  passed  into  the  larynx  or  trachea. 
He  had  occasional  paroxysms  of  d\-spnoea,  and  then  com- 
parative ease  and  quiet,  but  not  free  and  easy  respiration. 
Saturday  morning  it  was  thought  advisable  by  Dr.  Ward, 
of  Carlyle,  who  had  previously  seen  him,  to  have  further 
advice,  and  the  Doctor  and  Mr.  McClune  came  to  the  city 
with  the  child,  a  distance  of  seven  miles.  The  ride  to  town 
did  not  agree  with  the  patient,  for  he  was  reported  as  quite 
easy  before  starting,  but  grew  worse  on  the  road.  I  saw 
him  at  12  m.  ;  his  respirations  were  thirty-five,  very  labo- 
rious, and  inspirations  long  and  very  difficult ;  pulse  irre- 
gular in  force  and  frequency  ;  surface  bathed  in  perspiration, 
and  patient  very  restless,  and  constantly  changing  his  posi- 
tion. Occasionally,  he  would  sleep  a  few  minutes,  but 
respiration  was  harsh  and  hurried,  and  grew  worse  on 
waking.  Auscultation  did  not  locate  the  obstruction,  for 
air  entered  all  portions  of  the  lungs,  but  in  diminished 
quantity.  Coarse  mucous  rales  were  heard  over  all  portions, 
particularly  the  upper ;  frothy  sputa  in  abundance  could 
be  seen  in  the  fauces.  Drs.  Whitman,  Davis,  Skinner, 
Ward,  and  myself  saw  the  case,  and  from  the  impending 
symptoms  were  satisfied  the  child  could  not  long  survive 
without  an  operation,  which  seemed  to  be  the  only  alter- 
native, although  we  were  not  able  to  locate  the  obstruction. 
Accordingly,  I  proceeded,  at  about  half-past  two  o'clock, 
with  the  assistance  of  the  above-named  gentlemen,  to 
perform  the  operation  of  tracheotomy.  The  patient  was 
placed  in  the  usual  position,  but  great  difficulty  was  en- 
countered by  the  number  and  size  of  the  veins  crossing 
and  recrossing  the  median  line.  The  thyroid  gland  was  as 
high  as  the  crycoid  cartilage  covering  the  trachea  at  the 
point  of  operation,  and  adhered  with  great  tenacity  to  it, 
making  it  very  difficult  to  separate  at  the  isthmus.  The 
number  of  vessels,  some  of  which  were  pushed  aside,  others 
ligated,  the  firmness  of  the  tissues,  and  the  position  of  the 
gland,  retarded  the  operation.  Three  rings  of  the  trachea 
were  divided,  and  air  escaped  freely  with  abundance  of 
frothy  mucus.    No  foreign  body  made  its  appearance,  and 


(a)  Of  sixteen,  five  suffered  two  years,  two  one  year,  one  six,  one  eight, 
one  two  months;  two  slightly  dyspeptic,  many  ycare;  onedled  four  months 
after  severe  symptoms.  I 


as  the  obstruction  seemed  to  be  more  in  the  larynx,  I 
passed  a  catheter  into  the  opening  and  up  through  the 
larynx  into  the  fauces,  but  no  relief  followed.  As  respira- 
tion was  very  difficult,  I  now  introduced  a  tube  which 
gave  slight  relief.  After  about  fifteen  minutes,  severe 
coughing  came  on,  and  I  suddenly  removed  the  tube,  and 
a  very  large  watermelon  seed  was  coughed  up,  and  thrown 
with  considerable  force  through  the  opening  three  feet 
above  the  patient.  This  gave  great  relief  for  a  few  minutes, 
but  I  was  soon  obliged  to  replace  the  tube,  to  again  relieve 
the  breathing.  Waiting  half  an  hour,  and  supposing,  of 
course,  as  the  seed  had  been  removed  the  difficulty  would 
be  relieved,  it  was  thought  advisable  to  again  remove  the 
tube,  and  see  if  the  patient  could  not  do  without  it;  but 
strangulation  took  place  immediately,  and  I  had  great  diffi- 
culty in  replacing  the  tube  in  time  to  save  the  patient 
— showing  that  obstruction  of  some  kind  existed  in  the 
larynx.  The  tube  being  replaced,  respiration  was  free  and 
easy.  No  anaesthetic  was  used.  9  o'clock  p.m. — Pulse  145 ; 
respiration  41 ;  reaction  fully  established,  and  patient  rest- 
less ;  gave  Dover's  powder  gr.  ij.  and  verat.  viride  two 
drops  every  three  hours. 

8  o'clock  a.m.,  26th. — Patient  passed  a  comfortable  night, 
though  restless  at  times.  Pulse  130  ;  respiration  31 ;  skin 
cooler  than  last  night;  tongue  covered  with  white  fur; 
breathes  principally  through  the  tube,  and  from  the  collec- 
tion of  secretions  in  it,  obstructing  respiration,  it  was 
thought  advisable  to  remove  it  for  cleaning,  and  possibly  it 
need  not  be  replaced.  On  removal,  considerable  mucus 
was  expelled  from  the  opening,  after  which  respiration  was 
comparatively  easy,  but  mostly  through  the  opening.  Any 
attempt  at  closing,  to  force  the  air  through  the  natural  pas- 
sages, produced  instant  cough  and  strangulation,  indicating 
that  obstruction  still  existed  in  the  larynx,  probably  as  the 
result  of  irritation  or  effusion.  Bowels  moved,  and  no 
medicines  given.  2  p.m. — Patient  quiet ;  pulse  125  ;  respi- 
ration 28 ;  skin  moist,  and  little  excess  of  heat.  10  p.m. — 
Comfortable  and  asleep ;  pulse  140 ;  respiration  35 ;  skin 
moist  and  hot. 

27th,  8  a.m. — Patient  passed  a  good  night;  pulse  130; 
respiration  33  ;  coughs,  and  raises  some  through  the  open- 
ing, but  secretion  diminishing;  some  swelling  around  the 
opening ;  skin  moist,  and  not  as  hot  as  at  last  report ; 
bowels  open.  Any  attempt  at  closing  opening  produces 
cough  and  strangulation,  though  the  voice  and  cough  are 
not  quite  as  hoarse  as  yesterday.  2  p.m. — Very  rapid  im- 
provement ;  pulse  114 ;  respiration  28,  and  easy ;  tongue 
cleaning ;  hoarseness  of  cough  and  voice  very  much  dimi- 
nished ;  skin  moist  and  cool. 

28th,  8  a.m. — Restless  through  night,  but  still  rapidly 
improving;  pulse  110;  respiration  27,  free  and  easy,  and 
mostly  through  the  mouth ;  tongue  nearly  clean,  and 
patient  sitting  up  and  playing  ;  feels  well.  The  edges  of 
wound  were  approximated,  but  could  not  close  them,  as  it 
produced  difficulty  in  respiration.  The  parents  of  the  child 
removed  him  home  this  morning. 

Sept.  5th. — Saw  the  patient  to-day  ;  doing  well ;  open- 
ing closed  internally,  but  not  entirely  on  surface. 

I  regard  this  case  as  rather  unusual,  on  account  of  the 
amount  of  irritation  the  seed  had  caused  in  the  larynx, 
thereby  probably  producing  extensive  effusion  in  the  vocal 
cords  and  the  mucous  tissues  around,  making  it  impossible 
to  close  the  artificial  opening  for  some  clays,  until  absorp- 
tion had  taken  place. 


French  Surgery.— The  question  of  resection  of  joints, 
studied  for  twelve  years  with  so  much  interest  and  care  by 
English  and  American  surgeons,  is  still  little  known  in 
France.  The  resection  of  the  elbow-joint  has  alone  become 
part  of  our  practice,  that  of  the  shoulder  has  been  practised 
several  times ;  but  resection  of  the  knee  and  the  hip  have 
hitherto  met  with  few  partisans. 
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imports  of  Ijospitak 

NURSERY  AND  CHILD'S  HOSPITAL. 

Treatment  of  Ciiolera  Infantim. 

Cholera  Infantum,  which  is  so  prevalent  and  so  much 
dreaded  in  warm  weather,  in  our  large  cities,  was  much 
less  fatal  in  the  hospital  during  the  pa*t  summer  than  in  the 
corresponding  months  of  last  year.  Yet  a  large  majority  of 
those  who  died  in  June,  July,  and  August,  fell  victim*  to  it ; 
and  those  who  were  carried  off  hy  other  diseases,  in  the 
same  period,  commonly  presented,  in  a  greater  or  less 
degree,  the  lesions  of  cholera  infantum.  As  regards  the 
symptom-;,  few  points  of  special  interest  were  observed. 
The  physicians  in  attendance  remarked  at  time*  an  unusual 
tendency  to  dysentery,  as  shown  by  the  tenesmus  and 
muco-sanguineous  stools,  and  some  cases  occurred  of 
extreme  and  rapid  prostration,  with  but  little  looseness  of 
the  bowels. 

The  treatment  pursued,  and  which  in  most  cases  was 
satisfactory,  was  as  follows: — In  the  commencement  of  the 
disease,  a  purgative  was  sometimes  administered,  either 
castor  oil  or/;alomel ;  with  this  exception,  no  mercurial  was 
prescribed  in  any  stage  of  the  disease.  The  old  idea  of 
congestion  or  torpidity  of  the  liver,  so  as  to  indicate  mer- 
curial treatment,  has  been  shown  to  be  erroneous,  by  the 
post-mortem  examinations  made  in  this  institution  in  cases 
of  cholcra-infantum.  In  some  instances  this  organ  has 
been  fatty;  but  with  this  exception,  it  has  uniformly  been 
in  a  healthy  condition.  The  mixtures  employed  to  check 
the  disease  contained  for  the  most  part  some  form  of  opium, 
usually  laudanum,  Dover's  powder,  or  the  pulv.  cret.  corup. 
C  opio.  The  opiate  treatment  proved  very  effectual  in 
quieting  the  bowels,  but  it  was  used  cautiously,  or  not,  at 
all  in  the  advanced  stages  of  the  disease,  when  cerebral 
symptoms  were  threatening.  If  there  were  much  febrile 
action,  and  especially  stools  stained  with  blood,  a  favorite 
prescription  was  the  well-known  castor-oil  mixture  recom- 
mended by  Dr.  West.  In  the  advanced  stages  of  the  dis- 
ease, and  in  the  beginning,  if  the  dejections  were  frequent 
and  watery,  astringents  were  prescribed,  ordinarily  kino, 
tannin,  or  gallic  acid.  The  following  powders  were  some- 
times beneficially  employed  in  these  cases: — 9.  Pulv. 
rhci,  gr.  ii.,  pulv.  kino,  gr.  vi.,  Soda;  bicarb,  gr.  xii.  M.  Di- 
vid  in  chart.  No.  xii.  Dose,  one  powder  from  three  to  six 
hours.  The  tannic  and  gallic  acids  were  given  in  doses  of 
one-half  to  three-fourths  of  a  grain  to  children  one  year 
old.  The  following  is  an  excellent  formula,  as  it  disguises 
the  taste  of  the  astringent : — IJ.  Acidi  gallici,  gr.  viij.,  tinct. 
cinnamomi  co.  3  i.,  tinct.  opii,  ItpsrSL,  synipi,  3  ii.,  aqune  cin- 
namomi,  3  v.,  aqua;  pur.  5  i-  Geranin,  the  active  princi- 
le  of  the  geranium  maculatum,  was  prescribed  by  Dr. 
ones  in  several  cases,  but  its  effects  were  uncertain,  and  it 
was  discontinued.  Alkalies  were  also  generally  adminis- 
tered, especially  lime-water,  and  bicarbonate  of  soda;  these 
often  relieved  the  vomiting,  and  sometimes  diminished  the 
frequency  of  the  dejections.  The  alkaline  treatment  was 
rational,  as  there  is,  almost,  uniformly,  acidity  of  the 
prima?  viae  in  this  complaint  except  in  the  last  stages,  when 
intestinal  ulceration  has  occurred.  The  lime  water  was 
oftener  administered  as  the  antacid,  and  in  order  to  be  effec- 
tual, it  was  necessary  to  give  it  at  short  intervals. 

The  vomiting  in  cholera  infantum  is  known  to  be  one  of 
the  most  obstinate  symptoms,  and  one  which  sometimes, 
more  than  the  diarrhoea,  diminishes  the  chances  of  recovery. 
The  physician  is  often  obliged  to  witness  not  only  the 
almost  instant  ejection  of  nutriment,  but  also  of  the 
remedy  on  which  be  believes  the  safety  of  the  patient 
depends.  To  relieve  this  symptom  nothing  was  found  so 
effectual,  especially  when  the  disease  had  continued  some 
time,  as  creasote  given  to  a  child  one  year  old,  in  doses 
of  one-eighth  of  a  drop  after  each  vomiting.  Occasionally 


this  was  aided  by  sinapisms  to  the  epigastrium.  Much 
attention  'was  given  to  the  nutrition  of  these  children. 
Wet-nurses  were  engaged,  if  possible,  for  those  under  the 
age  of  one  year;  and  arrow-root,  beef-tea,  and  other  nutri- 
tious articles  of  diet  given  in  addition.  Wine  or  brandy 
was  employed  at  short  intervals,  unless  at  the  commence- 
ment of  the  disease.  These  stimulants  were  of  service  not 
only  in  sustaining  the  strength  of  the  patient,  but  in  reliev- 
ing the  vomiting.  In  only  one  case  out  of  ten,  which  were 
examined  after  death,  was  there  vascularity  of  the  sto- 
mach, however  great, its  irritability  had  been;  and  a  similar 
immunity  of  this  organ  was  observed  in  the  larger  number 
of  autopsies  made  the  previous  summer,  so  that  no  one 
need  be  deterred  from  the  use  of  stimulants  in  this  affec- 
tion, through  fear  that  gastritis  may  be  present. 


BELLEVUE  HOSPITAL 
Second  Case  or  Puerperal  Fever  srccEssFri.LY  treated 

BY   I.NFIS.   DlC.ITAl.I8  A3  THE  ARTERIAL  SEDATIVE. 
[Reported  hy  Alf.x.  Hakdin,  M.D.,  BMM  Thyelelan.] 

Asv(  Mkikr,  aged  IS,  primipara,  confined  in  the  Lying-Tn 
department  of  Bellevue  Hospital,  July  23,  1800.  Labor 
was  natural,  casv,  ami  of  ordinary  duration.  Convalescence 
progressed  normally  up  to  August  4  ;  nothing  peculiar  had 
been  noticed  in  her  case.  At  this  time,  without  any  known 
exposure,  she  was  seized  with  a  severe  chill,  followed  by 
fever  and  increased  frequency  of  pulse,  and  pain  in  the 
lower  part  of  the  abdomen,  extending  upwards.  This  pain 
was  increased  on  taking  an  inspiration,  or  on  pressure; 
tympanitis  very  well  marked;  lochia  scanty  and  offensive  ; 
pulse  ranged  about  130;  respiration  30.  During  the  morn- 
ing of  the  5th,  she  vomited  a  spinach-like  substance;  com- 
plained of  severe  pain  and  uneasiness  in  the  abdomen, 
which  was  increasing  in  severity.  Her  expression  of  coun- 
tenance was  fixed  and  anxious;  skin  hot  and  dry;  tongue 
moist,  large,  and  furred.  August  5.  10  a.m. — Was  sent  to 
the  fever  ward,  being  about  twenty-four  hours  after  the 
first  svmptoms  were  observed;  she  had  taken  several  small 
doses*  of  tr.  verat.  virid.  and  snlph.  morph.,  which  some- 
what reduced  her  pulse  to  120,  and  quieted  her  pain; 
respiration  30. 

Having  used  the  infusion  of  digitalis  as  an  arterial  sedative 
in  quite  a  number  of  cases  of  a  different  character  during  the 
several  preceding  months,  and  being  convinced  of  the  cer- 
tainty of  its  action,  and  the  little  constitutional  disturbance 
that  followed  when  properly  administered,  by  the  approval 
of  Dr.  I.  E.  Taylor,  the  attending  physician,  I  substituted  it 
for  the  tr.  verat.  virid.,  carefully  watching  its  effects,  with 
the  following  results: — The  last  dose  of  tr.  verat.  virid. 
and  sulph.  morph.,  in  doses  of  five  drops  of  the  former, 
and  half  grain  of  the  latter,  was  given  on  August  5,  5  a.m. 
—Pulse  120;  respiration  30.  At  10  a.m.  3  i.  of  the 
infusion  of  digitalis  was  given,  and  also  half  grain  of  the 
sulph.  morphine ;  the  tympanitis  was  very  marked,  and 
there  was  also  present  slight  nausea,  with  pain  on  pressure. 
11  a.m.;  the  frequency  of  the  pulse  and  respiration  the 
•ame  ;  the  dose  of  infusion  repeated.  12  m.,  respiration  the 
same;  pulse  108;  half  grain  of  morphine  and  3  ss.  of  the 
infusion  given.  1  p.m.  ;  there  being  no  change  the  dose 
was  repeated,  and  at  2  p.m.  the  pain  in  the  abdomen  had 
diminished  ;  the  pulse  was  reduced  to  96,  and  the  respira- 
tion to  20  ;  5  of  infusion,  and  one-third  grain  of  opium. 
3  p.m.  ;  pulse  102  ;  respiration  18 — dose  of  digitalis  repeated. 
During  the  next  six  hours,  with  the  exception  of  half  a 
grain  of  morphine,  the  remedies  were  suspended  ;  the  pulse 
in  the  meantime  decreasing  to  82,  and  the  respiration  to 
15 ;  the  patient  in  the  meantime  complained  of  no  pain ; 
the  skin  was  moist,  and  the  pupils  became  affected.  From 
10  p.m.  to  midnight  the  pulse  rose  again  to  96,  while  the 
respiration  was  at  10;  infus.  digitalis  ?ss.,  and  morphine, 
gr.  one-third,  prescribed  in  the  meantime.    Augusts,  2  p.m. 
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— Pulse  had  fallen  to  65  ;  respiration  10 ;  3  ii.  of  the  infusion 
ordered  at  1  a.m.,  and  3  hi.  at  7  a.m.,  at  which  time  about 
a  pint  of  urine  was  drawn  off,  after  having  been  retained 
twelve  hours.  Dr.  Taylor  visited  the  case  early  in  the 
afternoon,  and  advised  that  the  treatment  be  cautiously 
pursued,  and  suggested  the  propriety  of  giving,  in  addition, 
gr.  two  of  quinine  every  four  hours.  From  2  p.m.  until  9 
p.m.  the  pulse  steadily  increased  to  84,  and  the  respiration 
to  16;  ordered  infus.  digitalis  %ss.  Patient  rested  well 
during  the  night,  and  took  3  ii.  of  the  infusion  about  3  a.m. 
August  7. — At  6£  a.m.  pulse  was  72,  she  complained  of  no 
pain  in  abdomen,  except  when  pressure  was  made  upon 
the  part.  It  was  necessary  to  relieve  her  bladder  by  the 
catheter.  From  6£  a.m.  until  3  r.M.  the  pulse  ranged  from 
72  to  90,  3  ii.  of  the  remedy  having  been  administered  at 
11  a.m.,  and  the  same  dose  repeated  at  2\  p.m.  From  3 
p.m.  to  11  p.m.  the  pulse  decreased  to  64,  the  respiration  at 
that  time  being  18 ;  §  ss.  given  at  4  p.m.  August  8,  1  a.m. 
— The  pulse  was  60,  the  patient  felt  very  comfortable.  In 
the  course  of  the  day  the  pulse  ranged  as  high  as  78,  but 
none  of  the  infusion  was  ordered.  August  9,  9  a.m. — 
Patient  complains  of  severe  pain  in  the  right  iliac  region,  in 
which  situation  a  tumor  can  be  felt ;  tympanitis  has  mostly 
subsided.  Ordered  emplast.  vesicat.,  4  by  4,  over  seat  of 
pain.  2\  p.m.  ;  the  pain  was  very  much  diminished,  and 
at  6  p.m.  disappeared  altogether  after  the  application  of 
Majendie's  solution  to  the  blistered  surface.  By  the  aid  of 
an  anodyne  she  rested  well  during  the  night,  the  pulse  at 
11  p.m.  being  75.  August  9. — Pulse  75 ;  complains  of  sore- 
ness over  the  abdomen  and  pain  on  motion ;  sulph.  morph. 
gr.  one  quarter,  which  dose  was  repeated,  9  a.m.,  but  with- 
out producing  the  desired  effect.  11  a.m.,  the  blistered  sur- 
face was  dressed  with  the  sulph.  morphine,  and  in  the 
course  of  two  hours  the  pain  subsided  very  much ;  the  skin, 
however,  becoming  feverish  about  1  p.m.  3  ii.  of  the  infu- 
sion was  administered,  the  pulse  being  100.  At  3£  p.m. 
1  ss.  was  given,  and  by  9  p.m.  the  skin  was  moist ;  the 
pain  entirely  gone,  and  the  pulse  84.  August  11. — No 
change  for  the  worse ;  the  pulse  being  weak,  brandy  and 
beef  tea  were  ordered.  August  12. — The  surface  of  body 
feverish  ;  pain  in  tumor  returned.  Took  §  ss.  of  infusion 
and  one-third  grain  of  morphine,  and  in  a  little  over  two 
hours  pulse  was  72.  The  pain,  however,  still  continuing, 
another  dose  of  morphine  (gr.  one  quarter)  was  prescribed, 
which  produced  the  desired  effect.  August  13. — Patient 
was  fairly  convalescent,  and  in  due  time  was  discharged 
rom  the  Hospital  perfectly  cured. 


BROOKLYN  CITY  HOSPITAL. 

Compound  Fracture  of  TniGn — Recovery. 

[Reported  by  A.  D.  Willsos,  M.D.,  House  Surgeon.] 
James  Thurston,  set,  45,  healthy,  a  moderate  drinker,  was 
admitted  under  Dr.  Enos,  July  5th,  1860,  with  a  compound 
fracture  of  the  femur  at  junction  of  the  middle  and  lower 
thirds,  caused  by  the  limb  being  caught  between  the  spokes 
of  his  cart.  The  wround  in  the  soft  parts  made  by  protrud- 
ing bone  was  about  two  inches  in  length,  and  situated  pos- 
teriorly. Shortening  one  inch  ;  venous  hemorrhage  quite 
free ;  pulse  one  hundred,  tolerably  full ;  surface  pale  and 
cool.  Gave  whiskey  J  with  liq.  opii  comp.  gtts.  xxv. 
Adjusted  limb  to  the  double  inclined  plane  for  the  night, 
approximating  the  lips  of  the  wound  by  means  of  adhesive 
strips.  The  next  day  the  patient  having  fully  reacted,  he 
was  put  on  the  "  Burge  apparatus,"  which  allowed  of  free 
access  to  the  wound  without  in  the  least  disturbing  either 
the  limb  or  the  patient.  An  ordinary  back  splint  was  used, 
with  a  semi-circular  piece  cut  out  of  its  side  at  a  point  cor- 
responding with  the  wound.  No  change  whatever  was 
made  in  the  apparatus  as  first  applied  until  the  end  of  two 
weeks,  when  it  was  thought  advisable  to  remove  the  back 
splint  to  see  if  it  offered  any  obstruction  to  the  free  exit  of 
matter.  This  was  easily  done  without  disturbing  the  limb, 
but  nothing  being  found  amiss,  instead  of  returning  the 


splint,  broad  bands  of  muslin  were  substituted,  and  they 
answered  every  indication.  The  discharge  from  the  wound 
at  this  time  was  healthy,  and  amounted  to  about  two  ounces 
in  the  twenty-four  hours.  Gradually  it  became  less  and 
less,  until  the  end  of  six  weeks  after  the  injury  the  wound 
had  all  but  closed,  and  the  patient  was  removed  from  the 
apparatus.  The  union  was  firm,  and  there  was  about  one 
half  inch  shortening.  Coaptation  splints  were  applied,  and 
the  patient  was  directed  to  keep  quiet  in  bed.  Two  weeks 
later  (eight  weeks  after  admission),  patient  is  allowed  to  go 
about  the  wards  on  crutches.  Has  never  had  any  very  serious 
symptoms,  and  is  now  in  perfect  health,  though  somewhat 
weak.  A  moderate  amount  of  stimulants  has  been  allowed 
almost  from  the  first,  and  nourishing  diet.  It  may  be  well 
to  state  that  after  the  first  two  weeks  the  patient  was  in  the 
habit  of  sitting  up  to  his  meals.  In  no  other  apparatus  than 
the  one  used  could  this  have  been  possible.  The  perfeac 
ease,  also,  with  which  the  wound  could  be  seen  and  dressed, 
without  disturbing  the  limb  or  the  apparatus,  is  worthy  of 
mention.  This  facility,  however,  is  peculiar  to  the  "Burge 
apparatus  "  only  when  the  external  wound  is  situated,  as 
in  the  present  case,  at  or  near  the  middle  of  the  thigh,  and 
posteriorly. 


JOURNALS  FOR  SEPTEMBER. 

Nashville  Journal  of  Medicine  and  Surgery. — Sept. 

Art.  I. —  Contributions  to  the  Medical  Flora  of  Nashville. 
By  George  S.  Blakie,  M.D. — Among  the  numerous  medi- 
cinal plants  met  with  daily  by  the  country  practitioner  of 
the  South  and  West  the  writer  has  mentioned  some  that 
are  in  a  fit  state  for  collection  at  the  last  of  July  and  the 
first  of  August.  The  native  anthelmintics  are  the  spigelia 
marilandica,  amygdalus  persica,  and  the  chenopodium 
anthelminticum.  The  common  mullein  (verbascum  thapsus) 
is  anodyne  and  antispasmodic,  a  decoction  of  the  blossoms 
being  better  than  the  leaves.  The  wood  sorrel  (oxalis  siricta) 
is  antiscorbutic ;  its  juice  often  forms  a  refreshing  drink  in 
fevers,  and  makes,  when  boiled  with  milk,  a  delicious  whey. 
The  fresh  leaves  are  recommended  as  a  salad  in  cases  of 
scurvy,  and  also  as  a  local  application  to  scorbutic  sores.  The 
native  antiperiodic  is  plentifully  supplied  from  the  different 
species  of  willow,  and  though  not  so  reliable  as  quinine,  is 
not  so  apt  to  cause  congestion  of  the  head.  Among  the 
most  valuable  astringents  are  the  many  species  of  oak 
(quercvs),  the  use  of  which  is  well  known.  The  persimmon 
(dyospyros  virginiana)  is  astringent  and  tonic,  used  in  sore 
throats,  intermittents,  and  dysentery.  The  inner  bark  is 
officinal.  The  blackberry  (rubus  villosus),  the  smooth 
sumach  (rhus  glabra),  and  the  common  stinging  nettle 
(ur.'ica  dioica),  are  well  known  astringents.  The  latter  is 
also  pectoral  and  diuretic,  and  used  in  decoction  for  nephri- 
tis, gravel,  and  hemoptysis.  Horsemint,  peppermint,  and 
spearmint,  are  among  the  carminatives.  As  demulcents  he 
mentions  slippery  elm  (ulmus  fulva),  and  ginseng  (panax 
quinquefolium).  The  elder  tree  (sambucus  canadensis),  the 
pleurisy  root  (asclepias  tuberosa),  smilax,  sarsaparilla,  and 
spice  wood  (laurus  benzoin),  are  mentioned  as  diaphoretics, 
and  the  plantain  (plantago  major)  and  dandelion  as  diure- 
tics. The  emetics  are  bloodroot,  the  pokeberry,  lobelia,  and 
western  dropwort  or  Indian  physic  (gillenia  stipulacea) ; 
cathartics,  the  American  senna,  podophyllum  peltatum, 
convolvulus  panduratus,  ricinus  communis,  indigo-broom 
(baptista  tinctoria),  and  the  butternut  tree  (iuglans  cinerea)  ; 
various  stimulants,  narcotics,  and  tonics,  are  also  mentioned. 
Art.  II.  Psychology.  By  Dr.  B.  H.  Washington,  Hannibal, 
Mo. — The  writer  attempts  to  prove  the  truth  of  phrenology 
and  psychology  by  the  teachings  of  scripture.  Art.  III.  A 
Case  of  Chorea.  By  Dr.  B.  F.  Brettain,  Limestone,  Tenn. 
— The  case  was  at  first  treated  by  cupping  over  the  tender 
vertebra,  followed  by  a  dose  of  calomel  and  rhubarb,  after- 
wards carbonate  of  iron  and  quinine.  The  patient  growing 
worse,  he  was  ordered  drachm  doses  of  carb.  iron  after  each 
meal,  six  grs.  sul.  zinc  twice  a  day,  and  the  daily  use  of  the 


American  Medical  Times. 


THE  DUTY  OF  THE  STATE  TO  THE  INSANE. 


Sept.  29, 1S60.  225 


cold  bath,  the  bowels  being  kept  open  with  simple  aperients- 
Under  this  treatment  the  improvement  was  rapid.  Art- 
IV.  Medical  Ethic*.  By  Dr.  Eugene  W,  Hern  don.— The 
author  considers  it  a  breach  of  ethics  for  a  practitioner  to 
establish  himself  in  a  neighborhood  where  a  sufficient  num- 
ber are  already  located.  Art.  V.  A  Letter  to  the  Editor 
from  Dr.  E.  L.  McTyue.  of  Bainbridge,  Geo.,  relating  a  case 
of  irritative  fever  with  severe  headache,  successfully  treated 
with  whiskey  toddy  in  teaspoonful  doses,  often  repeated, 
after  other  means  had  failed  to  afford  relief. 

The  Saist  Joseph  Medical  and  Surcical  Journal. — Sept. 

Art.  I.  The  Iiecvpcrative  Pouer.  By  G.  L.  Miller,  St. 
Joseph.  Art.  II.  Inaugural  Address  be/ore  the  St.  Joseph 
Medical  Society.    By  Dr.  W.  La  Reddens,  President. 

The  Journal  of  Materia  Medica. — Sept. 
Art.  I.  Indigenous  Tonics.  By  Charles  A.  T.ee,  M.D- 
The  ninth  number  of  a  scries  of  articles  on  the  materia 
medica  of  this  country.  Art.  II.  Apocyiium  f'annahinum 
(Indian  Hemp).  The  root  is  the  only  part  employed  in 
medicine.  It  acts  as  an  emetic,  purgative,  sudorific,  and 
diuretic,  and  is  well  adapted  to  the  treatment  of  tonic 
dropsy.  The  fresh  juice  has  been  employed  externally  in 
cutaneous  affections. 


The  Brandy  Treatment  in  Acute  Diseases. — A  London 
correspondent  of  the  Wiener  Medicinische  Wochenschrijt, 
No.  26,  in  treating  of  the  prevalence  of  Dr.  Todd's  treatment 
of  acute  diseases  in  London,  expresses  his  opinion  that  it 
might  be  introduced  with  gr  eat  advantage  in  Germany  ;  for, 
although  practitioners  are  there  beginning  to  learn  not  to 
enfeeble  their  patients  by  blood-letting,  they  do  not  adminis- 
ter support  to  the  nervous  power  in  acute  disease  ;  so  that, 
while  they  do  not  do  no  much  harm  as  heretofore,  they 
still  do  not  do  so  much  good  as  they  might  do.  He 
admits,  however,  that  Todd  carried  his  stimulunt  treatment 
somewhat  too  far,  especially  at  the  commencement  of  acute 
affections,  when  there  is  no  loss  of  power.  At  a  later  stage, 
however,  no  doubt  can  exist  that  the  systematic  adminis- 
tration of  alcohol  is  attended  with  the  best  consequences ; 
alcohol  being,  in  Todd's  view,  not  .a  medicinal  agent,  but  a 
nutritive  aliment  of  the  nervous  system.  In  the  con- 
valescent stape  of  typhus,  as  well  as  in  the  second  and 
third  week  of  this  disease,  and  in  many  cases  of  pneumonia, 
the  systematic  administration  of  brandy  saves  many  a  life,  j 
An  anecdote,  illustrative  of  this  subject,  is  told  by  Skoda. 
A  peasant  suffering  Irom  pneumonia  was  given  over  by  his 
attendant  as  hopeless.  A  notary  was  summoned  to  make 
fall  will,  and  many  of  his  friends  attended.  While  waiting 
for  the  official,  some  strong  schnapps  was  passed  round  to 
the  guests,  and  the  dying  man  with  feeble,  voice  implored  a  i 
glass  from  the  well  known  bottle.  A  refusal  to  one  doomed 
to  death  could  not  be  given  ;  but  the  patient,  finding  him-  | 
self  so  much  better  after  the  first  glass,  speedily  repeated 
so  agreeable  a  medicine,  which  soon  effected  a  recovery,  in 
vain  attempted  by  pill  and  potion.  The  correspondent  adds, 
that  the  assistant  -physicians  of  the  London  hospitals  mani- 
fest a  remarkable  predilection  for  this  brandy  treatment,  i 
exhibiting  it  even  where  their  .seniors  have  expressly  coun-  | 
termanded  it.  "  I  have  known  many  cases  in  which  one  j 
of  the  most  distinguished  hospital  physicians,  desirous  of  I 
experimenting  upon  the  treatment  of  typhus  and  pneumo- 
nia, has  positively  forbidden  a  drop  to  be  administered.  The 
patient  becoming  worse  towards  evening,  the  assistant-phy- 
sician has  been  sent  for,  and  finding  the  case  urgent,  after 
in  vain  trying  camphor,  musk,  etc.,  gives  the  patient  brandy 
at  short  intervals,  preferring  to  save  life  to  obeying  the 
orders  which  have  been  left.  The  symptoms  yield,  the 
patient  sleeps,  and  in  the  morning,  is  twenty  per  cent, 
better.  The  physician  arrives  at  nine  in  the  morning,  and 
proclaims  the  case  to  the  pupils  crowding  around  the  bed 
as  an  example  of  the  uselessness  of  the  brandy  treatment — 
not  a  single  drop  having  been  administered!" — BfexKcal 
Times  and  Gazette. 
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THE  DUTY  OF  THE  STATE  TO  THE  INSANE. 
In  a  previous  number  of  the  Medical  Times  it  was  stated 
that  three  different  modes  had  been  proposed  for  relieving 
the  present  condition  of  the  insane  poor.  The  first  was  to 
increase  the  number  of  asylums,  so  as  to  accommodate  all 
the  insane ;  where  the  recent  and  curable  cases,  and  the 
old  and  incurable,  should  be  indiscriminately  received.  The 
second  was,  to  reserve  the  present  asylums  as  Curative  insti- 
tution^, and  erect  new  State  asylums  for  the  incurable.  The 
third  was,  that  the  present  asylums  should  be  kept  as  Cura- 
tive institutions,  and  the  counties  required  to  make  pro- 
vision for  the  care  and  safe  keeping  of  the  incurable,  under 
suitable  supervision  by  the  State.  Some  of  the  objections 
which  have  been  made  to  the  first  two  plans  were  stated  ;  it 
only  remains  to  consider  the  last. 

It  is  well  known  that  several  of  the  more  populous 
counties,  either  from  the  absolute  necessity  of  providing 
accommodations  for  patients  returned  from  the  State  asylum 
as  incurable,  or  from  motives  of  economy,  or  both,  have 
en  i  tfld  county  asyluma,  some  of  which  are  well  constructed, 
and  furnishing  suitable  accommodations  for  the  class  of 
patients  f  >r  which  they  are  designed.  Other  counties  will 
no  doubt  follow  the  example,  and  such  counties  would  be 
very  reluctant  to  abandon  their  own  institutions,  and  send 
all  their  patients  to  State  asylums.  Where  the  counties 
an*  small  and  the  population  comparatively  limited,  several 
adjacent  and  neighboring  counties  should,  under  suitable 
advice  or  law,  unite  in  establishing  an  asylum  for  Incurables. 
Under  a  proper  system  of  general  supervision,  there  can  be 
no  doubt  that  this  class  of  persons  would  enjoy  all  the  care, 
security,  and  comfort,  which  their  unfortunate  condition 
admits;  and  that,  at  a  much  less  expense  than  by  paying 
for  their  support  in  a  State  institution  that  should  be 
adapted  for  the  curable  as  well  as  the  incurable  insane. 
We  desire  to  state  in  this  place,  however,  that  when  wc 
speak  of  incurables,  we  refer  to  all  those  classes  of  the 
insane,  demented,  or  epileptic,  that  should  be  under  constant 
medica]  and  legal  surveillance,  and  that  would  not,  under 
existing  arrangements,  be  provided  for  in  the  State  asylums. 
Experience  has  shown,  in  the  European  institutions  for 
incurables,  that  a  few  may  recover,  and  that  the  great 
majority  will,  under  suitable  management,  become  con- 
siderably improved.  Truly  says  Dr.  Langemann,  the  great 
friend  of  asylums  for  Incurables  in  Prussia, — "  God  only 
knmvs  who  is  incurable."  But  as  regards  the  importance 
of  having  well-constructed  and  efficiently-managed  institu- 
tions for  this  class  of  the  insane  to  which  we  have  referred, 
there  can  be  no  doubt ;  and  we  should  insist  upon  every 
requisite  condition  of  comfort,  safety,  and  general  good 
management.  The  present  condition  and  management,  of 
the  insane  poor,  particularly  the  incurable,  in  many  of  the 
almshouses  in  our  land,  are  positively  disgraceful  and 
inhuman  ;  and  as  we  have  stated  in  a  former  article,  the 
State  must  exercise  some  supervision  over  the  care  and 
management  of  this  class,  whether  curable  or  incurable. 
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The  reasonableness  of  such  a  supervision,  and  the  duty  of 
the  State  Legislatures  in  reference  to  it,  must  be  obvious  to 
every  intelligent  citizen.  In  a  future  number  we  shall 
endeavor  to  describe,  from  authentic  observations,  the 
actual  condition  of  the  Insane  Poor  in  our  country,  but  as 
an  apt  and  familiar  illustration  of  the  criminal  neglect  of 
the  insane  in  our  almshouses,  we  cannot  forbear  quoting  an 
item  that  appears  in  the  morning  papers  the  very  day  of 
this  writing : 

(From  The  World,  Sept.  22.) 

"An  Insane  Woman  Roasted  Alive. — On  Thursday  an 
insane  woman,  named  Elizabeth  A.  Brush,  was  burned  to 
death  in  one  of  the  shanties  in  which  the  poor  of  the  county 
of  Sullivan  are  kept.  A  person  who  was  passing  was 
attracted  to  the  building  by  screams  and  groans,  and  on 
entering  found  it  enveloped  in  smoke  and  flames,  and  the 
wretched  woman  in  the  centre  of  the  room,  literally  roast- 
ing alive.  Her  clothing  was  nearly  burned  from  her  body. 
How  the  fire  originated  is  not  known,  as  there  was  no  fire 
in  the  room  which  she  occupied.  The  fire  was  extinguished 
as  soon  as  possible,  but  the  unfortunate  creature  expired  in 
a  few  hours  in  great  agony.  She  was  a  daughter  of  the 
late  James  Brush,  of  Monticello,  Sullivan  county,  and  was 
supported  in  the  County  house  by  her  relatives." 

What  a  spectacle !  And  who  is  answerable  ?  Because 
there  was  no  fire  kept  in  that  cold  shanty,  are  the  county 
officials  and  their  superintendent  of  the  pauper  barracks  to 
plead  not  guilty  of  that  shameless  neglect  which  allowed 
Miss  Elizabeth  A.  Brush  to  be  destroyed — perhaps  by  her 
own  act — in  that  miserable  hovel  that  invited  the  flames 
by  which  she  perished  ?  Perhaps,  in  the  dramatic  words  of 
Joanna Baillie,  this  unhappy  lunatic  had  exclaimed  in  vain: — 

"  Come,  madness!  come  unto  me,  senseless  death  ! 
I  cannot  suffer  this !    Here,  rocky  wall, 
Scatter  these  brains,  or  dull  them." 

And,  being  unguarded,  fire  became  the  ready  agent  of  her 
death.  Yet  such  a  fate  might  well  be  preferred  to  the 
pitiable  condition  of  hundreds  of  the  insane  poor  now  in 
the  almshouses  of  the  Empire  State.  Here,  within  two 
hours'  ride  from  our  city,  that  unfortunate  woman,  the 
daughter  of  well-known  and  respectable  parents,  was  kept 
in  a  shanty — which  naturally  became  her  funeral  pyre.  In 
such  asylums,  and  with  no  proper  supervision,  we  could 
expect  no  better  results. 

It  might  be  supposed  that  the  supervisors  or  other  respon- 
sible county  officials  would  watchfully  attend  to  the  inter- 
ests of  the  poor ;  but,  said  Senators  Bradford  and  Lee,  in 
their  report  to  the  New  York  Legislature,  in  1857, — "  In 
many  instances  the  committee  learned  that  the  poor-houses 
had  not  been  visited  by  the  supervisors  for  more  than  a  year 
They  cannot  but  regard  this  as  a  gross  neglect  of  public 
duty,  and  therefore  submit  it  to  public  criticism  and  to 
such  legislative  interference  as  may  effect  a  more  efficient 
supervision."  Intelligent  and  faithful  supervision  of  asy- 
lums that  shall  suitably  accommodate  the  several  coun- 
ties, and  at  the  same  time  equally  conduce  to  the  welfare 
of  the  insane  poor,  and  promote  economy  of  administration, 
in  which  each  county  is  particularly  interested,  are  now  the 
great  objects  to  be  attained.  The  present  movement  on 
the  part  of  some  of  the  more  populous  counties  to  provide 
for  their  own  insane  must  be  either  an  advance  or  a  retro- 
gression from  existing  arrangements;  and  its  ultimate 
results  will  manifestly  depend  mainly  upon  the  character  of 
the  general  law  and  supervision  which  the  State  shall  pro- 
vide. The  counties  will  doubtless  enter  very  cordially 
into  any  well  devised  plan  by  which  they  may  have  the 


financial  control  of  the  proposed  local  asylums,  and  the 
State  should  make  it  the  imperative  duty  of  the  counties 
to  provide  suitable  buildings  and  care  for  their  insane  poor. 
The  details  of  a  suitable  law  for  this  object  could  readily  be 
framed  upon  a  basis  that  would  be  satisfactory  to  the  coun- 
ties. But  when  such  a  law  is  prepared,  let  it  be  so  definite, 
simple,  and  strong,  that  it  cannot  be  abused  or  evaded.  And 
by  all  means  should  there  be  a  separation  of  the  incurable 
from  the  curable  and  recent  cases  of  insanity — the  latter 
class  being  transferred  to  the  Ptate  Asylums. 

This  classification  is  indispensably  important.  In  the 
State  of  Massachusetts,  the  County  Asylums  have  been 
generally  given  up.  Those  asylums  received  all  classes  of 
the  insane  poor,  and  were  under  no  effectual  supervision 
and  control  of  the  State.  In  the  year  1855  the  Commis- 
sioners of  Lunacy  advised  the  repeal  of  the  law  of  1836, 
by  which  those  local  institutions  had  been  called  into  exist- 
ence, and  which  the  commission  declared  had,  in  all  the 
counties,  failed  to  answer  its  purpose."  And  such  inevita- 
bly would  be  the  unhappy  result  of  any  law  that  should 
authorize  the  respective  counties  in  any  state  to  provide 
for  all  classes  of  the  insane,  both  the  curable  and  the  incu- 
rable, whatever  the  supervisory  care  of  the  State;  and 
even  for  the  success  of  local  Asylums  for  the  incurable 
insane  alone,  effectual  supervision  by  a  State  Commission  of 
Lunacy  will  be  found  necessary.  It  should  be  the  duty  of 
such  Commissioners  to  examine  into  the  conditions  of  the 
insane  wherever  confined,  and  to  report  annually  to  the 
Legislature.  Persons  who  were  qualified  for  the  situation 
could  do  much  by  their  advice  to  the  county  authorities,  in 
the  selection  of  sites  for  the  local  asylums,  in  the  con- 
struction of  the  buildings,  and  in  the  general  management 
of  the  patients,  in  addition  to  their  particular  duties  to  see 
that  patients  were  not  improperly  confined  or  abused.  We 
are  here  recommending  no  new  or  untried  experiment  In 
England,  after  a  long  series  of  experiments  by  appointing 
visiting  committees,  local  managers,  etc.,  it  was  found  im- 
possible to  remove  or  prevent  abuses,  until  the  State  took 
the  matter  into  its  own  hands,  and  appointed  a  board  of 
commissioners — a  certain  number  of  whom  were  denomi- 
nated Acting  Commissioners,  whose  duty  it  was  to  visit 
all  the  asylums — private  as  well  as  public,  almshouses,  and 
every  place  where  insane  persons  were  confined.  This 
inspection  was  not  to  be  partial  or  superficial,  but  they  were 
required  to  see  personally  and  examine  into  the  condition 
of  each  individual  patient. 

Although  we  have  the  successful  example  of  England  to 
guide  us,  we  would  not  recommend  hasty  or  inconsiderate 
legislation.  But  it  is  believed  that  the  time  has  arrived  when 
the  great  State  of  New  York  should  adopt  some  fixed  and 
comprehensive  system  for  dispensing  its  charities,  and  also 
for  the  proper  supervision  of  the  insane.  Moneys  are 
granted  every  year  in  large  amounts  to  the  different 
benevolent  institutions.  This,  no  doubt,  is  right,  but  it 
would  certainly  be  the  part  of  wisdom  for  the  Legislature 
to  be  informed  of  the  condition  and  claims  of  those  several 
institutions,  and  know  how  the  money  is  expended.  The 
plan  which  we  would  propose,  is,  that  the  Legislature  should 
appoint  a  Board  of  Commissioners,  two  or  more  of  whom 
should  be  termed  acting  members.  It  should  be  the  duty 
of  the  acting  members  of  this  commission;  1st,  annually 
or  oftener,  to  visit  and  examine  personally  the  actual  con- 
dition of  the  insane  wherever  confined  or  provided  for  in 
the  State;  2nd,  to  report  to  the  next  and  every  subsequent 
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Legislature  the  condition  of  the  insane  in  the  several  asy- 
lums and  places  of  confinement ;  3d,  to  propose  such  com- 
prehensive and  specific  plans  as  to  the  Commissioners  seem 
to  be  required  to  properly  meet  the  necessities  of  the 
insane,  and  the  interests  of  the  State  and  of  the  several 
counties.  Probably,  also,  it  would  be  expedient  for  the 
Legislature  to  authorize  this  Commission  to  exercise 
some  surveillance  over  all  the  eleemosynary  and  benevolent 
institutions  of  the  State,  as  recommended  by  the  Senate's 
Committee  on  the  Charities  of  the  State,  as  reported  to  the 
Legislature  of  New  York  in  the  year  18T>7. 

It  will  be  recollected  by  the  members  of  the  medical 
profession  who  were  in  attendance-  at  the  Xew  York  State 
Medical  Society  last  winter,  that  this  subject  was  brought 
before  that  body,  and  a  resolution  unanimously  passed  to 
petition  the  Lcgislatuie  to  appoint  a  Commission  of 
Insanity.  The  petition  was  presented,  and  a  bill  was 
reported  by  the  committee,  in  accordance  with  the  peti- 
tion. But  it  was  too  late  to  obtain  action  upon  it  by 
such  a  Legislature.  The  present  condition  of  the  insane 
appeals  strongly  to  the  Inmevolent  of  all  classes,  but  more 
particularly  to  the  medical  profession.  If  but  one  physi- 
cian in  every  Assembly  district  would  make  it  a  point  to 
see  the  member  who  is  elected  to  the  Legislature  from  his 
district,  and  urge  upon  him  the  importance  of  this  measure, 
it  is  believed  there  would  be  no  difficulty  in  procuring  the 
desired  action  of  the  State.  Or,  if  each  county  society,  in 
accordance  with  the  example  set  by  Oneida  county,  would 
appoint  a  special  committee  to  attend  to  this  matter  in 
their  own  county,  the  proper  influences  wuuld  be  brought 
to  bear  in  season  upon  our  Legislators,  and  ere  another 
vear  had  passed,  the  State  of  New  York  might  lie  redeemed 
from  the  disgrace  which  now  attaches  to  it  on  this  subject. 

In  all  our  remarks  upon  the  care  and  treatment  of  the 
insane,  we  have  assumed  that  the  positively  intractable  and 
incurable  cases  should  be  separated  from  the  recent  and 
hopefully  curable.  The  vast  practical  importance  of  intro- 
ducing this  improvement  is  acknowledged  by  a  large  majority 
of  physicians  connected  with  lunatic  asylums.  Wherever 
the  improvement  has  been  introduced  it  has  proved  emi- 
nently satisfactory,  and  truly  economical.  In  Prussia,  where 
the  subject  of  insanity  is  more  thoroughly  understood  and 
better  provided  for  than  in  any  other  country,  there  are 
no  less  than  fifteen  asylums  for  the  incurable  and  the  de- 
mented. The  character  and  management  of  those  insti- 
tutions happily  shows  that  they  are  well  provided  with 
every  facility  and  means  that  can  conduce  to  the  recovery 
of  any  inmate  whose  mind  is  not  hopelessly  beclouded. 
And  such  should  be  the  local  asylums  recommended  in  the 
foregoing  remarks.  We  arc  aware  that  Dr.  Kirkbride  of 
Philadelphia,  ami  some  others,  have  discouraged  the  organi- 
zation of  this  class  of  institutions  ;  but  they  have  become  a 
necessity  in  some  of  the  States,  and  if  we  would  make 
them  like  the  asylums  at  Dusseldorf  and  Andernach,  we 
must  lock  well  to  the  general  law  under  which  the  pro- 
posed local  institutions  shall  be  organized,  and  to  the 
system  of  supervision  that  shall  be  exercised  over  them. 
Then  will  even  the  most  hopeless  classes  of  the  insane,  the 
demented,  and  the  epileptic,  who  now  crowd  our  alms- 
houses, be  provided  with  constant  medical  supervision,  and 
surrounded  by  all  the  hygienic  and  moral  influences  that 
an  enlightened  humanity  can  suggest  to  minister  to  their 
comfort,  safety,  or  improvement. 
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The  sale  of  Poisons,  and  the  practical  value  of  the  recent 
legislation  on  the  subject,  continue  to  elicit  such  opinions, 
pro  and  con.,  as  lead  us  to  entertain  the  opinion  that  doctors 
dilfer  much  less  than  some  other  persons.  That  poisons 
should  be  retailed  only  upon  the  prescription  and  order  of  a 
physician,  except  under  the  most  guarded  provisions  against 
their  criminal  or  improper  use,  all  right-minded  physicians 
admit.  A  few  weeks  ago,  when  the  new  law  was  discussed 
and  its  observance  urged  by  the  Academy  of  Medicine, 
some  evil-minded  person  undertook,  through  the  medium 
of  the  Daily  Press,  to  satirize  and  ridicule  the  discussion 
and  action  of  the  Academy  on  this  subject.  But  we  are 
happy  to  notice  that  the  press  is  now  unitedly  and  stre- 
nuously advocating  the  strict  observance  of  the  new  statute 
relating  to  poisons.  Says  the  editor  of  the  Xew  York  Times, 
of  this  statute  : — 

"  There  is,  at  the  present  moment,  on  our  statute-book  a 
law  which,  if  properly  executed,  would  prevent,  as  far  as  it 
is  in  the  power  of  law  to  prevent,  the  careless  sale  of  poi- 
sonous drugs.  This  act  requires  that  the  poison  shall  be 
properly  labelled,  and  that  it  shall  only  be  given  under  the 
prescription  of  a  regularly  authorized  physician,  or  in  the 
presence  of  a  witness  to  the  transaction.  Beyond  this  it  is 
impossible  to  go.  A  resolution  passed  by  the  Pharmaceuti- 
cal Convention  aims  at  a  new  law  which  would  define  who 
are  '  regularly  authorized  physicians,'  and  would  limit  the 
sale  of  drugs  generally  to  honest  and  trustworthy  men.  It 
is  clearly  impossible  to  attain  such  an  end.  .  .  .  All  we  need 
is  that  the  law  now  on  the  statute-book  shall  be  faithfully 
executed,  and  that  culpable  carelessness  in  the  sale  of  poi- 
sonous  drugs  shall  meet  with  the  certain  punishment  that  it 
merits.  When  this  is  effected,  legislation  will  have  done 
all  that  it  can  do  to  protect  life  from  being  sacrificed  by  the 
indiscriminate  sale  of  poisons." 

This  is  more  confident  language  than  we  or  the  Academy 
of  Medicine  have  uttered,  and  yet  there  is  good  reason  to 
believe  that,  with  slight  amendments  to  the  statute,  this 
opinion  will  be  sustained  by  experience.  The  list  of  poi- 
sonous drugs  enumerated  in  the  recent  Act  requires  revision 
for  additions  and  better  definitions,  and  we  think  some  of 
the  conditions  for  the  sale  of  particular  articles  might  be 
advantageously  modified.  But,  as  we  have  said  before,  it  is 
a  wonder  that  so  good  a  law  as  this  should  have  been  placed 
upon  the  statute  books  by  the  last  Legislature  of  New  York. 
Upon  inquiry  we  have  learned  that  this  important  measure 
may  be  credited  to  the  two  honest  men  in  the  respective 
branches  of  that  body,  viz.,  Hon.  F.  E.  Botch,  the  distin- 
guished agriculturist,  from  Otsego,  and  Hon.  P.  Murphy, 
the  good  physician,  from  Niagara. 

The  public  may  safely  allow  the  Act  to  remain  unaltered, 
for  reasons  quoted  above  from  the  Ar.  1".  Times;  and  if  any 
amendments  are  desirable,  let  them  be  suggested  by  the 
American  Pharmaceutical  Association's  trustworthy  com- 
mittee, and  the  joint  committee  which  has  been  appointed 
by  the  Academy  of  Medicine.  The  recent  discussions  in 
the  Association,  the  Academy,  and  the  Sanitary  Convention, 
on  the  sale  of  poisons,  have  revealed  the  fact  that  the  atten- 
tion of  both  Druggists  and  1'hysicians  needs  to  be  aroused 
to  an  intelligent  consideration  of  the  subject.  Let  our  pre- 
sent law  remain  unaltered  and  be  faithfully  observed,  until 
Messrs.  Proctor,  Colcord,  Squibb,  and  the  Academy's  Com- 
mittee, can  suggest  and  procure  puch  amendments  as  may 
be  desirable. 
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It  is  now  upwards  of  sixty  years  since  the  fact  was  settled 
beyond  cavil  that  the  scourge  of  the  human  race,  small-pox, 
was  eradicable.  It  was  proved  to  a  mathematical  demon- 
stration that  vaccination  with  cow-pox,  a  process  perfectly 
innocuous  to  the  individual,  would  insure  exemption  from 
this  most  infectious  and  contagious  disease,  or  so  modify 
its  malignant  properties  as  to  render  its  attacks  almost 
harmless.  Enlightened  continental  nations,  over  which 
this  terrible  plague,  at  given  periods,  spread  like  a  pall  of 
death,  decimating  towns  and  rural  districts,  seized  the  prof- 
fered boon  as  of  Divine  appointment.  By  systematic 
vaccination,  enforced  by  Government,  the  people  have 
received  such  complete  protection  from  small-pox,  that  in 
many  large  districts  and  populous  towns  a  case  has  not 
been  known  for  a  quarter  of  a  century.  "Will  it  be  believed 
that  there  is  a  community,  or  even  an  individual  in  the 
civilized  world,  that  has  not  learned  by  what  means  perfect 
immunity  may  be  obtained  from  this  great  destroyer!  And 
yet  it  seems  of  a  truth  that  in  this  sixty-first  year  of  vacci- 
nation there  is  a  town  in  Christendom,  whose  authorities 
have  resorted  to  the  primitive  method  of  frightening  people 
away  from  the  unfortunate  sick,  as  the  only  means  of  stay- 
ing the  progress  of  the  disease.  The  following  note  ap- 
peared, during  the  last  weak,  in  one  of  our  morning 
papers: — 

Small-Pox.  —  The  Jersey  City  Common  Council  on 
Tuesday  night  directed  that  printed  boards,  with  the  words 
"Small-Fox  Here,"  should  be  placed  upon  all  dwellings 
where  this  disease  exists. 

Jersey  has  been  facetiously  called  a  foreign  state,  owing 
to  her  backwardness  in  all  improvements;  but  if  this  action 
of  her  authorities  is  a  criterion  of  the  general  intelligence 
of  the  people,  she  may  be  safely  ranked  among  the  semi- 
civilized  nations  of  the  world.  We  suspect,  however,  that 
this  is  purely  an  act  of  the  Common  Council,  as  it  is  fully 
up  to  the  level  of  the  intelligence  which  characterizes  the 
acts  of  such  bodies  the  world  over.  We  shall  venture  to 
communicate  to  the  Common  Council  of  Jersey  City  an 
item  of  scientific  intelligence  which,  though  more  than  half 
a  century  old,  will  doubtless  have  all  the  novelty  of  a 
last  night's  murder. 

If,  on  the  approach  of  small-pox  to  a  populous  town,  the 
authorities  tvould  secure  the  services  of  several  reliable  j>hysi- 
cians,  aitd  liave  thorough  vaccination  practised,  the  inhabitant's 
of  that  town  would  enjoy  perfect  exemption  from  the  disease. 

By  this  means,  and  at  less  expense  than  to  bury  half-a- 
dozen  of  their  dead  poor  in  Potter's  field,  Jersey  City  could 
have  been  made  as  exempt  from  small-pox  as  though  that 
disease  had  never  existed  in  twenty-four  hours. 

A  correspondent  of  the  London  Lancet,  attached  to  the 
army  of  Garibaldi,  writing  from  Messina,  Aug.  17,  says  : — 

Pray  draw  attention  to  the  fact  that  we  are  much  in 
want  of  quinine,  instruments,  shirts,  towels,  linen  of  every 
description,  pillows,  etc,,  for  we  are  in  a  desperate  state  or 
need.  I  wrote  that  we  are  losing  two  per  day,  but  it  is 
rising  very  rapidly  ;  and  the  poor  volunteers  are  packed 
like  herrings  in  the  hospitals,  or  rather  in  holes  of  stench 
and  filth,  without  pillows,  sheets,  or  anything.  We  are 
setting  out  upon  a  campaign  without  an  ounce  of  quinine, 
in  a  marshy  district,  and  without  a  sharp  knife. 

These  appeals  to  the  medical  profession  of  England  have 
found  repeated  and  liberal  responses  in  the  transmission  of 
material  aid.  We  are  not  aware  that  the  medical  profes- 
sion of  this  country  have  coiitributedanything,  as  a  body, 


to  the  aid  of  Italian  independence,  and  yet  the  great  body 
of  American  physicians,  in  common  with  their  fellow  citi- 
zens, must  keenly  sympathize  with  the  efforts  that  are 
being  made  to  secure  that  object.  In  the  present  emer- 
gency they  are  called  upon  to  give  tangible  expression  to 
that  sympathy.  We  could  wish  that  the  medical  profession 
of  this  city  would  initiate  a  movement  by  which  their  breth- 
ren throughout  the  country  could  contribute  towards  the 
relief  of  the  sick  and  suffering  soldiers  in  the  army  of  Gari- 
baldi. There  is  an  Italian  committee  of  the  Garibaldi  fund 
in  this  city  which  would  aid  in  carrying  out  the  object  of 
such  a  movement. 


A  correspondent  of  the  Boston  Medical  and  SurgicalJour- 
nal  furnishes  the  following  translation  from  "  the  Journal  of 
the  Proceedings  of  the  Imperial  Society  of  Physicians  at 
Vienna,  of  which  Prof.  Rokitansky  is  President,  and 
which  is  read  in  every  city  of  Europe."  The  letter  is  dated 
Erie,  Penn.,  N.  America,  5  May,  1860,  and  is  characterized 
by  the  same  ignorance  and  low-breeding  as  the  letter  which 
appeared  in  the  Journal  of  Medicine,  some  months  back, 
translated  from  a  leading  German  periodical : 

"  Sixteen  years  ago  there  came  a  barber  here,  Carl 
Brandes  by  name.  At  first  he  starved,  then  inoculated  an 
English  lady  with  the  small-pox,  was  sentenced  to  a  fine  of 
1800  dollars,  escaped  to  California,  returned  with  a  heap 
of  gold,  paid  the  trifle,  and  is  now  allowed  to  be  the  richest 
and  most  skilful  doctor  here,  although  he  has  no  know- 
ledge of  percussion,  auscultation,  and  many  other  things. 
As  a  specimen  of  his  knowledge,  he  still  treats  scabies  by 
internal  remedies.  Besides  him,  there  flourished  here,  last 
October,  twenty-four  other  doctors,  at  which  time  I  arrived 
here,  and  began  my  Vienna  practice  with  much  success. 
The  inhabitants  of  the  city  are  two-thirds  Germans;  the 
other  third  consists  of  Yankees,  Indians,  and  Negroes,  the 
latter  being  mostly  fugitives  from  the  Slave  States.  Day 
before  yesterday  I  delivered  a  14-year  old  negro  girl,  and 
to-morrow  the  family,  consisting  of  sixteen  souls,  departs 
for  Liberia,  where  each  one  will  receive  one  hundred  acres 
of  laud.  German  physicians  make  money  here  very  fast, 
if  they  understand  their  'business'  and  English.  Each 
one  has  his  own  medicines,  for  a  knowledge  of  which  I  am 
indebted  to  Herr  Dr.  Prof.  Schroff,  and  Herr  Apothecary 
Endlicher  at  the  St.  Ulrich,  of  Vienna.  Our  midwives 
here  are  a  combination  of  ignorance  and  stupidity ;  the 
Yankee  doctors,  however,  surpass  everything  in  trickery 
and  activity,  for  as  soon  as  one  of  them  has  been  guilty  of 
anything  extraordinarily  outrageous,  away  he  runs.  More 
than  one  hundred  patent  medicines  are  puffed  in  the  news- 
papers, and  sold  here.  A  great  business  is  done  by  the 
sellers  of  worm-medicines,  which  is  due  to  the  frequent 
occurrence  of  worm-diseases  here,  where  it  is  no  rarity  for 
a  child  to  carry  about  with  itself  twenty  to  twenty-six 
ascarides  lumbricoides  half  a  foot  long  For  an  ounce  of 
santonine  I  am  obliged  to  pay  one  dollar.  The  oculists 
generally  travel  about  the  country,  and  shortly  since  an 
individual  by  the  name  of  '  Charles  von  Heintye,'  from 
Berlin,  arrived  here  with  a  little  electrical  apparatus  from 
Buffalo,  where  he  had  studied  with  Prof.  Griswold,  who 
five  years  ago  was  working  upon  a  railroad.  In  Buffalo 
street  one  may  read  '  R.  Stoll — Deitscher  Dogter.'  This 
man  was  formerly  a  shepherd  in  Meiningen,  and  has  cer- 
tainly forwarded  more  into  the  land  of  the  hereafter  than 
ever  the  world-renowned  old  Anton  of  the  Leichenhaus  at 
Vienna  saw  dissections.  He  possesses  the  seventh  book  of 
Moses,  looks  at  the  urine,  and  gives,  generally,  three  bottles 
of  medicine  at  once.  He  loves  me  no  better  than  German 
orthography ;  for,  by  way  of  a  joke,  I  sent  him  the  urine 
of  my  Tom.  He  examined  it,  and  said,  '  This  man  is  very 
sick ;'  while  that  very  day  the  good  horse  had  gone  with 
me  to  Waterford  and  back,  a  distance  of  thirty  miles. 
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Since  then  the  '  Deitscher  Dogter'  drinks  more  whiskey 
than  ever.  A  month  ago  I  became  acquainted  with  the 
great  Indian  Doctor  Jakson,  who  used  to  be  a  clerk  in  a 
store,  and  now  wears  a  beard  like  the  Zouaves,  whose 
personal  acquaintance  I  was  obliged  to  make  last  summer 
in  Italy.  At  every  place  he  changes  his  name  and  dress, 
like  a  chameleon.  He  had  given  two  ounces  of  the  tincture 
of  belladonna  to  a  phthisical  patient,  and  you  may  well 
imagine  with  what  symptoms  the  miserable  man  came  to 
his  end.  When  I  was  summoned,  and  called  the  'Indian' 
to  account,  he  drew  a  revolver,  eo  that  I  was  obliged  to 
call  for  help  to  escape,  aud  to  put  him  out  of  the  house. 
Since  then,  he  is  no  more  seen  in  our  city.  In  Rochester,  a 
quack  by  the  name  of  Hang  delivered  a  child  with  a  rope. 
The  head  was  torn  from  the  body,  and  Dr.  Hang  now  sits 
in  prison.  He  confesses,  indeed,  that  he  never  studied,  but 
says  he  learned  a  goad  deal  from  books.  Last  week  there 
came  to  me  a  farmer  from  Fairview.  It  was  a  real  '  clinical' 
case  of  ozavna  syphilitica.  The  'most  skilful'  doctor  here 
had  prescribed  for  him  all  sorts  of  snuff  for  two  years,  till 
finally  his  nose  fell  in  like  a  tent  in  a  storm.  No  one  sus- 
pected syphilis.  A  Dr.  Leichmaun,  of  ML  gave  fbrty-ine 
grains  of  calomel  in  pneumonia,  a  short  time  since.  This 
communication  will  peihaps  interest  Op[>olzer  and  Skoda. 
The  patient,  who  took  this  dose  three  times,  recovered,  to 
l>e  sure,  but  lost  all  his  teeth.  Setons  and  issues  I  found 
here  u|xm  the  most  delicate  ladies,  and  every  respectable 
patient  wears  blisters  of  all  sorts.  On  the  other  hand,  no 
leeehesare  u.-ed.  I  impart  these  facts  for  the  edification  of  the 
( ierman  medical  wot  Id,  and  stand  responsible  for  every  word." 

We  are  informed  that  the  statement  from  which  we 
gathered  the  facts  in  regard  to  the  troubles  in  the  Medical 
College  or  Ohio,  was  entirely  ex-parte;  that  I'rof.  Bi.ack- 
man  was  sustained  by  both  Hoards  of  Trustees,  being 
re-appointed  to  the  Chair  of  Surgery  by  each ;  and  finally 
that  the  present  organization  of  the  Faculty  id  considered 
the  strongest  that  has  existed  for  several  years. 
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A  Practical  Treatise  on  the  Diseases  of  the  Lrsr.s.  in- 
cluding the  PpiNriri.ES  ok  Physical  Diagnosis.  By 
W.  H.  Walshe,  M.D.  A  new  American  from  the 
third  revised  and  much  enlarged  English  edition. 
Blanchahd  &  Lea,  1860. 
The  booksellers  rate  this  work  at  a  high  figure  because  it 
has  sold  well.  We  would  not  undervalue  this  sort  of  mer- 
cantile success  which  conveys  to  the  author,  in  addition  to 
the  nUquantulum  ml  rem.  the  flattering  assurance  that  the 
public  finds  his  labois  useful.  This  hungry  public  is  not 
fastidious.  It  does  not  care  to  pay  for  elegance  or  novelty, 
but  it  wants  a  great  deal  for  its  money,  and  demands  that 
the  whole  amount  of  pabulum  should  be  solid  and  nutri- 
tious, and  in  such  form  that  it  can  be  bolted  in  haste,  assi- 
milated and  made  ready  for  use  in  the  shape  of  practical 
knowledge  of  the  last  fact  out  before  the  next  steamer  can 
arrive  to  contradict  it.  This  book  is  just  the  thing  for  Dr. 
Busypill  to  cram,  standing  with  his  hat  on  in  the  restaurant 
of  Messrs  Bibliopole  and  Ilungerbit.  At  this  late  day,  the 
critic's  occupation  is  gone ;  not  for  him  now  is  the  pleasing 
oflire  of  bespeaking  interest  or  predicting  success.  Success 
is  an  accomplished  fact.  Were  it  necessary,  the  reviewer 
might  easily  consider  it,  from  an  historical  point  of  view, 
and  venture  to  explain  by  what  excellent  peculiarities  this 
treatise  has  achieved  popularity  while  the  labors  of  other 


painstaking  patient  writers  have  been  overlooked  or  for- 
gotten.   But  this  is  not  our  purpose. 

Those  who  have  read  the  book,  know  that  much  of  the 
literature  of  the  subject  of  auscultation  has  passed  under  the 
eye  of  Dr.  Walshe,  and  that  he  has  judiciously  selected  and 
clearly  arranged  his  materials.  They  have  noted  this  by 
dividing  the  four  hundred  and  fifty-eight  pages  of  his  book 
into  nearly  two  thousand  numbered  paragraphs.  He  has 
indexed  the  whole  subject  so  precisely  that  what  is  wanted 
can  be  found  as  readily  as  the  author's  name  in  the  Medi- 
cal Register.  We  do  not  doubt  that  they  have  appreciated 
the  soundness  of  the  doctrine  which  bases  therapeutics 
upon  something  else  than  the  apparent  morbid  anatomy — 
which  takes  into  account  the  diathesis,  the  essence  of  the 
malady — which  does  not  regard  bronchitis  as  defined  when 
stated  to  be  an  inflammation  of  the  mucous  membrane 
which  lines  the  bronchial  tubes  [vide  pp.  182,  etc.].  We 
have  never  seen  men  who  would  pronounce  the  pustules 
of  variola  and  those  produced  by  an  inunction  of  antimo- 
nial  unguent  to  be  specimens  of  pathological  anatomy  be- 
longing to  the  same  family,  but  we  have  known  many  to 
write  and  talk  of  the  pneumonic  inflammations  as  if  they 
were  all  identical.    This  Dr.  Walshe  does  not  do. 

We  were  glad  to  see  that  he  had  read  with  satisfaction 
Dr.  Austin  Flint's  excellent  books,  and  sorry  to  see  that  he 
considers  as  valid  some  hypothetical  objections  to  Dr. 
Cammann's  binauricular  stethoscope  which  clearly,  the  con- 
text shows,  he  has  never  tried  to  make  use  of.  To  those 
who  have  never  seen  the  book  at  all  we  say,  if  there  be  any 
thing  which  you  want  appertaining  to  a  treatise  on  the 
diseases  of  the  lungs,  and  cannot  find  elsewhere,  you  may 
look  for  it  with  confidence  in  the  work  now  before  us — for 
this  includes  notices  more  or  less  compact  of  all  the  ordi- 
nary topics  and  more  besides,  such  as  cirrhosis  of  the  lung 
— treatment  by  the  compressed  air-bath,  the  effects  of  the 
different  climates,  choice  of  residence,  etc.  In  short  Dr. 
Walshe's  Treatise  on  the  Diseases  of  the  Lungs  is  a  book 
eminently  fit  for  counsel  to  the  young ;  and  as  a  book  of 
reference  for  the  experienced,  has  not  been  excelled. 

r.  r.  it. 

There  are  12  city  brokers  in  London,  expressly  devoted 
to  tobacco  sales ;  IK)  manufacturers,  1,5G9  tobacco  shops, 
7,380  workmen  engaged  in  the  different  branches  of  the 
business,  and  no  less  than  252,043  tobacco  shojw  in  the 
United  Kingdom.  And  if  we  turn  to  the  continent,  the 
consumption  and  expenditure  assume  proportions  perfectly 
gigantic.  In  France  much  more  is  consumed,  in  proportion 
to  the  population,  than  in  England.  The  emperor  clears 
100,000,000  francs  annually  by  the  government  monopoly. 
In  the  city  of  Hamburg  40,000  cigars  are  consumed  daily, 
although  the  population  is  not  much  over  150,000;  10,000 
persons,  many  of  them  women  and  children,  are  engaged 
in  their  manufacture;  150,000,000  of  cigars  are  supplied 
annually  ;  a  printing  press  is  entirely  occupied  in  printing 
labels  for  the  boxes  of  cigars,  etc.,  and  the  business  employs 
£400,006,000  or  $20,000,000.  In  Denmark  the  annual  eon- 
sumption  reaches  the  enormous  average  of  70  oz.  per  head 
of  the  whole  population  ;  and  in  lielgiiim  even  more — to 
73  on,  or  3.0  lbs.  per  head.  It  is  calculated  that  the  entire 
world  of  smokers,  snuffers,  and  chewers  consume  2,000,000 
of  tons  of  tobacco  annually,  or  4,480,000,000  lbs.  weight- 
as  much  in  tonnage  as  the  corn  consumed  by  10,000,000 
Englishmen,  and  actually  at  a  cost  sufficient  to  pay  for  all 
the  bread  corn  in  Great  Britain.  Five  and  a  half  millions  of 
acres  arc  occupied  in  its  growth,  the  produce  of  which,  at 
two  pence  per  pound,  would  yield  £37,000,000  sterling,  or 
$185,000,000. 
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MATERIA  MEDICA  AND  PHARMACY. 

By  Edward  R.  Squibb,  M.D.,  of  Brooklyn. 

Malpractice. — "  If  the  whole  materia  medica,  as  now  used, 
could  be  sunk  to  the  bottom  of  the  sea,  it  would  be  all  the 
better  for  mankind,  and  all  the  worse  for  the  fishes." 

If  all  the  wit  thus  used  could  be  sunk  to  the  bottom  of 
the  sea,  it  might  be  all  the  better  for  mankind,  though  none 
the  worse  for  the  fishes,  because  the  fishes  would  be  likely 
to  decline  the  wit,  though  good,  as  being  improperly  applied 
to  their  cases.  Let  those  who  fail  to  discriminate  between 
uses  and  abuses  be  impartially  tried  ;  and  let  it  be  remem- 
bered in  evidence,  that  wit,  equally  with  ignorance  and 
arrogance,  may  obtain  currency  as  wisdom,  whilst  the 
proverbial  protency  of  wit  places  it  far  beyond  the  others  in 
influence  for  good  or  evil. 

Iodide  of  Iron  and  Cod-liver  Oil. — M.  Gille,  a  Pharma- 
ceutist of  Paris,  some  time  ago  established  the  fact  that 
iodide  of  iron  was  soluble  in  fatty  matters,  and  M.  Devergie, 
of  the  Medical  Staff  of  the  Hospital  Saint  Louis,  has  more 
recently  published  a  formula  for  its  solution  in  cod-liver  oil. 
(See  Repertoire  de  Pharmacie  for  1860,  t.  xvii.  f.  29.) 
This,  however,  is  a  new  preparation  of  fixed  ratio  between 
the  constituents,  and  aspires  to  the  rank  of  a  new  remedy 
under  a  new  and  complex  name.  The  remedies  being  both 
old,  and  their  association  in  the  same  cases  not  new  at  all, 
the  only  fact  now  to  be  learned  is  that  physicians  may  dis- 
solve the  iodide  in  any  desired  proportion  in  the  cod-liver 
oil,  and  may  thus  conveniently  give  them  together  by 
extemporaneous  prescription,  free  from  the  semi-quackery 
of  fanciful  bottles,  gilt  labels,  etc.  The  educated  pharma- 
ceutist who  puts  up  such  prescriptions  will  of  course  know, 
that  the  solution  must  be  either  filtered  or  poured  off  from 
the  small  sediment  of  sesquioxide  of  iron  constantly  found 
even  in  well  prepared  dry  iodide  of  iron. 

Cultivation  of  Cinchona  in  Java. — It  appears  from  recent 
statements  in  Holland  that  not  only  does  the  cinchona  tree 
grow  and  flourish  in  the  island  of  Java,  but  that  the  bark 
of  these  trees  really  yields  some  four  per  cent,  of  cinchona 
alkaloids.  Whether  this  yield  be  the  result  of  a  single  select 
specimen,  or  of  an  average  bark  product,  Dr.  Debrij  does 
not  mention.  Neither  does  he  give  the  proportion  that 
quinia  bears  in  this  four  per  cent,  of  alkaloids.  Assuming 
the  statements  to  be  practically  accurate,  there  can  now  be 
but  little  doubt  that  Holland  will  soon  open  a  new  source 
for  this  valuable  product,  and  add  much  to  the  facilities  for 
obtaining  good  salts  of  quinia. 

The  Imperial  Society  of  Zoological  Acclimation  of  France 
now  offers  a  prize  of  1500  francs  for  a  successful  attempt  to 
acclimate  the  cinchona  tree  in  France  or  in  any  of  the 
mountains  of  central  Europe. 

Anaesthetics. — The  Gazette  Medicale  de  Lyons  states,  that 
after  devoting  two  sessions  to  the  important  subject  of 
anaesthetics,  the  Imperial  Society  of  Medicine  of  Lyons 
arrives  at  the  following  unanimous  conclusions. 

That  ether  employed  to  procure  surgical  anassthesia  is  less 
dangerous  than  chloroform. 

That  the  anaesthesia  obtained  by  ether  is  as  complete  and 
as  constant  as  that  by  chloroform. 

That  if  there  be  inconveniences  attendant  upon  the  use 
of  ether  that  are  not  encountered  in  the  same  degree  by  the 
use  of  chloroform,  these  are  of  but  little  importance,  and  do 
not  compensate  the  increase  !  danger  inherent  to  the  chloro- 
form. That  in  consequence  ether  should  in  general  be  pre- 
ferred to  chloroform.  An  additional  motion  that  by  vote 
of  the  Society  a  charge  of  presumptive  imprudence  should 
rest  against  any  one  who,  in  future,  should  use  chloroform 
when  he  might  have  used  ether,  was  lost. 

Stramonium  a  Remedy  for  Hydrophobia. — Bouchardat 
mentions  {Repertoire  de  Pharmacie,  t,  xvij,  f,  80)  on  the 
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authority  of  Pere  Lagrand,  one  of  the  oldest  and  most 
venerable  of  the  missionaries  to  Tonquin  and  Cochin-China, 
that  a  decoction  of  a  handful  of  stramonium,  given  at  once, 
has  been  successfully  used  in  the  treatment  of  hydrophobia 
in  these  countries.  It  is  said  to  produce  a  short  but  violent 
access  of  the  disease,  after  which  the  patient  gets  well  in 
twenty-four  hours.  M.  Bouchardat  thinks  this  indefinite 
practice  hazardous,  and  would  prefer  the  measured  adminis- 
tration of  atropia  by  the  hypodermic  method. 

Potassce  Chloras. — In  a  paper  read  before  a  section  of  the 
National  Medical  Association  of  New  Haven,  Dr.  Fountain, 
of  Iowa,  advocated  the  use  of  Chlorate  of  Potassa  upon  both 
theoretical  and  practical  grounds ;  supposing  that  it  furnished 
oxygen  in  a  nascent  and  most  active  condition  in  tubercu- 
losis and  in  all  other  diseases  of  obstructed  respiratory  pro- 
cess. His  idea  appears  to  be  that  want  of  proper  oxidation 
of  the  blood  in  the  lungs  is  the  chief  cause  of  the  progress 
of  tubercular  phthisis  beyond  a  certain,  point,  and  that  the 
deficient  proportion  of  oxygen  may  be  furnished  through 
the  agency  of  this  salt.  The  chemical  objections  to  this 
theory  are,  that  chlorate  of  potassa  is  not  likely  to  furnish 
oxygen  under  the  action  of  any  known  chemical  law,  within 
the  living  economy.  If  decomposed  at  all,  it  is  not  probable 
that  nascent  oxygen  and  chlorate  of  potassium  are  the 
results.  As  actual  practice,  however,  must  decide  upon  the 
value  of  the  suggestions  of  theoretical  reasoning,  it  is  to 
experience  alone  that  such  points  can  be  legitimately  referred. 
There  appears  to  be  good  reason  to  believe  that  the  adminis- 
tration of  chlorate  of  potassa  in  the  cyanosis  met  with  in 
the  last  stages  of  fatal  pneumonia,  and  in  the  same  condi- 
tion wherever  met  with,  wherein  suffocation  appears  to  be 
imminent  through  want  of  proper  aeration  of  the  blood,  is 
often  so  useful  that  its  effect  cannot  be  mistaken.  But  its 
rank  as  a  remedy  in  phthisis  is  by  no  means  so  well  esta- 
blished. Dr.  H.  S.  Smith,  of  Brooklyn,  following  up  the  sug- 
gestions of  Dr.  Fountain,  has  applied  it  in  a  few  cases  of  inci- 
pient but  confirmed  tubercular  phthisis,  wherein  the  dia- 
gnosis was  simple  and  easy,  and  the  symptoms  characteristic 
and  prominent.  In  all  the  cases  the  disease  was  progress- 
ing steadily,  but  neither  of  them  had  reached  the  stage  of 
softening.  Each  patient  took  half  an  ounce  of  good  chlorate 
of  potassa  every  twenty-four  hours,  one  during  a  period  of 
four  weeks,  and  three  for  nearly  three  weeks  each.  The 
salt  soon  produced  a  disgust  and  loathing  of  it  in  all  the 
cases,  and  this  increased  to  the  extent  of  apparently  impair- 
ing the  appetite  for  food.  Beyond  this  no  other  effect  of 
the  remedy  could  be  detected,  either  good  or  bad,  by  any 
ordinary  mode  of  observation. 

Liquor  Ferri  Persulphati.s. — This  chemically  imperfect 
persulphate  of  iron,  introduced  as  a  new  remedy  by  Monsel 
of  Bordeaux,  has  recently  had  some  important  new  applica- 
tions which  add  to  its  character  as  a  most  useful  astringent 
and  styptic.  Its  chief  point  of  value  appears  to  be  the 
absence  of  corrosive  caustic,  or  even  irritant  effect  in  appli- 
cation, and  in  this  it  prominently  differs  from  all  the  other 
powerful  astringents  and  styptics  ;  whilst  its  power  of  coa- 
gulating and  radically  changing  the  animal  fluids,  and  of 
constringing  and  condensing  the  animal  tissues,  is  equal  to 
if  not  beyond  that  of  any  other  agent  hitherto  applied  for 
such  purposes.  The  late  Dr.  Isaacs  used  a  dilute  solution 
successfully,  by  injection,  in  two  very  obstinate  cases  of 
gleet,  after  all  ordinary  modes  of  treatment  had  failed.  It 
succeeded  in  six  weeks,  after  an  unsuccessful  though  well 
directed  treatment  of  many  months.  Dr.  A.  N.  Bell,  of 
Brooklyn,  used  it  to  arrest  the  hemorrliage  after  operation 
for  fistula  in  ano,  and  availed  himself  of  the  adherent  coa- 
gulum  formed  to  separate  the  incised  surface  during  cicatri- 
zation. It  subserved  the  purposes  of  the  ordinary  pledget 
of  lint  conveniently  and  well,  and  avoided  the  usual  dis- 
placement and  renewal  consequent  upon  the  use  of  lint. 
Dr.  II.  S.  Smith,  of  Brooklyn,  used  it  by  injection  to  an 
external  incomplete  fistula  in  ano,  with  the  effect  of  a  solid 
cicatrization  of  the  walls  after  a  single  application.  He  also 
used  it,  but  without  success,  as  an  haemostatic  in  a  case  of 
hemorrliage  from  the  gums  after  tho  extraction  of  a  num-  I 
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ber  of  teeth.  Dr.  Hamilton,  of  Brooklyn,  used  a  dilute 
solution  as  an  application  to  weak,  flabby  granulations,  with 
the  same  success  that  attended  the  application  of  solution 
of  nitrate  of  silver  in  the  same  case. 


PHYSIOLOGY  AND  BISTOLOGY. 

Bt  Wm.  H.  Thomson,  M.D. 

1.  Animal  Electricity. — M.  Matteuoci,  one  of  the  most  distin- 
guished names  in  electrical  science,  in  a  memoir  presented 
at  the  sitting  of  the  French  Academy,  Aug.  6,  I860,  relates 
some  interesting  experiments  on  the  electro-motor  power 
of  the  organ  of  the  torpedo,  which  prove  that  this  power, 
suflicient  to  produce  a  constant  current  which  will  keep 
the  needle  of  the  galvanometer  deflected  from  twenty  to 
thirty  hours,  exists  independent  of  the  action  of  the  ner- 
vous system.  Two  torpedoes,  which  had  been  kept  in  sea 
water  lor  fifteen  hours  alter  they  were  caught,  were  placed 
in  a  tin  box.  which  was  then  deposited  in  the  midst  of  a 
large  block  of  ice.  Every  two  days  the  box  was  taken  out 
to  test  the  electro-motor  power  of  the  organ.  After  two 
days  the  deviation  of  the  needle  was  almost  as  great  as  in  a 
living  torpedo.  After  four  days  it  yet  gave  a  constant 
deviation  of  from  50°  to  (iO°,  and  it  was  not  until  after 
eight  days  that  it  was  reduced  to  5°  or  6°,  and  then  the 
eoune  of  the  current  was  the  same  as  at  the  beginning, 
which  is  also  that  of  the  instantaneous  discharge.  By 
another  experiment,  M.  Mattencci  proves  also  that  the  elec- 
tro-motor power  augments,  antl  that  this  augmentation  per- 
sists during  a  certain  length  of  time  by  exercising  the 
organ.  Two  pieces  of  the  electric  organ,  of  the  same  size 
and  from  the  same  fish,  were  placed  together,  so  that  the 
dorsal  surfaces  lay  in  contact.  If  then  one  of  the  pieces  be 
pricked  with  a  pin,  or  better,  one  of  the  small  nervous  fila- 
ments of  this  piece  be  struck  with  the  end  of  a  pair  of  scis- 
sors, it  will  afterwards  be  found,  on  completing  the  galvanic 
circle  between  the  two  pieces,  that  their  currents  are  not 
equal,  but  that  the  one  which  has  been  excited,  has  acquired 
an  electro-motor  power  much  stronger  than  the  other,  which 
lasts  for  a  certain  length  of  time.  A  fact  analogous  to  this 
he  has  found  in  the  electro-motor  power  of  muscles,  but 
there  are  several  contrasts  in  this  function  in  muscles,  and 
in  the  electric  organ  of  the  torpedo.  In  the  former  there 
are  set  up  active  chemical  processes  which  charge  the  sub- 
stance itself  of  the  muscle,  and  the  composition  of  whatever 
gaseous  medium  it  is  in,  while,  at  the  same  time,  heat  and 
mechanical  force  are  produced :  but  in  the  electric  organ  he 
has  proved,  by  the  most  delicate  tests,  that  no  heat  is  dis- 
engaged nor  is  any  chemical  change  effected  in  anything 
during  the  period  of  its  activity. 

2.  Chemical  Researches  on  the  Functions  of  the  Liver  and 
Pancreas. — During  the  same  sitting  of  the  Academy  M.  De 
Luca  reported  the  result  of  his  analysis  of  a  portion  of  liver, 
and  certain  fatty  matters  found  in  the  right  heart  and  vena 
cava  inferior  of  a  patient  who  had  died  with  an  atrophied 
pancreas.  From  the  liver  both  glucose  and  glycogenic 
matter,  in  all  respects  the  same  as  found  by  M.  A.  Bernard, 
were  obtained,  clearly  establishing  tliat  the  disease  of  the 
pancreas  hail  not  sensibly  modified  the  glycogenic  function 
of  the  liver.  The  fatty  matters,  on  examination,  showed  no 
evidence  of  free  fatty  acids,  or  of  having  been  saponified  or 
Otherwise  chemically  decomposed.  This  want  of  being 
acted  upon  could,  from  what  precedes,  be  only  attributed 
to  the  disease  of  the  pancreas,  M.  Bernard,  as  is  well 
known,  liaving  shown  that  in  the  normal  state  the  pan- 
creatic juice  has  the  property  of  decomposing  facts. 

3.  The  subject  of  the  Reproduction  of  Bone  continues  to 
attract  the  attention  of  physiologists,  which  it  is  well  cal- 
culated to  do  from  its  important  practical  bearings.  M. 
Flourens  presented  a  paper  for  M.  Borguet  to  the  Academy, 
detailing  the  results  of  resections  performed  on  three 
patients,  in  which  not  only  repair,  but  reproduction  of  bone 
to  a  considerable  extent,  had  occurred.    One  of  the  cases 


was  a  comminuted  fracture  of  the  upper  third  of  the 
humerus,  complicated  with  a  penetrating  wound,  in  which 
the  bone  was  reduced  to  a  great  number  of  irregular,  angu- 
lar fragments.  The  seat  of  the  fracture  was  largely  laid 
open,  and  the  fragments  removed,  leaving  the  periosteum 
in  its  place,  and  then  the  whole  was  treated  as  a  simple 
incised  wound.  Instead  of  the  bone  removed  a  soft  and 
fibro-cartilaginous  tumor  was  formed,  which  at  a  much  later 
period  became  osseous.  This  new  bene  was  shorter  by 
two  centimetres,  but  more  voluminous  and  protuberant 
than  the  portion  it  replaced,  but  the  movements  of  the 
'  shoulder  were  free  in  every  direction,  and  the  patient  had 
I  perfect  command  over  his  arm.  Another  case  was  a  resec- 
|  tion  of  a  portion  of  the  clavicle  for  caries,  including  eight 
centimetres  of  the  length  of  the  bone,  which  was  repro- 
duced to  the  extent  of  five  centimetres.  Examined  ten 
years  after  the  operation,  the  new  bone  was  harder,  shorter, 
and  thicker,  and  a  little  more  irregular  than  the  old  bone, 
but  was  continuous  without  any  apparent  line  or  demarca- 
j  tion  with  either  the  original  acromial  or  sternal  fragments. 
M.  Borguet  maintains  that  to  judge  rightly  of  the  results  of 
such  operations,  they  should  be  examined  a  long  time  alter 
tin-  cure,  and  he  suggests  whether  the  chain  saw  may  not 
be  used  to  detach  the  periosteum  from  the  deep  surface  of 
the  bone,  where  it  is  impossible  to  resort  to  other  instru- 
■  merits. — (Guz.  des  Hopitanx,  Aug.  14.) 

M.  Oilier  continues  his  researches  on  this  subject,  and  in 
the  last  number  of  the  Journal  de  hi  Phi/siuloyie,  .Ian.  I860, 
he  gives  a  very  interesting  account  of  his  experiments  on 
Transplantation  of  Hone.  In  the  number  for  August  4, 
we  have  given  an  account  of  his  experiments  on  transplan- 
tation of  periosteum,  but  his  success  is  no  less  marked  in 
these  cases  also  in  which  he  has  transplanted,  1.  Bone  taken 
from  a  living  animal  and  placed  in  the  midst  of  the  tissues 
of  an  animal  of  the  same  species.  2.  Bone  taken  from  an 
animal  dead  for  a  certain  length  of  time  (in  some  cases  for 
an  hour  and  a  quarter  after  death),  and  placed  in  the  midst 
of  the  tissues  of  an  animal  of  the  same  species;  and  3.  Bone 
taken  from  a  living  animal  and  placet!  in  the  tissues  of  an 
animal  of  a  different  species.  The  presence  ami  integrity  of 
the  periosteum  was  the  main  condition  requisite  for  the 
|  success  of  the  experiment. 

4.  Influence  of  the  Nerve*  on  the  Color  of  the  Venous  Blood. 
— In  a  communication  to  Du  Bois-Ravmond,  H.  Meyer 
mentions  some  experiments  which  show  the  influence  of 

I  nervous  action  on  the  color  of  the  venous  blood.  After 
|  section  of  the  ischiotic  nerve,  the  blood  from  a  cutaneous 
vein  in  the  neighborhood  was  at  first  still  dark,  but  a  few 
minutes  later  it  issued  with  a  bright  red  color,  and  conti- 
nued to  do  so  even  after  seven  days.    An  analogous  result 
;  was  obtained  from  six  other  similar  experiments.  He 
states  that  as  early  as  1820,  Krimcr  stated  as  the  results 
I  of  his  experiments  "  that  the  bright  red  blood  of  the  arteries 
'  passes  as  such  into  the  veins,  without  becoming,  during  its 
passage  in  the  veins,  dark  red,  as  soon  as  it  is,  by  means 
of  section  or  destruction  of  the  nerves,  deprived  of  the  influ- 
ence of  the  latter.'-    These  observations  gain  at  present  in 
interest  through  Bernard's  discovery  regarding  their  varie- 
ties in  the  color  of  venous  blood  of  glandular  organs,  accord- 
i  ing  to  their  condition  of  activity  or  rest. — Brit.  Med.-Chir. 
Rev.,  July,  18G0. 

5.  Effects  of  Artificial  Waloy  Blood. — In  Vir chow's  Ar- 
|  chives,  vol.  xvii.,  M.  Hermann  relates  some  experiments 

of  watery  injections  into  the  jugulars  of  dogs,  to  test  the 
i  researches  of  Kierulf,  who  found  that  this  caused  at  first 
albumen  and  then  blood  to  appear  in  the  urine.  Hermann 
found  that  by  very  great  dilution  albumen  and  hematiu 
appeared  in  the  urine  simultaneously,  whence  he  concludes 
that  the  albumen  proceeds  not  from  the  serum,  but  from 
the  blood  globulin.    Another  interesting  fact,  serving  to 
'  corroborate  the  suspected  relationship  of  bile  and  blood 
pigments,  was  that  biliary  pigment  always  appeared  in  the 
urine  after  dilution  of  the  blood,  and  also  always  preceded 
|  the  hematin.    The  multiplication  of  facts  of  this  kind  affords 
|  grounds  for  hoping  that  before  long  the  true  relations  of  tho 
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liver  to  the  history  of  the  red  corpuscles  will  be  cleared  up. 
Some  features  of  the  pathology  of  purpura  hemorrhagica, 
as  also  of  anaemia  mercurialis  on  the  other  hand,  have  long 
suggested  an  important  modifying  function  in  the  liver  upon 
the  corpuscular  elements  of  the  blood,  which  we  can  hardly 
believe,  with  some  physiologists,  is  restricted  to  the  destruc- 
tion and  breaking  up  of  worn  out  red  disks. 


%t^xis  of  ji'otiettcs- 


AMERICAN  PHARMACEUTICAL  ASSOCIATION. 

The  ninth  annual  meeting  of  the  American  Pharmaceutical 
Association  was  held  at  the  University  Buildings  in  the 
city  of  New  York. 

In  accordance  with  the  previous  adjournment,  the  meet- 
ing was  called  to  order  at  three  o'clock  p.m.,  Sept.  11th,  by 
the  President,  Samuel  Colcord,  of  Boston. 

A  Committee  on  Credentials  was  appointed,  consisting 
of  Mr.  Gordon  of  Cincinnati,  Maisch  of  Philadelphia,  and 
Coddington  of  New  York,  who  reported  upon  the  several 
delegations,  and  afterwards  read  a  list  of  persons  who  had 
been  elected  since  the  last  meeting,  and  also  offered  the 
names  of  several  as  candidates  for  membership. 

Messrs.  Prestreaux,  Green,  Maisch,  Block,  Gordon,  Proc- 
tor, Squibb,  and  Tufts,  were  appointed  as  a  committee  to 
nominate  officers  for  the  ensuing  year. 

The  report  of  the  Executive  Committee  was  next  read 
by  the  Chairman,  Charles  T.  Carney,  of  Boston. — Adopted. 

The  Committee  on  Home  Adulterations  offered  their 
report,  which  was  also  adopted. 

Mr.  John  Meakim,  of  New  York,  offered  the  following: 

Resolved — That  a  Business  Committee  be  appointed  to  take  charge 
of  any  recommendations  or  unfinished  business,  and  otter  suitable  resolu- 
tions for  the  Association. 

The  President  then  read  his  annual  address,  in  which 
were  embodied  many  very  useful  suggestions  relating  to  the 
future  prosperity  of  the  Association.  It  was  listened  to 
with  marked  attention  by  all  present,  and  at  its  conclusion 
elicited  applause. 

The  Association  then  adjourned  until  nine  o'clock  Wed- 
nesday morning. 

Second  Day. — Wednesday,  Sept.  12. 
The  meeting  was  called  to  order  by  the  President;  after 
which  the  minutes  of  the  previous  meeting  were  read  and 
approved. 

The  Committee  on  Nominations  offered  the  following 
report,  which  was  unanimously  adopted  : 

For  President,  Henry  T.  Kiersted,  of  New  York.  Vice- 
Presidents,  Wm.  J.  M.  Gordon,  of  Cincinnati ;  Wm.  S. 
Thompson,  Bait.,  Md. ;  Theodore  Metcalf,  Boston.  Record- 
ing Secretary,  James  T.  Shinn,  Philadelphia.  Corresponding 
Secretary,  P.  Wendover,  Bedford,  N.Y.  Treasurer,  Henry 
Haviland,  of  Boston.  Executive  Committee,  Wm.  Proctor, 
jun.,  of  Philadelphia;  Charles  A.  Tufts,  N.H. ;  James  Balmer, 
Boston;  Geo.  W.  Weyman,  Pa.;  James  T.  Shinn,  Phila- 
delphia. Committee  on  Progress  of  Pharmacy,  John  M. 
Maisch,  Philadelphia ;  Charles  T.  Carney,  Boston ;  Edward 
S.  Wayne,  Cincinnati ;  John  Meakim,  N.  Y. 

The  President  elect  being  absent,  the  First  Vice-Presi- 
dent, Mr.  Gordon,  took  the  chair. 

On  motion  of  Mr.  Meakim,  the  following  resolution  was 
adopted : 

Resolved— That  invitations  be  tendered  to  Edward  Delnfield,  President 
of  the  College  of  Physicians  and  Surgeons;  John  W.  Draper,  President 
of  the  University  Medical  College  ;  John  Watson,  President  of  the 
Academy  of  Medicine  ;  and  the  Honorary  Members  of  the  Association  ;  the 
Professors  and  ex- Professors  of  the  College  of  Pharmacy  ;  the  Members  of 
the  Academy  of  Medicine;  N.  Y.  Pathological  Society;  and  the  N.  Y. 
County  Medical  Society,  bo  Invited  to  attend  the  sittings  of  tho  Con- 
vention. 

On  motion  of  Mr,  Weigand,  the  thanks  of  the  Associa- 


tion were  voted  to  the  President  and  active  officers  of  the 
Association,  for  the  able  manner  in  which  they  had  dis- 
charged their  duties  during  the  past  year. 

Prof.  Proctor  next  offered  a  resolution  to  the  effect,  that  a 
committee  of  five  be  appointed  to  prepare  a  list  of  questions 
to  be  answered  by  the  various  members  next  year.  Messrs. 
Weigand,  Green,  Tufts,  and  John,  were  appointed  on  that 
committee. 

Some  of  the  questions  proposed  at  the  last  meeting  of 
the  Association  were  then  answered  by  various  members ; 
after  which  the  meeting  adjourned  until  three  o'clock  in 
the  afternoon. 

Afternoon  Session. 
The  meeting  was  called  to  order  by  the  First  Vice- 
President.    The  Business  Committee  called  up  the  follow- 
ing resolution,  which  had  been  laid  on  the  table  at  the 
previous  meeting: 

Resolved— That  a  change  in  the  constitutional  provision  as  to  the 
eligibility  to  membership  introduced  in  the  address  of  the  retiring  Presi- 
dent, and  since  reported  on  by  the  committee  to  whom  the  address  was 
referred,  be  referred  to  the  meeting  of  next  year. 

Mr.  Parrish  spoke  in  favor  of  the  resolution,  maintaining 
that  it  would  be  greatly  to  the  interest  of  the  Association 
to  have  an  increase  in  the  number  of  members ;  the  annual 
income  would  then  be  greater,  thus  affording  an  opportu- 
nity for  having  a  central  office  and  salaried  officer,  who 
should  devote  his  time  to  the  interests  of  the  body ;  then, 
again,  the  influence  of  numbers  would  be  great  when  the 
Association  demanded  any  legislative  action  in  its  behalf. 

Dr.  Squibb  thought  that  the  establishment  of  a  third 
order  of  members  would  be  productive  of  a  great  deal  of 
harm,  and  that,  instead  of  increasing  the  influence  of  the 
body  in  reference  to  numbers,  by  the  admission  into  its 
ranks  of  eclectics,  homoeopaths,  etc.,  the  exact  opposite 
would  be  the  case.  He  was  in  favor,  however,  of  referring 
the  matter  to  a  committee  to  report  upon. 

Mr.  Parrish  did  not  wish  to  be  understood  as  not  in- 
sisting upon  the  qualifications  for  membership ;  they  were, 
in  his  opinion,  of  primary  importance.  He  was,  however, 
in  favor  of  enlisting  in  the  organization  every  reputable 
apothecary  throughout  the  country.  In  conclusion,  he 
offered  a  resolution  that  a  committee  of  five  be  appointed 
to  mature  the  proposition,  and  report  at  the  next  meeting 
of  the  Association.    The  resolution  was  lost. 

The  Business  Committee  offered  the  following  resolu- 
tion, having  reference  to  a  suggestion  in  President  Colcord's 
address : 

Resolved — That  a  proper  member  be  appointed  to  prepare  a  copious 
Index  of  the  entire  Proceedings  of  the  Association,  including  the  volume 
of  the  present  session,  and  present  the  result  of  his  labors  at  the  next 
session,  for  publication  in  the  tenth  volume;  that  a  full  set  of  tho  Pro- 
ceedings be  placed  at  the  disposal  of  such  a  member,  to  be  retained  by 
him  after  the  labor  shall  have  been  performed. 

The  resolution  being  adopted,  the  Chair  appointed  Mr. 
Thos.  S.  Weigand  for  that  purpose. 

Mr.  Stearns  thought  that  the  artistic  execution  of  the 
certificate  for  membership  was  not  what  it  ought  to  be,  and 
suggested  the  propriety  of  changing  its  form.  He  then 
offered  a  resolution  to  that  effect : 

Resolved — That  as  the  certificate  of  membership  of  this  Association  is  not 
considered  appropriate  in  point  of  artistic  execution,  a  committee  of  three 
be  appointed  by  the  chair  to  invite  designs  from  artists  for  the  purpose, 
said  committee  being  instructed  to  draw  upon  the  treasury  for  a  sum  not 
exceeding  150,  to  pay  the  necessary  expenses;  and  report  results  nt  the 
next  meeting. 

Mr.  Colcord  did  not  think  that  any  action  was  called  for 
in  the  matter,  that  it  would  be  time  enough  to  act  upon 
such  a  resolution  when  the  Association  should  find  it  neces- 
sary to  grant  diplomas  of  qualifications  to  those  who  chose 
to  compete  for  them.  He  was  of  the  opinion  that  this 
would  be  the  case  in  two  or  three  years. 

Dr.  Squibb  heartily  approved  of  the  suggestion  of  Mr. 
Colcord. 

After  a  little  discussion  as  to  the  propriety  of  adopting 
the  resolution,  on  motion  of  Mr.  Colcord,  it  was  laid  upon 
the  table. 


American  Medical  Times. 


MEDICAL  NEWS. 


Sept  29,  1860.  233 


The  reading  of  answers  to  queries  was  then  resumed, 
occupying  the  remainder  of  the  time  up  to  one  o'clock,  the 
hour  of  adjournment. 

Third  Dat. — Thursday. 

The  meeting  was  called  to  order  by  the  President  elect, 
Mr.  Kierstcd,  who  made  a  short  and  appropriate  address. 
The  most  part  of  the  morning  and  afternoon  session  was 
taken  up  in  answers  to  the  queries  of  last  year. 

The  time  and  place  at  which  the  next  meeting  should  be 
held  was  discussed,  when  it  was  finally  agreed  that  the 
Association  should  convene  at  St.  Louis  on  the  fourth 
Wednesday  in  August,  1861.  And  in  connexion  with  that 
subject,  Mr.  Stearns  offered  the  following: 

UMOLVBD— That  a  committee  of  nine  members  he  appointed  tn  corre- 
spond with  the  leading  pharmaceutists  of  Uie  western  cities,  lnvitlnif  their 
attendance  at  the  next  annual  meeting  at  St  Louis,  and  If  practicable  to 
organize  an  excursion  party  to  start  from  the  Atlantic  cities  for  the  same 
purpose. 

The  resolution  having  been  adopted,  the  chair  appointed 
the  following  gentlemen  as  members  of  that  committee: — 
Messrs.  Colcord,  Boston  ;  Meakim,  New  York  ;  Parrish, 
Philadelphia ;  Stearns,  Detroit ;  Gale,  Chicago ;  Gordon, 
Cincinnati;  Weyman,  Pittsburgh;  Thompson,  Sumpter, 
S.  C.  ;  and  Peabody,  Buffalo,  NY. 

Mr.  Stearns  also  offered  a  resolution  as  follows,  which 
was  adopted : — 

RKS<  >I.VKI>— That  the  Association  will  not  accept  any  report  or  scientific 
paper  written  by  a  member  or  contributed  by  any  pcrvm  not  a  member 
which  has  been  previously  printed  and  distributed. 

Tho  meeting  adjourned  until  !)J  a.m.  on  Friday. 

Fourth  Pay. — Friday, 
discussion  os  sew  law  fob  regulating  the  sale  of  poisoss. 

The  meeting  was  called  to  order  by  the  President,  the 
minutes  were  read,  and  on  motion  adopted. 

Mr.  Henry  N.  Fish  of  Conn,  rend  a  paper  upon  the  life 
and  character  of  Cavendish — referring  to  the  parentage  and 
education  of  the  distinguished  chemist  and  discoverer;  giv- 
ing interesting  anecdotes  of  Iris  eccentricities,  antipathies, 
etc.,  and  closing  with  a  review  of  his  religious  opinions. 

The  Business  Committee  then  oflered  the  lollowintr  pre- 
amble and  resolution  based  upon  a  recommendation  in  the 
President's  address  : — 

WIIKKEAS — The  subject  of  leiral  restraint  forcontrolllncthc  sale  of  poi- 
sons Is  at  present  much  asltatcd  in  some  states  of  the  I'nlon.  and  appears  to 
Ik-  attracting  unusual  attention:  anil  whereas  Ma  Association  has  always 
regarded  this  Important  subject  as  one  of  the  reformations  moat  desirable 
between  pharmaceutists  and  the  public;  and  whereas  several  bills  have 
been  enacted  and  proposed  for  the  purpose  of  effecting  the  desired  object, 
neither  of  which  entirely  meets  the  approval  of  this  body,  therefore — 

KESOLYKD— That  the  judgment  .,f  this  Association  be  now  had  upon  the 
subject,  and  that  thereon  a  committee  of  three  be  appointed  to  mature  a 
plan  by  which  the  objects  may  appear  to  be  best  attainable,  that  committee 
to  report  at  the  next  session  of  the  Association. 

Dr.  Guthrie  remarked  that  the  question  was  one  which 
should  be  approached  with  a  great  deal  of  care,  and  with  a 
determination  to  do  something  besides  empty  talking.  All 
the  laws  that  had  thus  far  been  enacted  for  controlling  the 
sale  of  poisons  were  inefficient,  from  the  fact  that  they 
began  at  the  wrong  end.  One  objectionable  provision  to 
his  mind  was  that  which  empowered  any  pharmaceutist  to 
dispense  poisons  upon  the  recommendation  of  a  regular 
physician.  He  was  not  aware  of  any  means  by  which  such 
a  regular  practitioner  could  be  vouched  for,  if  he  was  not 
known  to  the  apothecary.  No  man  should  necessarily  be 
called  a  physician  who  could  write  a  dove-tailed  R  at  the 
head  of  his  directions,  and  sign  his  name  as  M.D.  at  the 
end.  It  was  important,  then,  to  determine  who  was  the 
itpdiii  physician,  and  equally  important  to  decide  who  was 
the  competent  apothecary.  He  also  maintained  that  no 
man  should  sell  poisons  unless  he  was  duly  licensed  to  do 
so,  either  by  a  certificate  from  some  college  of  pharmacy, 
from  the  American  Pharmaceutical  Association,  or  from 
one  or  two  respectable  practitioners  of  medicine  in  the  city 
or  village  in  which  he  resided,  and  that  the  evidence  of 
such  an  ability  should  be  displayed  in  a  conspicuous  place 


in  his  store.  The  whole  object  of  this  was  simply  that  the 
apothecary,  when  he  comes  to  deal  out  poisonous  doses, 
shall  feel  that  he  has  a  responsibility  to  bear,  and  is  to 
answer  to  some  one  for  the  manner  in  which  it  should  be 
done.  He  thought  that  the  adoption  of  some  such  measure 
would  be  the  first  step  in  the  right  direction. 

Mr.  Coddinotos  did  not  suppose  that  any  restrictions 
upon  the  sale  of  poisons  would  do  away  with  the  tendency 
to  commit  suicide ;  but,  on  the  contrary,  the  provisions  of  the 
law  were  such  that  any  person  could  purchase  poison  by 
the  wholesale,  and  thus,  if  necessary,  always  have  it  at 
hand  in  the  house  to  help  themselves  out  of  the  world, 
when  their  determination  for  so  doing  should  be  sufficiently 
strong.  Again,  by  keeping  poisons  in  such  quantities  around 
the  house  they  might  very  often  be  used  by  mistake  for 
culinary  purposes.  Even  if  the  difficulties  of  procuring 
poisons  were  much  greater,  it  would  then  only  become 
with  the  suicide  a  choice  of  means. 
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ARMY   MEDICAL  INTELLIGENCE. 

Abbott. — The  leave  of  absence  heretofore  granted  to 
Assistant  Surgeon  K.  V.  Abbott  has  been  extended  until 
December  1,  18G0,  with  permission  to  leave  the  Depart- 
ment of  Texas. 

Foard. — Leave  of  absence  for  four  months  has  been 
granted  to  Assistant  Surgeon  A.  J.  Foard,  Medical  Depart- 
ment. 

McKee. — Assistant  Surgeon  J.  C  McKee,  Medical  De- 
part mint  U.  S.  A.,  will  proceed,  without  delay,  to  Fort 
Craig,  and  report  for  field  service  to  Major  R.  C.  Gatlin, 
Seventh  U.  S.  Infantry. 

Vassast. — Assistant  Surgeon  J.  Yansant,  Medical  De- 
partment, has  been  assigned  to  temporary  duty  at  Fort 
Dalles,  Oregon. 

NAVY  ISTELI.IGESCE. 

Charlton.— Assistant  Surgeon  Thos.  J.  Charlton  has  been 
ordered  to  the  Naval  Hospital,  Chelsea. 

Garsett  asp  Kesnedy. — Assistant  Surgeon  A.  S.  Gar- 
nett  has  been  detached  from  the  Navy  Yard  at  Washing- 
ton, and  ordered  to  proceed  by  steamer  of  5th  October  from 
New  York  to  Key  West,  and  report  for  duty  on  board  the 
United  States  steamer  Wyandotte,  as  the  relief  of  Assistant 
Surgeon  Stewart  Kennedy. 

Ruschenrerger. — Surgeon  W.  S.  W.  Ruschcnberger  has 
been  ordered  to  proceed  to  NorTolk,  to  report  for  duty  on 
board  the  steam  sloop  Richmond. 

Saseord  asp  Sheldon- — Assistant  Surgeon  J.  W.  San- 
ford,  jr.,  has  been  ordered  to  proceed  to  Key  West  by 
steamer  of  5th  of  October,  to  relieve  Assistant  Surgeon 
H.  L.  Sheldon,  of  the  U.  S.  steamer  Crusader. 

Reduce  the  death  rate  of  New  York  to  the  death  rate  of 
Paris,  and  you  will  save  4,000  lives  annually.  Reduce  the 
death  rate  of  New  York  to  the  death  rate  of  London,  with 
a  population  thrice  as  great,  and  you  will  save  9,000  human 
lives  every  year.  Make  New  York  as  healthy  as  it  was 
fifty  years  ago.  and  you  will  save  more  than  11,000  human 
lives  every  year.  And  if  you  raise  the  health  of  New  York 
to  the  standard  proposed  by  the  English  General  Board  of 
Health  and  of  the  Registrar  General,  you  will  save  annually 
nearly  15,000  lives. — Rollins. 

Toothpicks  asd  their  Importation-  — Where  do  the 
toothpicks  come  from?  It  is  supposed  that  the  Yankee, 
when  he  first  felt  the  necessity  of  cutting  a  stick  of  timber 
in  order  to  provide  himself  with  a  toothpick,  gained  the 
knowledge  of  whittling,  and  has  since  kept  and  improved 
upon  the  lesson.  A  New  Englander  will  produce  a  tooth- 
pick with  his  knife  from  almost  everything  except  a  bar  of 
iron,  but  with  all  his  inventive  genius  it  has  remained  for 
the  natives  of  Chili  to  supply  this  toothpicking  nation  with 
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a  large  proportion  of  the  instruments  for  gratifying  their 
habit  or  necessity.  The  aged  and  decrepit  and  the  young 
of  both  sexes  of  Chili  are  engaged  in  preparing  those  little 
orange  sticks  that  one  finds  at  every  restaurant  and  hotel 
in  the  city  and  country.  These  they  whittle  out  with 
astonishing  rapidity,  at  the  rate  of  five  or  six  hundred  in  an 
hour.  The  sticks  are  then  packed  in  bundles  of  a  thousand 
each,  and  sent  to  this  city ;  being  imported  expressly  by  a 
lady  in  Division  street,  whose  son  superintends  their  manu- 
facture in  Chili.  Here  the  toothpicks  are  sold  for  twenty 
cents  a  thousand,  and  scattered  all  over  the  country — 
placed  in  the  restaurants  and  hotels,  and  in  the  hands  of 
every  toothpicking  Yankee  in  the  Republic.  To  such  an 
extent  is  this  traffic  carried,  that  the  proprietors  of  the 
Astor  House  alone  purchase  eight  or  ten  barrels  of  every 
importation,  and  retail  them  among  the  country  hotels. 
A  restaurant  with  a  good  run  of  custom  will  consume 
about  twenty  thousand  toothpicks  in  three  weeks. 

EPIDEMIOLOGICAL  RECORD. 

Diphtheria  continues  to  prevail  in  some  sections  of  Central 
New  York.  Dr.  Geo.  W.  Bradford,  of  Homer,  Cortland 
county,  furnishes  the  following  statistics  of  diphtheria  occur- 
ring in  his  practice.  "  The  first  case  appeared  in  May  last 
— the  total  number  to  September  1st  is  fifty-two,  of  which 
eighteen  were  males  and  thirty-four  females. 

Under     1  year  of  age  there  were  2  cases. 

Between  1  year  and  5  years  of  age  there  were  9  " 
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This  includes  all  that  were  attacked  with  the  ordinary 
symptoms  of  diphtheria ;  of  this  number  thirty-seven  (37) 
had  membranous  deposition,  and  several  of  those  patients 
who  had  not  that  symptom  were  among  the  most  severe 
and  difficult  cases — suffering  more  pain  and  difficulty  in  de- 
glutition than  many  who  had  abundant  membranous  exu- 
dation in  their  throats." 

Dr.  Caleb  Green,  who  practises  in  the  same  district, 
writes  that  up  to  the  present  date  he  has  treated  forty 
cases  of  diphtheria.  He  states  that  his  treatment  has  been 
the  same  as  that  of  other  physicians  in  that  district,  viz. 
"  rubefacients  steadily  persevered  in  during  the  progress  of 
the  case,  and  immediately  followed  by  the  application  of 
water  fomentations  to  the  throat,  internally.  Our  main 
dependence  is  Tinct.  Mur.  Ferri,  Quinia,  and  the  Chlorate 
of  Soda  or  Chlorate  of  Potassa." 

Ttphoid  Fever  is  prevailing  extensively,  but  strictly  in 
a  sporadic  form,  in  various  sections  of  the  elevated  dis- 
tricts of  the  southern  tier  of  counties  in  this  state. 

Dysentery  is  prevalent  in  the  same  sections  of  country, 
and  seems  to  be  complicated  with  certain  bilious  and 
typhoid  febrile  conditions. 

The  cities  and  large  villages  of  the  state  of  New  York 
are  unusually  free  from  febrile  and  diarrhceal  affections, 
abating  cholera  infantum  in  this  city.  The  excellence  and 
great  abundance  of  the  fruits  of  the  season,  and  the  com- 
parative dryness  of  the  atmosphere,  are  facts  worthy  of  no- 
tice in  connexion  with  this  statement  respecting  the  health 
of  our  cities;  while  in  connexion  with  the  foregoing  re- 
cord of  diphtheria,  dysentery  and  enteric  fever  in  the  region 
of  high  summit  lands  and  elevated  valleys,  the  notable  fact 
of  excessive  humidity  and  an  extreme  diurnal  range  of  tem- 
perature has  been  noted  by  observers  there.  The  altitude 
of  that  district  is  from  eleven  hundred  feet  (in  its  valleys), 
to  sixteen  hundred  feet  above  the  level  of  the  sea,  and  its 
natural  drainage  may  be  considered  the  most  perfect  of 
any  section  of  this  state. 

Cnor.KKA  is  reported  in  Spain,  and  at  Madras,  in  India. 


TO  CORRESPONDENTS. 

Vaccine. — Good  virus  can  always  bo  obtained  by  addressing  Dr.  Loines,  at 

the  Eastern  Dispensary,  No.  57,  Essex  Street,  corner  of  Grand. 
Student. — Tbe  students'  number  will  contain  the  information  you  require. 
G.  6.  B. — We  do  not  desire  to  engage  in  any  quarrels,  but  simply  to  give 

current  medical  news  derived  from  responsible  sources. 
K  C—  "Your  article  on  Rational  Medicine  I  read  with  interest.    It  is 

appropriate  and  just.    Although  by  no  means  so  much  disturbed  by  Dr. 

Holmes'  address  as  some  of  my  brethren,  I  regard  his  statements  &s  false. 

It  is  therefore  best  that  they  should  be  shown  to  be  so." 
Italian.— Y ou  will  find  in  the  "  Week  "  of  this  number  the  appeal  alluded 

to. 

II.  D.  B. — Cupping-glasses  with  elastic  tops  are  manufactured  by  tho 
American  Hard  Rubber  Co.,  and  are  by  far  the  best  in  use. 

COMMUNICATIONS  have  been  received  from  :— 

Dr.  John  G.  Johnson;  Prof.  C.  E.  Coventry;  Dr.  Charles  Rynd  ;  Dr. 
Charles  H.  Rawson;  Prof.  Geo.  C.  Blackman;  Dr.  Charles;  Dr. 
Smith,  London ;  Dr.  W.  B.  Atkinson;  Dr.  Calvin  Ellis;  Dr.  H.  A. 
Potter;  Dr.  James  C.  Orton;  Dr.  John  H.  Griscom;  Dr.  Vedder; 
Dr.  Batchelder;  Dr.  The;  Dr.  English;  Dr  H.  Townsend;  Dr. 
Bradford;  Dr.  Lyman;  Dr.  Jenkins;  Dr.  Chisholm;  Dr.  R.  D. 
Bogert;  Dr.  Hubbard;  Dr.  Zabriskie;  Dr.  Rerick;  Mr.  E.  Parrish; 
Mr.  Bitrrington;  Dr.  Dcges ;  Dr.  W.  H.  ForLDS;  Dr.  E.  W.  Mills; 
Dr.  H.  Oliver;  Dr.  A.  F.  Patten  ;  Prof.  L.  J.  Robert;  Dr.  T.  C.  Wal- 
lace ;  Dr.  S.  H.  Jackman. 


METEOROLOGY    AND    NECROLOGY    OF    THE  WEEK    IN   THE  CITY 
AND  COUNTY  OF  NEW  YORK, 
From  the  15th  day  of  September  to  the  22d  day  of  September,  1860. 

Deatlts.— Men,  9T;  women,  SS;  boys,  156;  girls,  139— total,  480.  Adults, 
1S5 ;  youths,  17 ;  children.  278 ;  males,  253 ;  females,  227 ;  colored,  5.  Infants 
under  two  years  of  age,  216.  Among  the  causes  of  death  we  notice: — 
cholera-infantum,  49;  infantile  convulsions,  22;  croup,  6;  diarrhcea,  16; 
dysentery,  12 ;  scarlet  fever,  20 ;  typhus  and  typhoid  fevers,  11 ;  measles,  6 ; 
small-pox,  4;  dropsy  of  head,  12;  infantile-marasmus,  49;  nervous  system, 
88 ;  respiratory,  131 ;  digestive,  171. 


Sept. 

Barometer. 

Out-door 
Temperature. 

Difference  of 
dry  and  wet 
bulb.  Thrm. 

£0 

a  . 

—  O  T3 

gas 

mount 

loud. 

a 

Mean 

Daily 

a 

03 

a 

k" 

c  J? 
C 

« 

height. 

range. 

O 

s 

rt 

s 

£ 

£ 

£ 

In. 

In. 

OtolO 

In. 

16th. 

80.07 

.14 

70 

64 

76 

5 

8 

s. 

6 

17th. 

29.94 

.12 

69 

65 

76 

4.5 

10 

sw. 

95 

18th. 

3H.00 

.10 

68 

61 

74 

T 

11 

SE. 

1.8 

19th. 

30.00 

.10 

72 

65 

80 

5.5 

8 

SE. 

9.4 

20th. 

29  80 

.27 

72 

64 

80 

4 

6 

SE. 

9.9 

h 

21st 

29.90 

.20 

62 

53 

66 

9 

13 

NW. 

4 

22d. 

30.04 

.13 

64 

54 

67 

9.5 

14 

SW. 

0 

Monday, 
Oct.  1. 


Tuesday, 
Oct.  2. 


Wednesday. 
Oct  3. 


Thursday, 
Oct  4. 

Friday, 
Oct.  5. 

Saturdav, 
Oct.  6." 


MEDICAL  DIARY  OF  THE  WEEK. 

(  City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
-<   Bellevue,  Obstetrics,  Dr.  Barker,  half-past  1  p.m. 
(  Eye  Infirmary,  Diseases  of  Eye,  12  m. 

City  Hospital,  Surgery,  Dr.  Markoe,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  m. 
Ophthalmic  HOSPITAL,  Drs.  Stephenson  A  Garrish,  1  p.m. 
(  Bellevue  Hospital,  Dr.  Clark,  half-past  1  p.m. 
Eye  Infirmary,  Operations,  12  m. 
City  Hospital,  Medicine,  Dr.  Bulkley,  half-past  1  p.m. 
Bellevue,  Surgery,  Pr.  Gouley,  half-past  1  p.m. 
Academy  of  Medicine,  8  p.m. 

Ophthalmic  Hospital,  Drs.  Stephenson  &■  Garrish,  1  p.m. 
City  Hospital,  Surgery,  Dr.  Watson,  half-past  1  p.m. 
Bellevue,  Medicine,  Dr.  Maeready,  12  M. 
City  Hospital,  Surgery,  Dr.  Markoe,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  It. 
Bellevue,  Surgery,  Dr.  Parker  and  Wood,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  it  Garrish,  1  p.m. 
City  Hospital,  .Vedicine,  Dr.  Bulkley,  half-past  1  p.m. 
Eye  Infulmaky,  Diseases  of  Ear,  12  M. 


SPECIAL  NOTICES. 

New  York  Sanitary  Association. — The  committee  ap- 
pointed to  investigate  the  case  of  poisoning  reported  by 
Dr.  Griscom,  will  report  at  the  next  meeeting.  Committee: 
— Drs.  S.  R.  Percy,  Roberts,  and  Batchelder. 

College  of  Physicians  and  Surgeons. —  Order  of  pre- 
liminary lectures  remains  unchanged. 

University  Medical  College. —  On  Monday,  Oct.  1,  the 
professors  commence  their  preliminary  lectures. 

New  York  Medical  College. —  Order  of  preliminary 
lectures  remains  unchanged. 
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CLINICAL  LK<  TIKES  ON  AMPUTATION. 

DEUVEKED  AT  THE  NEW  YOKE  HOSPITAL. 

BY 

JOHN  WATSON,  M.D., 

ATTENDING  U'EGE"*. 


Lecture  IV. 

Wk  have  now,  Gentlemen,  gone  over  some  of  the  points 
connected  with  surgical  operations,  particularly  amputa- 
tions; we  have  alluded  to  the  different  amputations,  the 
various  methods  of  performing  them,  and  the  indications 
w  hich  should  determine  your  course  of  action.  At  our 
last  discourse  we  went  over,  in  a  summary  way,  some  of  the 
points  which  it  was  necessary  for  you  to  take  into  account 
in  connexion  with  the  consequences  of  severe  operations. 
I  dwelt  at  that  time,  however,  more  particularly  on  those 
troubles  which  belonged  to  disturbances  of  the  vascular 
system,  and  only,  under  the  head  of  nervous  disorders, 
made  a  reference  to  tetanus.  I  said  but  little,  however,  of 
the  shock  that  was  attendant  upon  severe  injuries  or  upon 
operations;  neither  did  I  refer  to  coma,  traumatic  delirium, 
or  delirium  tremens.  All  these  complications  are  worthy  of 
your  attention,  inasmuch  as  you  will  find  most,  if  not  all  of 
them,  of  very  common  occurrence  in  your  surgical  practice. 

What  do  you  mean  by  shock  ?  It  is  a  depression  of  the 
vital  forces.  Now,  you  will  find  that  the  intensity  of  this 
prostration,  its  duration  and  time  of  appearance  after  the 
accident,  varies  very  greatly  in  different  individuals, 
depending  for  the  most  part  on  their  temperament  and  the 
severity  of  the  injury.  You  will  see  some  patients,  after 
a  very  severe  laceration,  brought  into  the  Hospital  with 
little  or  no  shock,  as  in  the  case  we  have  just  looked  at 
down  stairs.  That  man  is  suflerinir  from  a  compound  com? 
minuted  fracture  of  the  leg,  and  the  limb  has  been  terribly 
twisted,  yet  a  half  an  hour  after  the  accident  he  sutlers  but 
little  pain,  and  his  pulse  is  normal  in  frequency.  In  all 
probability,  if  you  visit  him  six  hours  hence,  you  will  find 
altogether  another  stage  of  things,  that  is  to  say,  there 
will  be  a  marked  depression  of  his  vital  energies;  his  pulse 
will  be  weak  and  small;  his  skin  cold  and  clammy,  and 
there  will  be  jactitation  present.  If  that  man's  limb 
required  amputation,  by  an  operation  I  would  ward  off 
that  accumulation  of  shock;  in  other  words,  I  would  antici- 
pate it,  and  would  relieve  his  system  of  the  burden,  as  I 
did  recently  in  another  similar  case.  About  ten  days  ago, 
a  man  was  brought  into  the  ward  under  the  same  circum- 
stances, and  had  also  a  compound  comminuted  fracture  in 
nearly  the  same  locality  which,  however,  required  amputa- 
tion. I  saw  him  very  soon  after  the  accident,  ami  took  off 
his  limb  before  the  shock  had  sufficiently  accumulated  to 
weigh  down  his  energies,  and  thus  gave  him  a  much  better 
chance  than  if  I  had  waited.  In  all  cases  of  that  charac- 
ter, when  you  see  them  at  that  time,  do  your  duty  at  once, 
for  you  need  not  hesitate  concerning  the  propriety  of  the 
adoption  of  such  a  measure.  This,  1  think,  is  a  point 
which  is  not  sufficiently  insisted  upon.  The  general  im- 
pression is,  that  the  shock  comes  on  immediately ;  this  is 
a  great  mistake ;  the  system  requires  some  little  time  to 
feel  the  impression.  An  accident  in  its  effects  is  not  unlike 
in  character  a  violent  moral  emotion.  Let  me  give  you 
an  instance.  I  told  a  lady,  whom  I  saw  some  two  or  three 
weeks  ago,  that  a  very  near  and  dear  relative  of  hers,  who 
was  exceedingly  ill  at  the  time,  was  likely  to  die.  On 
receiving  such  a  piece  of  intelligence  sin-  appeared,  to  all 
intents  and  purposes,  indifferent.  a<  if  she  regarded  it  as  a 
matter  of  course.  I  then  let t  her  to  return  the  next  day 
and  find  her  weeping  most  bitterly  at  the  thought  of  such  a 
result,  showing  that  the  moral  sensibilities  in  the  meantime 
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had  accommodated  themselves  to  the  circumstances,  that 
after  a  lull  the  storm  had  burst  in  all  its  fury.  There  is,  then, 
an  interval  between  the  reception  of  the  cause  and  its  effect, 
which,  as  I  remarked  before,  varies  with  different  individuals. 

Now,  you  may  mistake  what  we  mean  by  shock  for 
something  else,  for  collapse,  which  it  resembles  very  closely ; 
but  it  is  very  important  that  you  mark  the  difference  be- 
tween the  two.  Collapse  comes  on  a  long  time  after  the 
reception  of  the  injury,  alter  reaction  has  been  attempted, 
or  when  the  system  can  no  longer  resist  the  effects  of  the 
shock,  and  is  perfectly  exhausted.  In  shock  you  have 
some  chance  for  recovery,  in  collapse  much  less,  and  some- 
times none  at  all.  You  see,  then,  a  proper  distinction 
between  the  two.  and,  as  far  as  it  relates  to  the  matter  of 
prognosis,  it  is  of  vital  importance.  What,  then,  are  the 
symptoms  (.f  shock?  Theie  is  a  sudden  arre>t  of  the 
development  of  nervous  power ;  the  steam,  so  to  speak,  is 
cut  off  from  the  machine;  the  nervous  power  generated  in 
the  brain  and  various  nervous  centres  is  arrested  ;  the  heart 
no  longer  feels  the  influence  of  its  accustomed  stimulus, 
and  its  action  is  in  consequence  interrupted  ;  all  the  secre- 
tions of  the  body,  for  the  same  reason,  arc  checked,  and 
perhaps  nearly  cease  to  work,  until  such  time  as  the  system 
can  restore  its  equilibrium  and  reaction  is  established. 
Occasionally  you  will  find  a  person  suffering  from  shock 
who  is  entirely  unconscious;  this,  however,  is  not  a 
general  thing  unless  the  shock  has  involved  the  organ  of 
thinking  more  than  the  rest  of  the  body,  that  is  to  say,  the 
brain.  If  that  organ  be  involved,  we  have  a  complication 
of  shock  described  in  the  books  under  the  head  of 
concussion,  and  which  is  liable  to  run  into  coma.  This  state 
of  tilings  must  not  be  compounded  with  shock  per  se. 
Concussion  expresses  the  mechanical  condition  as  affecting 
the  vital  action,  while  coma  by  itself  only  refers  to  the  in- 
tellectual condition  referred  to,  or  in  other  words,  the 
shock.  The  amount  of  coma,  in  some  instances,  may  be 
out  of  all  proportion  to  the  amount  of  shock,  while  in 
other  cases  the  shock  may  be  out  of  all  proportion  to  the 
amount  of  cerebral  disturbance,  showing  how  in  different 
eases  the  gravity  of  the  prognosis  may  be  modified.  In 
some  cases,  then,  the  shock  may  be  very  severe  and  yet  the 
mind  be  perfectly  clear.  Shock  may  not  only  exhaust  the 
thinking  faculties,  the  power  to  express  and  observe,  but 
it  goes  a  little  further  than  this,  it  destroys  the  power  to 
feeL  I  remember  one  man  who  was  admitted  years  ago 
into  this  Hospital,  who  had  fallen  into  a  lye-tub,  scorching 
the  whole  surface  of  his  body.  That  man  told  the  class  of 
students  assembled  at  the  bedside,  that  he  suffered  no  pain 
and  had  not  since  the  start.  Why  was  this  ?  Because  the 
shock  hail  been  so  intense  as  to  destroy  his  perceptive 
power.  In  connexion  with  this  loss  of  sensibility,  as  is 
always  the  case,  there  was  great  exhaustion.  He  was 
breathing  fast  and  short;  he  was  tormented  with  excessive 
thirst;  his  skin  was  cold;  his  tongue  purple,  and  in  an 
hour  or  two  after  he  calmly  expired.  The  power  of  sensa- 
tion will  sometimes  fail  before  the  intellectual,  as  in  the  cases 
of  etherization.  You  place  the  saturated  sponge  to  the 
nose  and  mouth  of  the  patient,  and  the  first  effect  produced 
is  a  loss  of  sensibility  to  pain  ;  he  will  not  suffer  during  the 
operation,  although  he  has  consciousness  enough  left  to 
know  what  is  going  on ;  you  carry  your  anaesthesia  further, 
and  his  perceptive  power  also  will  be  gone.  I  will  give 
you  another  case  that  will  illustrate  what  I  am  speaking 
about :— A  lad  was  admitted  long  since  into  this  Hospital, 
whose  thigh  was  torn  off  at  the  hip  joint,  and  it  was  neces- 
sary to  remove  the  head  of  the  bone.  The  vessels  were  so 
thoroughly  torn  that  there  was  no  hemorrhage ;  the 
femoral  artery  at  the  groin  was  beating  at  a  furious  rate. 
The  patient  was  pale,  had  a  rapid  pulse  and  hurried  respira- 
tion, but  suffered  no  pain  whatever ;  all  he  desired  during 
the  operation  was  an  occasional  drink  of  water,  and  when 
this  was  given  him  he  would  turn  with  the  utmost  uncon- 
cern to  watch  the  surgeon  trimming  the  wound,  as  if 
only  to  satisfy  an  idle  curiosity  to  see  how  things  were 
progressing.    These,  then,  are  'he  different  varieties  of 
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shock  and  their  effects  upon  the  system  generally.  I  give 
them  to  you  in  this  way  rather  than  in  the  abstract,  in 
order  to  impress  the  important  points  more  forcibly  upon 
your  mind. 

Following  in  the  train  of  shock  is  reaction ;  this  will 
show  itself  at  a  longer  or  shorter  time  after,  according  to 
circumstances ;  if  the  system  feels  the  effects  of  the  injury 
soon  after  it  is  inflicted,  then  reaction  will  come  on  propor- 
tionately quick ;  if  the  opposite  is  the  case,  the  appearance 
of  the  action  will  be  delayed  accordingly.  Reaction,  in  its 
turn,  results  in  febrile  disturbance,  and  then  you  have  the 
trouble  transferred  from  the  nervous  to  the  vascular  system. 

Now,  there  is  a  state  of  things  which  does  not  belong 
under  the  head  either  of  shock,  or  of  collapse,  though 
allied  in  certain  respects  to  both,  and  that  is  what  is  usually 
known  as  the  state  of  reverie.  A  violent  mental  emotion, 
for  example,  will  sometimes  arrest  the  vital  action  to  a  cer- 
tain degree.  I  remember  a  lawyer  telling  me,  that  he  had 
occasion  to  examine  a  man  in  a  very  important  trial,  and 
one  who,  he  was  sure,  was  swearing  falsely.  He  knew  it 
not  alone  by  the  answers  that  were  given,  but  also  by  the 
looks  of  the  guilty  one.  When  the  man  descended  from 
the  witness-stand,  he  sat  down  in  a  chair  and  was  unable 
to  rise  from  it  for  six  hours ;  he  was  literally  paralysed  in 
consequence  of  the  mental  revulsion  that  was  attendant 
upon  the  consciousness  of  his  having  done  wrong.  Here 
was  an  instance  of  reverie,  an  arrest  of  nervous  power, 
caused  by  a  violent  mental  emotion ;  the  same  thing  may 
come  on  from  injury,  although  this  is  not  such  a  common 
cause  as  the  one  I  referred  to. 

I  have  alluded  cursorily  to  coma  ;  this  is  a  condition  of 
things  which  varies  very  much  in  degree,  all  other  things 
being  equal,  according  to  the  portion  of  brain  that  is  injured. 
(  A  man  who  has  a  cracked  skull,  with  a  little  depression,  for 
instance,  of  the  frontal  bone,  will  perhaps  be  brought  into  the 
ward  in  a  stupid  state,  but  the  shock  which  he  has  received 
does  not  prevent  him  from  answering  yes  or  no  to  questions, 
nor  from  swearing  at  you  if  such  examinations  are  extended 
to  greater  length  than  is  satisfactory  to  him.  This  man  is 
only  a  little  confused,  as  if  partially  intoxicated.  Another 
person  has  fallen  not  half  so  far,  nor  with  half  so  much 
force,  and  yet  he  is  perfectly  overpowered;  he  cannot 
speak,  his  pupils  are  both  dilated,  his  breathing  is  slow  and 
heavy,  his  pulse  is  also  slow,  and  he  is  perfectly  unconscious 
of  everything  that  is  going  on  around  him.  In  the  former 
instance  the  case  is  a  simple  one,  and  will  probably  recover, 
while  in  the  latter  you  have  a  fracture  of'  the  base  of  the 
skull,  and  the  result  will  be  fatal ;  for  the  intellect  is  not,  so 
to  3peak,  arrested  in  its  action,  but  is  completely  destroyed. 

Sometimes  the  very  opposite  state  of  things  takes  place 
in  consequence  of  shock,  and  that  is  wakefulness.  This, 
when  it  occurs,  is  much  worse  in  its  effects  tha  i  ordinary 
coma,  inasmuch  as  it  is  apt  to  last  for  two  or  three  days  and 
eventuate  either  in  furious  delirium  or  mania.  Not  unfre- 
quently  this  condition  follows  the  shock  of  confinement  in 
some  women  of  nervous  temperament,  and  when  it  does 
occur,  is  regarded  by  the  experienced  practitioner  witffgreat 
anxiety  in  reference  to  its  results. 

We  now  come  to  speak  of  another  attendant  upon  acci- 
dent which  is  known  as  traumatic  delirium.  These  cases 
are  very  frequently  confounded  with  mania-a-potu.  It  is  a 
great  mistake  to  look  upon  them  as  pathologically  the  same. 
Delirium  tremens  is  always  associated  with  drunkenness, 
but  the  other  may  come  on  in  persons  who  are  not  addicted 
to  drink.  An  attack  of  mania-d-potu  may  be  the  result  of 
any  slight  cause  and  soon  pass  off,  but  traumatic  delirium 
is  always  the  result  of  a  grave  injury.  The  former  gene- 
rally comes  on  very  soon,  while  the  latter  makes  its  appear- 
ance after  many  days.  You  must  also  remember  that  it  is 
very  rare  for  a  case  suffering  from  traumatic  delirium  to 
recover,  and  if  the  patient  do  recover  you  may,  upon  very 
good  grounds,  doubt  the  accuracy  of  your  diagnosis.  Now 
I  will  give  you  a  case.  A  man  has  a  badly  crushed  leg 
and  goes  on  very  well  for  three  or  four  days,  suffering  con- 
siderably from  excitement,  and  somewhat  from  delirium 
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when  these  symptoms  subside.  The  wound,  which  was 
previously  sloughy,  begins  to  clear  off,  and  you  have  hopes 
of  him.  The  next  day  you  go  to  his  bedside  and  he  tells 
you  he  is  well,  and  asks  if  he  cannot  get  up  and  be  about. 
This  question,  under  the  circumstances,  is  enough  to  alarm 
you  of  the  danger  of  your  patient.  His  pulse  is  steady, 
perhaps  a  little  too  frequent ;  he  has  no  trembling,  no 
twitching  of  the  muscles,  in  fact  nothing  can  be  noticed 
about  him  except  this  ominous  delirium,  and  the  experienced 
surgeon  makes  up  his  mind  that  the  patient  is  going  to  die. 

Now  delirium  tremens  ought  to  be  a  study  almost  by 
itself ;  there  is  a  good  deal  to  be  said  about  it,  and  I  could 
spend  two  or  three  hours  in  giving  you  a  description  of  all 
its  varieties.    The  attack  comes  on  very  differently  in  dif- 
ferent persons,  and  depends  upon  a  variety  of  causes,  being 
almost  always  of  something  that  is  going  wrong  in  the  sys- 
tem.   I  have  rarely  seen  it  as  a  spontaneous  affection. 
There  is  another  state  of  the  system,  which  is  also  a  consti- 
tutional manifestation  in  a  man  addicted  to  drunkenness, 
where  there  is  no  delirium  whatever  present.    It  is  a  form 
of  disease  that  has  been  described  of  late  years  by  the 
Danish  and  Swedish  writers  as  alcoholismus.    You  have 
doubtless  often  seen  such  cases,  and  you  will  agree  with  me 
in  saying  that  it  can  be  easily  recognised  when  your  atten- 
tion is  once  drawn  to  it.    Persons  suffering  with  this  trouble 
may  be  able  to  tend  to  their  business  and  work,  but  they 
are  inclined  to  be  stupid  ;  weak,  bodily  and  intellectually  ; 
subject  to  more  or  less  constant  tremulousness  ;  the  most  tri- 
vial cause  serving  to  upset  their  nervous  energies.    It  can 
easily  be  seen  that  as  in  delirium  tremens  the  occurrence  of 
an  accident  intensifies  the  symptoms  and  renders  them  con- 
sequently more  distinctly  recognizable.    But  to  return. 
Delirium  tremens  makes  its  appearance  at  other  times  than 
after  an  accident,  but  it  does  not  follow  that  it  is  not  never- 
theless a  symptomatic  affection.    A  sailor  returns  from  a 
long  voyage  with  a  pocketful  of  money,  and  for  want  of 
something  better  to  do,  spends  it  all  for  drink.  He  continues 
his  libations  for  a  day  or  two,  and  the  stomach  being  unac- 
customed to  that  amount  of  stimulation  takes  on  inflamma- 
tion.   He  loses  his  appetite  in  consequence,  and  soon  his 
mind  is  wrapt  up  in  all  the  horrid  delusions  attendant  upon 
delirium  tremens.    Now  what  is  the  start  of  this  trouble  ? 
Delirium  tremens  succeeded  the  irritation  of  the  stomach, 
the  gastritis  if  you  please,  and  is  symptomatic  of  that.  This 
is  a  type  of  the  disease  which  is  very  common.    Just  as  the 
previous  habits  of  the  patient  have  been,  just  in  proportion 
will  the  disease  continue  for  a  longer  or  shorter  time.  If 
the  man,  previous  to  the  attack,  has  been  habitually  tem- 
perate, as  soon  as  the  alcohol  is  washed  out  of  his  blood 
he  is  all  right;  if,  on  the  other  hand,  he  indulges  fre- 
quently, the  urgent  symptoms  of  the  attack  will  pass  off 
but  not  entirely,  and  he  may  be  the  subject  of  delusions  for 
weeks,  and  perhaps  months,  afterwards.    Any  other  disease 
besides  gastritis  may  produce  in  a  dram-drinker  the  same 
state  of  things.    I  have  seen  it  follow  an  attack  of  inflam- 
matory rheumatism,  and  it  is  frequently  associated  with 
pneumonia  and  bronchitis.    Now  with  respect  to  the  treat- 
ment of  delirium  tremens.    I  need  not  describe  to  you  the 
symptoms  of  this  affection,  the  cases  are  so  plain  "that  he 
who  runs  may  read ;"  you  have  a  wandering  disturbance  of. 
the  mind  with  a  tremor  of  the  muscles  and  wakefulness. 
Let  us  first  take  up  the  question  of  bloodletting  in  this  dis- 
ease as  a  curative  agent.    There  is  a  tradition  in  this  hos- 
pital that  one  of  the  young  men,  about  thirty  years  ago,  had 
a  violent  case  of  delirium  tremens,  which  came  in  late  at 
night.    The  Dr.  sent  word  to  Dr.  Hossack.  who  was  Attend- 
ing Surgeon  at  that  time,  to  ask  advice  on  (he  matter.  The 
message  was  this :  "  Dear  Doctor,  a  patient  has  been  admitted 
in  a   furious  state   of  delirium,  following  a  protracted 
debauch.    I  bled  him  freely,  but  the  symptoms  still  continue. 
What  is  to  be  done '!  "    The  reply  made  was  very  signifi- 
cant.   "  He  will  require  no  further  treatment."  Shortly 
after  the  patient  was  dead.    Now,  as  a  general  rule,  delirium 
tremens  is  a  form  of  disease  which  above  all  others  requires 
supporting  treatment,  but  there  are  exceptions  of  course  to 
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the  general  rale.  I  remember  one  poor  fellow,  a  sailor,  who 
in  a  fit  of  delirium  tremens  stabbed  himself  in  the  abdomen 
and  then  jumped  into  the  river.  The  wound  bled  very 
freely,  and  when  he  was  brought  into  the  hospital  the  deli- 
rium  had  entirely  disappeared,  and  nothing  was  left  for  us 
to  treat  but  the  wound,  which  was  not  a  dangerous  one,  and 
the  patient  recovered  without  a  bad  symptom.  Here  the 
loss  of  blood  and  the  cold  bath  did  the  business  for  him. 
The  treatment  must,  as  in  all  other  diseases,  vary  with  the 
circumstances  of  the  case.  It  has  been  found  that  in  a  great 
many  cases  all  that  is  required  is  a  good  sleep.  Knowing 
the  efficacy  of  this,  the  practice  has  been  to  produce  this 
sleep,  if  it  does  not  come  on  naturally,  by  the  administration, 
if  need  be,  of  a  large  anodyne.  I  have  seen,  in  times  gone 
by  half  an  ounce  of  laudanum  given  at  a  time  with  a  view 
of  producing  an  effect,  so  that  it  was  oftentimes  difficult  for 
me  to  satisfy  myself  whether  the  patient  was  dying  from 
the  medicine  or  the  disease.  We  don't  resort  to  this  violent 
practice  at  the  present  day — it  is  altogether  unnecessary  and 
besides  it  is  very  dangerous.  As  I  described  to  you  before, 
a  man  with  delirium  tremens  is  apt  to  have  gastritis,  which 
renders  him  unsusceptible  to  the  drug,  unless  it  be  given  in 
poisonous  doses.  It  was  Dupuytren  who  first  called  atten- 
tion to  this  fact,  and  in  order  to  produce  the  same  effect  with 
a  smaller  quantity  of  the  drug,  he  suggested  the  propriety 
of  injections  into  the  rectum,  inasmuch  as  the  mucous  mem- 
brane of  that  locality  was  in  a  healthy  condition.  There  is 
another  way  of  treating  delirium  tremens  by  producing  a 
revulsion  upon  the  nervous  system  by  exhausting  the  exci- 
tablity.  This  is  the  advantage  of  the  plan  of  treatment 
proposed  by  Dr.  Clapp,  of  Pennsylvania.  He  was  in  the 
habit  of  giving  a  powerful  emetic,  when  the  patient  would 
in  consequence  become  exhausted  and  so  fall  asleep.  If 
this  did  not  suffice  calomel  was  combined  with  the  emetic, 
which  also  caused  slight  purging,  and  this  treatment  con- 
tinued for  two  or  three  days  generally  brought  the  disease 
to  terms.  It  is  a  pretty  good  practice,  but  it  is  one  which 
can  only  be  resorted  to  in  persons  who  have  a  vigorous  con- 
stitution. Another  plan,  which  is  found  efficacious  in  some 
cases,  is  moderate  doses  of  ipecac  in  the  form  of  Dover's 
powder  at  bedtime.  Another  practice  is  to  keep  the  nervous 
system  properly  balanced  by  the  judicious  administration  of 
the  accustomed  stimulus,  to  keep  up  the  steam  so  to  speak. 
The  practice  of  this  house  is  a  mixed  one  in  regard  to  the 
treatment  of  this  disease ;  we  combine  all  the  methods,  and 
make  use  of  one  or  other  when  any  special  indications  in  a 
given  case  demand  it. 


Joitv  HrsTEn. — The  Council  of  the  Royal  College  of 
Surgeon*  have  just  caused  a  beautiful  memorial  tablet  to  be 
placed  over  the  site  of  the  grave  of  Hunter,  resting  in  West- 
minster Abbey,  with  the  following  inscription:  "Beneath 
are  deposited  the  remains  of  John  Hunter,  born  at  Long 
Calderwood,  Lanarkshire,  N.B.,  on  the  13th  of  February, 
1728.  Died  in  London  on  the  16th  of  October,  1793.  His 
remains  were  removed  from  the  church  of  St.  Martin's-in- 
the- Fields  to  this  Abbey  on  the  28th  of  March,  1859.  The 
Royal  College  of  Surgeons  of  England  have  placed  this 
Tablet  over  the  grave  of  Hunter  to  record  their  admiration 
of  his  genius  as  a  gifted  interpreter  of  the  Divine  Power 
and  Wisdom  at  work  in  the  Laws  of  Organic  Life,  and 
their  grateful  veneration  for  his  services  to  mankind  as  the 
Founder  of  Scientific  Surgery."  The  above  inscription  is 
deeply  cut  in  brass  of  a  Gothic  design,  inlaid  in  a  slab  of 
polished  red  granite,  and  presents  a  chaste  and  elegant 
appearance.  The  work  has  been  executed  by  the  Messrs. 
Hardrnan  of  Birmingham.  Mr.  Weekes,  the  eminent  sculp- 
tor, is  progressing  favorably  with  the  statue  of  Hunter, 
which  is  to  be  of  marble,  and  to  be  placed  in  the  Hunterian 
Museum.  Mr.  South,  the  President  of  the  College,  is  still 
receiving  subscriptions  to  go  towards  the  foundation  of  a 
scholarship  after  the  payment  for  the  statue.  Our  trans- 
atlantic brethren,  who  have  already  scuta  handsome  sum  to 
Mr.  South,  are  continuing  their  subscriptions. — British  Jour. 
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The  constant  symptom  of  all  gastric  derangements  is 
always  present  in  cancer  of  the  larger  curvature,  but  is  too 
variable  in  constancy  and  severity  to  be  considered  specially. 
Generally,  it  amounts  to  a  mere  uneasiness  in  the  early 
stages  of  the  disease,  gradually  increases  in  severity,  being 
most  troublesome  during  the  digestion  of  food,  and  relieved 
bv  vomiting.  It  finally  becomes  a  seated  pain  at  the  pit 
of  the  stomach,  aggravated  after  taking  food,  or  on  pressure 
being  made  over  the  epigastrium.  Rarely  the  stomach  is 
not  the  seat  of  pain. (a)  In  such  cases  it  may  be  complained 
of  only  in  the  lumbar  region,  or  chest,  more  often  it  has 
taken  the  form  of  a  "  colic"  easily  allayed  by  carminatives. 
Vomiting  is  the  symptom  of  which  patients  more  usually 
complain  (b)  It  may  be  one  of  the  earliest  symptoms,  and 
towards  the  termination  of  the  case  become  much  less 
severe,  but  more  often  these  relations  are  reversed,  the 
vomiting  being  later,  and  occasionally  causing  a  sudden 
termination  of  the  disease.  It  is  very  rarely  absent  dur- 
ing the  whole  course  of  the  complaint.  The  only  peculiarity 
of  the  vomiting  in  cancer  of  the  large  curvature,  in  its  ear- 
liest stages,  is  the  period  after  eating  at  which  it  occurs. 
This  is  according  to  the  situation  of  the  growth  or  ulcerated 
snrfaee.  whether  it  is  near  the  cardiac  or  pyloric  orifice. 
In  proportion  as  it  recedes  from  the  former,  is  the  length 
of  time  at  which  emesis  occurs  after  taking  food.(c)  When 
the  disease  is  located  in  the  left  extremity  the  pain  is  often 
very  severe,  almost  immediately  after  the  act  of  degluti- 
tion, but  the  vomiting  is  not  constant.  When  the  centre 
of  the  large  curve  is  alone  involved,  pain  sets  in  soon  after 
eating,  and  gradually  increases  until  vomiting  takes  place, 
when  it  begins  to  decline.  This  occurs  from  half  an  hour 
to  two  hours  after  taking  food,  but  if  the  disease  involve 
principally  the  pyloric  extremity,  the  vomiting  is  delayed 
three  or  four  hours.  Vomiting  becomes  diagnostic  of  cancer 
when  the  matters  ejected  are  offensive  and  contain  blood. 
This  is  the  coffee  grounds  appearance  which  marks  the 
ulcerated  cancer,  and,  of  course,  the  last  stage  of  the  disease. 
In  reviewing  this  symptom  it  may  be  said  that  vomiting 
is  not  invariably  present,  is  milder  and  less  frequent  when 
the  disease  is  at  the  left  than  at  the  right,  and  when  in  the 
centre  may  be  entirely  absent.  It  is  often  preceded  and 
followed  by  offensive  eructations  in  the  early  stages,  and 
discharges  from  the  mouth  of  thin,  ropy  mucus. 

In  cancer  of  the  larger  curvature  of  the  stomach 
a  tumor  or  fulness,  or  unnatural  hardness  may  be  dis- 
covered at  some  period  of  the  disease  in  the  epigastrium. 
Taken  in  connexion  with  the  symptoms  which  have  pre- 
ceded or  which  accompany  it,  this  tumor  may  furnish  the 
first  unequivocal  evidence  of  the  precise  nature  of  the 
difficulty.  The  period  at  which  this  tumor  may  be  dis- 
covered on  examination,  is  doubtless  early,  although  it  is 
generally  not  detected  until  the  disease  has  far  advanced. 
When  the  cancerous  growth  is  seated  in  the  left  extremity 
the  tumor  may  be  found  just  below  the  ensiform  cartilage, 
in  the  same  situation  as  when  the  cardiac  orifice  is  involved 
with  cancer  of  the  cardiac  extremity  of  the  stomach. 


(a)  Of  three,  cases  of  cncephaloid  tumor  of  the  great  cul-de-sac— one  had 
great  pain  after  eating— two  severe  pain  in  stomach. 

(b)  Often  cases — eight  vomited,  one  not,  one  no  note. 

(c)  Of  three — one  vomited  early  in  dlSMM  ;  none  towards  close  ;  one  vo- 
mited at  closo.  blood,  pus,  and  bilo  ;  one  not  given. 
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When  the  tumor  is  large  it  is  sometimes  movable,  which 
ma)'  assist  in  distinguishing  it  from  those  cases  where  the 
orifice  is  involved.  It  more  often  is  felt  much  lower,  and 
has  been  mistaken  for  a  tumor  of  the  spleen  and  pancreas. 
In  cancer  of  the  central  portion  of  the  curvature  the 
tumor  is  felt  near  the  umbilicus,  and  most  generally  a  little 
above  and  to  the  right.  Generally  a  distinct  well  defined 
tumor  may  be  made  out,  but  in  other  cases,  where  the  dis- 
ease is  extensive,  involving  all  the  coats,  it  may  be  felt 
only  as  an  undefined  hardness.  When  pressure  is  made 
upon  this  tumor,  the  pain,  or  uneasiness  is  greatly  increased, 
and  sometimes  it  gives  rise  to  vomiting.  A  peculiarity  seve- 
ral times  noticed  is  the  subsidence  of  the  tumor  after  free 
purgation,  probably  from  a  breaking  down  of  its  substance. 
The  tumor  has  also  been  observed  to  pulsate,  when  the  dis- 
ease was  situated  near  the  pylorus.  In  such  cases  it  has 
been  found  situated  directly  over  the  aorta,  of  the  pulsa- 
tions of  which  it  partook.  It  has  only  a  pulsatory  move- 
ment, not  the  lateral  expansion  of  an  aneurism,  for  which 
it  might  be  taken.  It  does  not  increase  to  a  great  size,  but 
generally  remains  apparent  only  on  manipulation. 

The  general  symptoms  which  may  arise  are  various,  and 
by  no  means  uniform.  The  bowels  are  constipated  early, 
but  later  often  free,  with  tendency  to  diarrhoea.  The  appe- 
tite is  always  poor  when  the  disease  involves  the  cardiac 
extremity,  but  more  often  voracious  and  capricious  when 
seated  in  the  central  position.  The  tongue  is  not  much 
changed;  the  pulse  and  general  strength  proportionate  to 
the  ability  to  take  and  retain  food.  Emaciation  is  far  from 
being  marked  in  most  cases,  though  it  is  progressive.  The 
complexion  but  seldom,  comparatively,  has  any  distinctive 
or  diagnostic  appearance.  The  immediate  cause  of  death 
is  sometimes  sudden  hemorrhage  from  the  stomach ;  more 
often  the  result  of  frequently-repeated  attacks.  (Edema 
often  comes  on,  and  ascites,  due  to  the  impoverished  and 
cachectic  condition  of  the  system.  Cancer  of  the  smaller 
curvature  of  the  stomach  runs  a  course  somewhat  different 
from  that  which  we  have  first  considered.  This  is  due  to 
its  anatomical  position  and  pathological  structure.  Cancer 
in  this  situation  is  less  subject  to  the  pressure  and  irritation 
of  food,  to  the  compression  exercised  by  the  stomach  in  its 
contractions,  and  finally  it  is  always  of  the  scirrhous  variety. 
Pain  is  generally  present,  and  often  is  extreme  and  con- 
stant, but  vomiting  is  rarely  a  symptom.  Occasionally, 
however,  it  occurs  after  ulceration  has  taken  place,  and 
sometimes  proves  fatal  at  once  from  the  quantity  of  blood 
lost.  When  it  is  present,  it  comes  on  sometimes  after 
eating.  A  tumor  is  less  frequently  felt  in  this  situation 
than  when  the  larger  curvature  is  the  seat  of  difficulty. 

Pyloric  Extremity. 

The  pylorus  is  nearly  twice  as  frequently  the  seat  of 
cancer  as  both  the  cardiac  orifice  and  the  body.  It  occurs 
five  times  as  often  in  males  as  females.  The  age  most 
subject  to  it  is  included  between  the  fortieth  and  fiftieth 
years,  it  being  a  disease  rather  of  middle  than  very  ad- 
vanced life,  as  in  the  case  when  the  cardiac  orifice  is 
involved,  (a) 

The  duration  of  the  disease,  dating  from  the  appear- 
ance of  acute  symptoms,  does  not  often  extend  over  one 
year,  while  a  majority  prove  fatal  within  six  months. 
Symptoms  of  dyspepsia  are  experienced  for  many  years ; 
but  it  is  not  probable  that  they  bear  any  causative  relation 
to  the  disease.  As  in  the  other  localities  noticed,  cancer  of 
the  pylorus  does  not  depend  upon  any  particular  habit,  or 
occupation,  or  condition  of  body  traceable.  The  great  pre- 
ponderance of  males  over  females  might  lead  to  the  suppo- 
sition that  habits  of  intemperance  or  occupation  might 
have,  if  not  a  predisposing,  an  exciting  cause  in  its  produc- 
tion ;  but  facts  do  not  confirm  the  opinion. 

Pain  is  again  a  prominent  symptom  in  most  cases.  It 
varies  with  the  action  of  the  stomach,  whether  quiet  or 


(ft)  Males,  80;  females,  6— 26,  2;  80,  4;  40,  II;  00,7;  60,  S;  70,2;  78,1. 


engaged  in  digestion.  It  is  least,  and  often  entirely,  absent 
in  the  interval  of  taking  food.  Pressure  over  the  pylorus 
greatly  increases  it,  as  in  the  former  case,  when  pressure 
was  made  over  the  tumor.  It  may  be  entirely  absent;  and 
in  such  cases  the  disease  runs  a  very  obscure  course. 

Vomiting  is  rarely  absent.  It  generally  takes  place 
several  hours  after  eating,  and  is  followed  by  great  relief. 
The  effort  is  not  great,  and  the  act  is  desired  for  the  relief 
which  it  gives.  Vomiting,  in  cancer  of  the  pylorus,  is  not 
wholly  dependent  upon  the  contraction  of  the  orifice,  as 
that  condition  occasionally  exists  when  vomiting  is  a  per- 
sistent symptom.  There  is  nothing  diagnostic  in  the  cha- 
racter of  the  vomiting  until  ulceration  takes  place,  when 
blood  and  the  cancerous  debris  are  the  matters  ejected. 

As,  with  careful  manipulation,  the  pylorus  may  be  felt 
through  the  walls  of  the  abdomen  in  a  healthy  per- 
son, not  unusually  fleshy,  so  the  detection  of  a  tumor,  or 
the  early  enlargement  and  induration  of  the  cancerous 
growth  seated  in  this  place,  may  be  detected.  On  the  care 
with  which  the  early  examination  is  made  depends  the 
early  detection  of  the  disease.  The  symptoms  already 
referred  to  are  not  individually  or  collectively  reliable  in 
the  formation  of  an  opinion ;  but  in  connexion  with  the 
detection  of  a  tumor  they  become  of  great  importance. 
The  tumor  is  generally  seated  to  the  right  of  the  umbilicus 
and  ensiform  cartilage,  at  a  variable  distance  from  them, 
both  laterally  and  vertically.  It  increases  the  pain  or 
distress,  which  may  have  previously  existed  at  that  point, 
to  make  pressure  upon  it  directly  or  even  remotely. 
The  tumor  may,  however,  be  absent,  or  undefined,  in 
which  case  it  protrudes  backwardly.  If  other  symptoms  are 
then  not  marked  the  disease  passes  on  to  a  fatal  termination 
unrecognised. 

The  general  symptoms  are  such  as  belong  to  cancer  of  the 
cardiac  orifice.  Obstinate  constipation  is  early  present,  but 
as  the  case  advances  diarrhoea  alternates.  Emaciation  is 
generally  marked,  but  depending,  as  in  the  other  case,  upon 
the  degree  of  ulceration.  If  this  should  be  such  as  to  leave 
the  orifice  free,  vomiting  will  not  be  so  frequent,  and  the 
food  may  have  time  to  digest  and  the  fatty  matters  to  pass 
into  the  intestines  and  be  absorbed.  The  complexion  is 
not  more  markedly  cancerous  than  in  other  instances ; 
death  takes  place  usually  from  exhaustion,  but  not  from 
inanition,  as  in  cancer  of  the  cardiac  orifice.  The  exhaus- 
tion is  occasioned  by  the  constant  suffering,  and  frequent 
losses  of  blood  by  vomiting. 

In  reviewing  briefly  the  symptoms  of  cancer  of  the  sto- 
mach when  located  at  the  cardiac  and  pyloric  orifices,  and 
in  the  body,  we  cannot  fail  to  notice  some  points  of  differ- 
ence worthy  of  attention  in  diagnosis.  Pain  is  common  to 
all  and  not  reliable  in  itself.  Taken  in  connexion  with  other 
symptoms  it  has  a  relative  value.  Vomiting  is  also  com- 
mon to  all,  but  peculiarly  different  in  cardiac  cancer  from 
that  occurring  in  the  other  situations.  It  follows  during  or 
soon  after  the  act  of  deglutition,  which  is  painful.  In  can- 
cer of  the  body  or  pylorus  it  takes  place  at  a  period  after 
eating,  depending  upon  the  situation  of  the  disease  from 
the  cardiac  orifice.  A  tumor  is  discoverable  only  in  cancer 
of  the  body,  and  pylorus  primitively.  It  is  not  possible 
with  this  alone  to  discriminate  between  cancer  of  the  pylo- 
rus and  body,  so  variable  is  its  location.  In  general  we 
may  say  that  it  is  larger,  and  more  easily  defined  as  a 
tumor,  when  the  body  is  the  seat  of  a  cancerous  growth. 

Conclusions. 

The  most  important  symptom,  therefore,  in  cancer  of  the 
cardiac  orifice,  is  difficult  deglutition,  the  constriction  being 
seated  on  a  line  corresponding  with  the  orifice. 

The  most  reliable  symptom  of  cancer  of  the  body  is  a 
tumor  which  cannot  ordinarily  be  early  detected.  Of  the 
earliest  symptoms,  pain  always  after  eating,  finally  relieved 
by  vomiting — eructation  of  fetid  gas,  ropy  and  fetid  mucus 
— intervals  of  entire  relief — absence  of  fever — constipated 
bowels,  are  most  reliable. 
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In  cancer  of  pylorus,  the  tumor  early  detected,  taken  with 
the  seat  of  pain,  which  maybe  lancinating,  relieved  by  vomit- 
ing, with  the  other  symptoms,  as  in  ca«e  of  cancer  of  the 
body,  give  the  best  evidence  of  the  nature  of  the  difficulty. 

In  the  diagnosis  of  cancer  from  other  affections  of  the  sto- 
mach, the  symptoms  now  reviewed  would  have  to  be  relied 
upon.  The  difference  Is  ordinarily  sufficiently  well  marked 
by  the  occurrence  of  several  of  these  symptoms  together. 


SOME  ACCOUNT  OF  THE  MORE  IMPORTANT 

WATERING  PLACES  OF  GERMANY. 

BY  CHARLES  D.  SMITH,  M.D. 

Is  this  age  of  steamships  and  railways  the  facilities  for 
reaching  and  travelling  in  Europe  have  increased  so  rapidly 
that  localities  heretofore  almost  unknown  are  now  fre- 
quented, and  once  inaccessible  places  brought  near.  Espe- 
cially is  this  the  case  with  regard  to  those  lovely  spots,  the 
German  watering  places.  Formerly  familiar  to  Europeans 
alone,  they  have  become,  of  late,  the  resort  of  our  own 
countrymen  ;  and,  at  the  present  time,  hardly  a  mineral 
bath  of  any  celebrity  exists  which  does  not  include,  among 
its  yearly  visitors,  numliers  of  our  citizens.  Nevertheless, 
whilst  their  attractions  are  appreciated  by  the  mere  plea- 
sure seeker,  their  rich  resources  for  health  arc  not,  I  think, 
fully  apprehended. 

At  the  present  day,  when  change  of  air  and  scene,  regi- 
men, and  general  hygienic  measures  are  more  enforced  in 
the  treatment  of  chronic  disease*  than  drugs,  it  occurs  to 
me  that  the  prominent  German  Spas,  whose  waters  are  so 
efficacious,  should  be  brought  more  into  notice;  and,  with 
this  view,  I  think  it.  may  not  be  uninteresting  to  your 
readers  to  present  a  familiar  sketch  of  those  I  have  visited. 

The  Duchy  of  Nassau  contains  within  its  small  limits 
several  of  the  most  noted  springs  of  Europe,  alike  benefi- 
cial in  internal  anil  external  use  :  prominent  among  these 
are  Ems,  Wiesbaden,  and  Schwalbach. 

The  little  town  of  Ems  is  situated  on  the  Lahn,  a  small 
stream,  running  through  a  narrow  valley,  between  high 
mountains,  towards  the  Rhine.  It  is  reached  by  railway, 
in  one  hour  after  leaving  the  Rhine  boat,  through  a  pretty 
country  decorated  with  highly  cultivated  fields  ami  pictu- 
resque ruins  of  ancient  fortresses  and  castles.  The  houses 
and  hotels,  which  are  commodious,  are  sittiated  on  both 
banks  of  the  river,  the  grounds  tastefully  laid  out,  well 
shaded,  and  plentifully  supplied  with  seats,  affording  shelter 
and  rest  to  the  pronienaders  going  through  the  process  of 
imbibing.  The  society  is  always  good,  and  there  is  no 
place  which  enrolls  among  its  visitors  so  many  distinguished 
personages  as  Ems.  Kings  and  princes,  Grand  Dukes  and 
rulers  of  the  neighboring  principalities,  annually  congregate 
here,  not  only  to  drink  the  waters,  but  to  enjoy  in  the 
society  of  the  refined  and  intellectual  perfect  freedom  from 
court  conventionalities.  Owing  to  its  situation  beween 
high  hills  it  is  very  hot  in  summer,  and  on  that  account  the 
"  season  "  continues  somewhat  late  in  the  Fall.  Four  to 
five  thousand  strangers  visit  this  little  town  every  year, 
and  the  number  is  said  to  be  on  the  increase. 

The  two  sources  which  furnish  the  water  are  called  the 
Kcsselbruniu-n  and  the  Kranchenbrunnen,  the  former  is  of 
the  temperature  110°  Fahrenheit,  the  latter  91°.  They  are 
taken  warm,  are  easily  digested,  and  not  unpleasant  to  the 
taste.  According  to  Kastner,  the  first  contains,  in  16  ounces, 
31  grains  of  solid  ingredients,  viz.: 

Carbonate  of  Soda       .  .  .  20.01 

"       Lime      .  .  .1.97 

"        Magnesia  .  .  1.19 

"        Iron        .  .  .0.03 

Chloride  of  Sodium      .  .  .7.02 

"        Potassium  .  .  0.03 

Sulphate  of  Potash      .  .  .  0.54 

Silica  .  0.40 

20  cubic  inches  of  Carbonic  Acid. 

i  cubic  inch  of  Nitrogen. 


The  Kninchen  is  the  most  active  and  most  used.  It 
contains,  in  29  grains  of  solid  constituents,  17  of  carbonate 
of  soda,  2  of  carbonate  of  lime,  73  of  chloride  of  sodium, 
and  is  in  other  respects  analogous  to  the  former,  with, 
however,  more  carlonic  acid  and  nitrogen.  Two  to  five 
tumblers,  according  to  the  circumstances  of  the  case,  are 
taken  in  the  morning  fasting,  and,  occasionally,  if  warrant- 
able, after  dinner.  The  water  from  these  sources  is  also 
used  for  bathing,  and  in  the  "Neue  Badhaus"  are  rooms 
arranged  with  every  possible  comfort  and  convenience.  So 
greatly  are  they  sought  after,  that  it  is  with  difficulty  the 
newly-arrived  can  procure  one. 

Ems  has  a  high  reputation  for  the  cure  of  diseases  of  the 
air  passages,  particularly  those  of  the  larynx.  Pulmonary 
consumption  is  not  cured  by  a  residence  here  as  was  for- 
merly supposed,  but  is  sometimes  benefited  by  undergoing 
a  "course."  with  proper  precaution  as  regards  clothing  and 
exposure  to  the  night  air.  Hufeland  was  in  the  habit  of 
sending  patients  here,  confident  of  success,  especially  those 
laboring  under  the  disease  in  its  incipiency  ;  and  cases  are 
recorded  of  permanent  good  results.  Aphonia,  hoarseness, 
and  traehial  catarrh,  are  said  to  be  greatly  relieved.  "  Irri- 
tative dyspepsia.  >lu_"_'i-h  liver,  diseases  of  the  digestive 
organs,  catarrh  of  the  bladder,"  and  other  affections  of  the 
pelvic  viscera,  are  enumerated  among  the  diseases  put  down 
by  writers  as  receiving  benefit  from  these  waters.  But 
they  arc  more  particularly  applicable  to  the  diseases  pecu- 
liar to  females,  and,  in  consequence,  women  in  all  stations 
of  life  flock  here  for  treatment.  The  baths  are  considered 
the  important  agent  in  the  cure  of  their  troubles;  and  the 
rule  is  to  take  one  every  day  (excepting  during  catemenial 
discharge),  for  the  space  of  fifteen  or  twenty  minutes,  at  a 
temperature  of  24°  to  25°  Reamur,  about  86°  to  90°  Fah- 
renheit They  produce  a  remarkably  soothing  effect,  in- 
ducing sleepiness,  and  allaying,  in  an  eminent  degree,  those 
indescribable  nervous  sensations  to  which  females  with 
uterine  affections  are  subject. 

One  spring  at  Ems  has  for  many  years  been  celebrated 
for  curing  sterility,  called  the  Budenquille  or  bays  spring. 
By  means  of  a  pipe  attached  to  a  sort  of  hip  bath,  a  douche 
is  sent  with  some  force  into  the  vagina.  Ladies  may  be 
seen  at  certain  hours  wending  their  way  towards  the  room 
which  holds  this  precious  water,  and  assiduously  persever- 
ing in  its  employment,  confident  of  success,  and  as  often 
disappointed. 

Wiesbaden,  about  twenty  miles  from  Frankfort,  for 
many  years  sustained  a  high  character  among  the  watering 
places  of  the  continent,  and  the  virtues  of  its  springs  are. 
perhaps,  better  known  than  many  other  establishments  of 
the  kind.  It  does  not,  however,  at  the  present  day,  occupy 
the  respectable  position  it  once  held,  it  having  degenerated 
into  more  of  a  gambling  resort  Yet  its  mineral  waters  are 
justly  celebrated  tor  the  cure  of  certain  maladies,  and  thou- 
sands flock  here  every  season  to  avail  themselves  of  their 
advantages.  It  is  a  flourishing  town  of  over  10,000  inha- 
bitants, and  its  clean  wide  streets,  beautifully  constructed 
houses  and  hotels,  its  extensive  views,  and  surrounding 
diversified  country,  make  it  a  desirable  residence.  The 
Duke  of  Nassau  has  his  principal  palace  here,  where  he, 
with  his  court,  passes  most  of  the  year.  Over  20,000  stran- 
gers visit  the  town  yearly,  attracted,  perhaps,  more  by  the 
fascinations  of  play  than  the  pursuit  ot  health. 

The  heat  in  summer  is  great,  yet,  nevertheless,  it  is 
always  crowded,  and  oftentimes  difficulty  is  experienced 
in  procuring  accommodation.  The  winters  are  mild  and 
equable,  and  patients,  whose  cases  do  not  yield  during  the 
summer,  frequently  remain  the  whole  year.  No  better 
combination  of  medicinal  ingredients,  it  is  said,  exists  for 
the  cure  of  gout,  rheumatism,  and  general  arthritic  dis- 
eases; proof  of  which  is  found  in  the  hospital  reports  of 
Dr.  Haas,  published  in  Graefe's  Jahrbiicher,  of  Berlin. 

The  Koehhrunnen  (boiling  well)  is  the  principal  source. 
It  comes  bubbling  up  with  considerable  force,  throwing  out 
clouds  of  vapor  and  running  out  into  the  gutters  of  the 
streets  in  such  quantities  as  to  astonish  with  its  inexhausti- 


240    American  Medical  Times.      SMITH  ON  THE  WATERING  PLACES  OF  GERMANY. 


Oct  6,  I860.' 


ble  supply.  It  is  of  the  temperature  of  156°  Fah.,  is  highly 
esteemed  for  bathing,  and  mostly  employed  for  that  pur- 
pose. The  ingredients  are  as  follow :  chlorides  of  sodium 
the  largest  proportion,  of  potassium,  magnesium,  calcium, 
carbonates  of  magnesia,  lime,  and  iron  (the  latter  in-  very 
small  proportion),  sulphates  of  soda  and  lime,  bromide  of 
soda  and  magnesium  ;  considerable  carbonic  acid  gas,  and  a 
small  proportion  of  nitrogen.  One  to  two  glasses  are  taken 
in  the  morning  early,  and  it  is  advisable  to  drink  it  as  hot 
as  possible.  The  enthusiastic  take  it  quite  hot,  others  wait 
until  it  becomes  cool.  It  acts  very  kindly,  relieving  at 
once  those  unpleasant  symptoms  of  the  stomach  to  which 
dyspeptics  are  subject.  Too  much  will  cause  diarrhoea  and 
derangement  of  the  bowels  difficult  to  get  rid  of.  It  is  in 
taste  very  like  weak  chicken  broth,  and  it  is  a  long  while 
before  patients  can  drink  it  with  any  pleasure.  These 
waters  are  also  highly  recommended  in  "metastatic  dis- 
eases arising  in  consequence  of  repelled  cutaneous  erup- 
tions, in  inveterate  contractions,  and  even  in  anchylosis; 
and  are  considered  injurious  in  great  debility,  fevers,  and 
tendency  to  hemorrhage." 

On  the  road  from  Wiesbaden  to  Ems,  about  two  hours' 
drive  from  the  former  place,  is  the  small  town  of  Langen 
Schwalbach,  at  an  altitude  of  nine  hundred  feet  above  the 
level  of  the  sea.  It  is  situated  in  a  hollow,  and  is  not  seen 
until  you  enter  its  very  street.  There  is  nothing  striking 
about  the  village,  consisting  of  a  long  street  of  small  build- 
ings, mostly  lodging  houses,  with  here  and  there  an  hotel 
of  more  than  ordinary  pretensions.  The  country  about  is 
charming,  affording  extensive  views  in  every  direction,  and 
a  variety  of  scenery  of  the  most  pleasing  character.  It  is 
not  many  years  since  this  watering  place  was  first  brought 
to  the  notice  of  Americans.  Confined  chiefly  to  the  visits 
of  the  Germans  from  the  neighboring  principalities  the  pro- 
perties of  its  waters  remained  comparatively  unknown ; 
whilst  now  no  spa  enjoys  a  greater  reputation  for  its  tonic 
and  invigorating  powers.  There  are  three  sources  from 
which  the  water  is  used  for  curative  purposes ;  all  partak- 
ing of  the  same  general  character  but  differing  in  the  pro- 
portions of  their  ingredients — the  Stahlbrunnen,  Wein- 
brunnen  and  Paulinenbrunnen. 


The  composition  of  the  fi 

rst  two  is 

as  follows : — 

Stahlb. 

Weinb. 

Carbonate  of  Lime, 

1.45 

2.11 

"  Magnesia, 

0.88 

3.12 

"  Soda, 

0  25 

0.17 

"  Iron, 

0.75 

0.83 

Chloride  of  Sodium, 

0.34 

0.18 

Sulphate  of  Soda, 

0.21 

0.16 

Total  of  Solid  Ingredients, 

3.83 

G.57 

Carbonic  Acid,  cubic  inches, . 

28 

cubic  in.  36 

The  Weinbrunnen  is  the  spring  most  generally  sought 
after.  The  taste  of  all  three  is  pleasantly  acidulous ;  clear, 
effervescent,  and  sparkling  with  carbonic  acid  gas,  and  of 
the  temperature  of  50°  Fah.  When  heated  for  bathing  the 
waters  turn  somewhat  dark,  and,  as  the  "  old  man"  says  in 
his  "  Bubbles  from  the  Brunnens  of  Nassau,"  they  become 
"  thick  as  a  horsepond,  and  of  the  color  of  mullagitanny 
soup."  It  is  said  to  discolor  the  skin,  and  even  stain  the 
linen  after  repeated  bathing,  but  I  did  not  find  this  the  case. 
These  waters,  as  will  be  seen,  contain  a  large  proportion  of 
iron,  and  are,  of  course,  highly  prized  for  their  chalybeate 
qualities.  They  are  useful  in  all  cases  where  sanguineous 
deficiency  exists.  Dr.  Constantin  James  says,  "  I  have 
seen,  in  Germany,  springs  where  iron  exists  equal  to  those 
of  Schwalbach ;  but  I  have  nowhere  seen  it  better  held  in 
solution."  I  translate  further  from  the  same  writer,  who,  in 
enumerating  the  diseases  for  which  these  waters  are  recom- 
mended says:  "Persons  come  here  to  repair  their  lost 
strength ;  young  girls,  pale  and  anemic,  whose  menstruation 
is  painful  and  irregular; — women  after  tedious  or  protracted 
labor,  and  those  suffering  from  uterine  hemorrhage — young 
men  worn  out  with  the  fatigue  of  business  in  large  cities, 
as  well  as  those  who  suffer  from  the  abuse  of  mental  labor 


or  dissipation,  and  are  threatened  in  consequence  with  pre- 
mature decay  ;  also  old  men  whose  digestion  is  slow  and 
laborious."  The  Schwalbach  waters  are  recommended  by 
European  physicians  to  follow  upon  a  previous  course  of  a 
sedative  or  alterative  character  at  other  mineral  springs. 
Dr.  Sutro  remarks  of  these  springs,  "  their  great  amount  of 
carbonic  acid  causes  them  to  be  well  elaborated ;  they  have 
been  found  most  strikingly  effective  in  the  instance  of  inva- 
lids who  have  been  subjected  for  a  long  time  to  tropical 
climates."  "  The  rigid  torpidity  of  the  liver,  and  the  obsti- 
nate alvine  obstructions  which  refuse  to  yield  to  mercurials 
and  cathartics  give  way  here."  The  three  sources  are  pre- 
scribed for  daily  external  as  well  as  internal  use,  the  facili- 
ties for  which  are  admirable,  and  upon  the  same  plan  as  at 
Ems.  Nothing  can  surpass  the  luxury  of  one  of  these  baths 
taken  at  a  temperature  of  about  24°  Reau.  or  86°  Fahr.  At 
immersion,  a  slight  shock  of  coldness  is  experienced,  but 
immediately  a  sense  of  the  most  agreeable  warmth  follows ; 
the  bubbles  of  carbonic  acid  gas,  sent  off  by  the  heat,  crackle 
and  break  on  the  surface  of  the  body,  exciting  the  skin  and 
suggesting  the  idea  of  bathing  in  champagne.  Like  the 
Ems  waters,  these  were  formerly  regarded  to  be  very  effi- 
cacious in  sterility,  and,  so  much  were  the  effects  dreaded 
by  the  bourgeois  of  Frankfort  that  they  took  the  precaution 
to  stipulate  in  their  contrats  du  mariage,  "  thai  their  wives 
should  not  visit  Schwalbach  more  than  once  during  their  mar- 
ried life,  for  fear  of  having  too  large  a  family." 

Within  an  hour's  drive  of  Schwalbach  is  another  bathing 
place,  worthy  of  a  passing  remark,  called  Schlangenbad  or 
the  Serpents'  Bath,  from  the  great  number  of  serpents  usu- 
ally found  in  the  source.  This  secluded  spot  lies  nestled  in 
one  of  the  most  beautiful  valleys  of  the  Taunus  range,  and 
its  waters  are  supposed  to  possess  remarkable  virtues,  the 
chief  of  which  is  to  quiet  and  compose  the  nervous  system 
of  the  most  morbidly  irritable  patient.  Its  cosmetic  quali- 
ties are  peculiar,  cleansing  and  beautifying  the  skin  to  such 
a  degree  even  after  a  single  bath,  that  many,  particularly 
of  the  fair  sex,  are  enticed  thither  for  that  sole  purpose.  The 
water  is  so  clear  and  transparent  that  the  body  resembles  a 
statue  of  the  whitest  marble,  which  makes  one  almost  in 
love  with  one's  self;  as  the  "old  man"  in  his  "Bubbles" 
says,  "  I  one  day  happened  to  overhear  a  short  fat  French- 
man in  his  bath  exclaim  to  his  friend,  "  Monsieur,  dans  ces 
bains  on  devient  absolument  amoureux  de  soi-meme !"  It 
is  stated  that  the  snakes  impart  to  the  water  the  qualities 
they  possess.  They  are  of  the  temperature  of  23°  Reau.  84° 
Fah.  and  contain  the  "  muriates  and  carbonates  of  lime,  soda, 
and  magnesia,  with  a  slight  excess  of  carbonic  acid  which 
holds  them  in  solution." 

There  are  two  other  German  mineral  springs  not  very 
far  distant  from  those  I  have  attempted  to  describe,  whose 
waters  are  becoming  every  year  more  renowned,  and  are 
not  altogether  unlike  in  their  ingredients  and  action — Hom- 
bourg  and  Kissingen.  Ten  miles  from  Frankfort,  at  the 
foot  of  the  Taunus  Mountains,  encircled  by  wooded  hills, 
lies  the  former  of  these  places.  It  is  the  chief  town  of  the 
limited  principality  of  Hesse-Hombourg,  is  the  seat  of 
government,  the  residence  of  the  Landgrave,  and  the  head- 
quarters of  his  formidable  standing  army  of  twenty-eight 
men,  more  or  less.  Its  situation  combines  many  advan- 
tages. Six  hundred  feet  above  the  level  of  the  sea,  its 
atmosphere  is  cool  and  invigorating  during  the  summer, 
and  its  surrounding  walks  and  drives  so  numerous  and 
diversified,  that  invalids  are  enabled  to  pass  away  part  of 
their  allotted  time  in  agreeable  rambles  and  excursions. 
It  is  only  since  1844  that  this  town  has  grown  into  a  first- 
class  watering  place,  and  it  now  ranks  with  most  of  the 
German  spas,  not  only  in  the  beauty  of  its  locality,  but  in 
the  value  of  its  springs.  It  is  yearly  visited  by  a  large 
number — many,  no  doubt,  drawn  thither  by  the  attractions 
of  its  splendid  Kursaal.  Its  waters  are  among  the  most 
important  saline  chalybeates,  and  are  useful  in  diseases  of 
the  liver  and  stomach.  There  are  four  different  sources,  of 
which  the  Kaiserbrunnen  (or  Emperor)  and  Elisabethien- 
brunnen  are  the  most  frequented.    They  are  quite  cold,  of 
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a  pungent,  saline  taste;  the  latter  not  unlike  our  Saratoga 
Congress  water.  They  create  a  sensation  of  warmth  in  the 
stomach  and  bowels,  which  is  relieved  by  operation  soon 
after  drinking,  and  are  decidedly  purgative,  without  debili- 
tating. Patients,  on  first  arrival,  are  cautioned  to  begin 
with  small  doses,  for  fear  of  producing  too  great  an  effect 
The  waters  are  not  used  for  bathing.  With  regard  to  the 
diseases  met  with  al  Ilombourg,  I  cannot  do  better  then 
translate  again  from  Dr.  C.  James's  book  :  "  The  cases  most 
successfully  treated  here  are  affections  of  the  abdomen, 
from  simple  dyspepsia  to  more  serious  functional  derange- 
ment There  will  be  seen  those  complicated  troubles  so 
difficult  to  describe,  which  are  characterized  by  a  large 
appetite  or  the  want  of  it,  great  flatulency,  tension  and 
fulness  of  the  belly  ;  sometimes  a  diarrhoea,  an  obstinate 
constipation,  or  one  is  succeeded  by  the  other.  To  these 
symptoms  are  added  a  congested  state  of  the  vessels  of  the 
bladder  and  rectum.  Over  these  troubles  the  Ilombourg 
waters  exercise  the  happiest  influence."  Among  others 
who  resort  here  are  the  morbidly  corpulent,  who  soon  run 
down  their  abnormal  fat.  Scrofula,  in  its  protean  forms,  is 
found  to  be  benefited ;  also  gout  and  rheumatism. 

The  following  analysis  of  the  two  sources  is  taken  from 


Dr.  Sutro's  work: 

Ellaalwthkn.  Kaiser. 

Chlorido  of  Sodium     .       .  7H.15  117.04 

"       Magnesium      .  716  7.8G 

Calcium     .       .  7.75  13.32 

"        Potassium  .  0.00  0.29 

Sulphate  of  Soda        .       .  0.38  0.00 

Lime        .      .  0.00  0.10 

Carbonate  of  Lime       .       .  10.98  11.10 

"           Magnesia        .  2  01  0.00 

Iron  0.46  0.80 

Silica   0.31  0.33 


Total.       .       .  108.20  grs.     150.93  grs. 
Carbonic  Acid — cubic  in.     .     48J  55  cub.  in. 

Temperature  (Reaumcr)       .      10°  11°  (R.) 


Two  to  four  tumblers  are  taken  in  the  morning,  always 
upon  an  empty  stomach,  anil  the  quantity  may  be  increased 
to  live  or  six.  The  purgative  effect,  afler  five  or  six  morn- 
ings, passes  off. 

Kissingen  is  in  the  upper  part  of  Bavaria,  north-east  of 
Wurzhurg,  not  far  off  the  line  of  the  great  Bavarian  road 
from  Frankfort  to  Leipsic.  It  is  situated  in  the  valley  of 
the  Saal,  so  called  from  the  little  stream  which  runs 
through  it.  The  hills  on  each  siile  are  plentifully  covered 
with  luxuriant  foliage,  highly  cultivated  fields,  and  apple- 
orchards.  The  springs  are  surrounded  by  a  grove  of  trees, 
laid  out  in  parallel  avenues,  from  which  paths  run  out  in 
every  direction.  Here,  not  far  apart,  under  one  enclosure, 
the  famous  waters  of  Kadoczy  and  Pandur  come  bubbling 
up  from  different  wells,  furnishing  a  supply  of  the  richest 
mineral  springs  in  Germany.  They  have  been  examined 
by  many  chemists,  and  among  them  M.  Liebig;  but  his 
analysis  is  so  long  and  elaborate,  that  a  copy  of  it  would 
occupy  too  much  space.  He  says  of  it,  however,  that  "it 
will  not  fail  to  strengthen  the  confidence  of  physicians  in 
the  efficacy  of  these  renowned  waters:  they  are  distin- 
guished for  their  richness  in  the  rarest  ingredients  which 
have,  thus  far,  been  found  in  mineral  springs." 

I  take  from  M.  Sutro's  lectures  the  following  analysis: 


Radoczy.  Panrinr. 
Temperature     ....       9°  Reau.      8°  R. 

Carbonic  Acid,  cub.  in.      .       .  20.25  28.85  cub.  in. 

Total  solid  ingredients  in  10  oz.  85.74  grs.  70.39  grs. 
viz. : 

Chlorido  of  Sodium  .  .  .  62.05  57.00 
"  Potassium  .  .  0.91  0.25 
"        Magnesium      .       .     6.85  5.85 

Bromide  of  Magnesium     .       .     0.70  j  0.68 

Carbonate  of  Soda    .       .       .0  82  0.03 

"  Lime    .       .       .     3.55  L5.85 

"  Magnesia      .       .      2.50  1.02 

"  Iron     .       .       .     0.68  i  0.45 

Sulphate  of  Soda       .       .       .      2.00  '1.75 


Sulphate  of  Lime      .       .       .      2  50  0  75 

Phosphate  of  Soda    .       .       .      0.17  0.05 

Silica  2.25  1.55 

Oxide  of  Alum  .       .       .       .0.18  3.05 

Organic  Extract       .       .       .     0.15  0.09 

Loss,  nearly     .       .       .       .     0  38  0.37 

Kissingen  is  not  a  hot  place  in  summer;  on  the  contrary, 
the  thermometer  rarely  exceeds  85°  Fall.    According  to 
Dr.  Granville,  a  resident  physician  (who  kept  a  record  of 
the  weather  during  many  years),  it  ranges,  during  the 
months  of  July  and  August,  between  51°  and  65°  Fah.,  in 
the  morning,  and  between  Go0  and  80°  in  the  afternoon. 
The  atmosphere  is  generally  clear  and  healthful,  and  it  is 
considered,  in  every  respect,  a  perfectly  salubrious  climate. 
Probably  there  is  no  spot  more  highly  prized  among  Ger- 
mans and  Russians ;  the  latter  crowd  here  in  great  num- 
bers, and  members  of  the  Imperial  family  frequently  honor 
this  little  town  with  their  presence.    The  King  of  Bavaria 
has  done  much  to  render  this  Spa  one  of  the  most  desirable 
resorts  in  Germany  ;  and  every  season  now  adds  to  its 
popularity  and  usefulness,  bringing  with  it  invalids  from  all 
parts  of  the  world,  seeking  relief  from  complaints  for 
\\  !iieh  its  waters  are  celebrated.  The  taste  is  not  disagreea- 
ble ;  somewhat  sharp,  and  slightly  astringent.    They  pro- 
duce in  the  mouth  a  tingling  sensation,  which  last",  how- 
ever, only  an  instant.    Their  effect  is,  at  first,  laxative,  but 
not  nearly  so  much  so  as  those  of  Ilombourg.  Sometimes 
they  have  a  contrary  tendency.    Dr.  Granville  considers 
them  "  purgative   and   depurative,  at  first ;  afterwards 
invigorating  and  tonic."    If  we  should  believe  the  different 
writers  on  the  Kissingen  waters,  there  is  hardly  a  disease 
to  which  "  flesh  is  heir  "  that  cannot  be  cured  by  them. 
There  is  no  doubt  that  many  affections  of  the  digestive 
organs  are  greatly  relieved,  and  it  is  said  that  "hepatic 
enlargements  and  passive  abnormal  congestions  are  also 
benefited."    A  very  remarkable  case  is  on  record,  as  hav- 
ing been  cured  here,  of  hepatic  induration,  resulting  from 
hepatitis,  with  symptoms  of  abdominal  distention,  obstruc- 
tion, anorexia,  emaciation,  ©edematous  legs,  and  fever. 
Persons  from  India,  with  disease  of  the  liver,  and  also 
patients  slowly  recovering  from  the  effects  of  fever,  are  sent 
here  by  English  physicians.  Ladies  suffering  from  derange- 
ments of  the  menstrual  function,  particularly  those  attending 
upon  "change  oflife,"are  greatly  improved  by  a  three  weeks' 
"  course  "  at  this  place.  The  difference  between  Ilombourg 
and  Kissingen  is  not  easily  pointed  out,  as  nearly  the  same 
class  of  patients  are  sent  to  both  places.    On  this  subject 
Dr.  Sutro  writes: — "The  atmosphere  of  Hombourg,  how- 
ever bracing  and  invigorating  for  the  weakened  nervous 
system  of  the  hypochondriac,  is  injurious  to  persons  with 
irritable  thoracic  organs,  and  incipient  or  latent  tuberculosis 
is  quickly  developed.     At  Kissingen,  patienls  with  the 
same  morbid  disposition  find  a  beneficial  influence  produced 
on  the  organs  of  the  chest ;  previous  irritation  is  allayed, 
excessive  mucous  secretion   diminished,  and  tubercular 
development  retarded."    With  regard  to  diseases  of  the 
digestive  organs,  he  remarks  : — "  Ilombourg  requires  an 
uninjured  digestive  tube,  but  with  obstructed  abdominal 
circulation,  and  is  contra-indicated  in  general  atonic  ere- 
thism, where  Kissingen  is  recommended."     Patients  are 
required  to  bathe  as  well  as  drink,  and  daily  baths  of 
Pandur  water,  at  about  90°  Fah.,  accompany  its  internal 
use.     Within  an  hour's  walk  up  the  valley  is  a  source, 
called  Soolen  sprudel  (boiling  salt  spring),  which,  at  irre- 
gular intervals,  bursts  forth  through  an  artesian  well,  send- 
ing up  with  great  force  a  column  of  water  to  the  height  of 
eighty  feet.    Quantities  of  carbonic  acid  gas  rise  with  it, 
which  is  made  to  serve  the  purpose  of  baths.    The  gas,  by 
means  of  pipes,  is  passed  into  a  building,  and  when  required 
is  conducted  into  a  covered  tub,  in  which  the  patient  places 
herself,  taking  care  to  exclude  the  head.    The  application 
produces  a  sensation  of  warmth,  and  is  agreeable.  These 
gas  baths  are  considered  an  infallible  remedy  for  infe- 
cundity  ! 

In  enumerating  the  numerous  virtues  of  the  German 
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Spas,  I  must  be  permitted  to  diverge  from  their  purely 
medicinal  ones  to  touch,  a  moment,  upon  their  characteris- 
tic features.  One  of  the  most  striking  is  the  great  socia- 
bility of  the  assembled  company.  Difference  in  rank  pre- 
sents no  barrier  to  an  acquaintance ;  rich  and  poor,  high 
and  low,  meet,  for  the  time,  on  an  equal  footing.  Courtesy 
and  affability  are  universal,  and  pride  and  ostentation  give 
way  to  an  apparent  desire  on  the  part  of  all  to  add  his  or 
her  share  to  the  general  content.  Strangers  from  all  parts 
of  the  world  are  to  be  met  with,  even  to  Turks,  Greeks,  and 
Moors,  exhibiting  every  variety  of  costume,  as  well  as  shade 
of  complexion ;  and  their  unintelligible  jargon,  to  an  Ameri- 
can ear,  furnishes  an  unceasing  fund  of  wonder  and  inte- 
rest. 

There  are  always  to  be  found,  during  the  season,  physi- 
cians of  different  nations,  who  are  permitted  by  Govern- 
ment to  give  their  services  to  those  who  need  them.  They 
are  (particularly  the  English)  men  of  intelligence  and  edu- 
cation, and,  from  long  experience  in  the  effect  of  the  waters, 
are  capable  of  giving  reliable  advice. 

The  course  of  waters  prescribed  is  nearly  the  same  at  all  the 
German  baths  ;  and  it  is  astonishing  with  what  alacrity  and 
endurance  the  patient  submits  to  the  numerous  privations 
required  of  him.  At  the  hour  of  five  or  six  a.m.  the  drink- 
ers are  aroused  from  their  slumbers,  no  matter  what  the 
state  of  the  weather,  to  hurry  to  the  source.  Receiving 
from  the  hands  of  the  attendants  (generally  young  girls)  a 
glass  of  the  sparkling  beverage  \,  they  drink  their  prescribed 
quantum ;  walk  briskly  during  fifteen  or  twenty  minutes,  and 
return  for  another  glass,  and  so  on,  until  the  required  dose 
is  not  only  taken  but  digested.  A  light  breakfast  follows, 
and  at  ten  a.m.  the  bathing  commences — from  that  time 
until  the  primitive  dinner  hour  (one  p.m.)  scarcely  anybody 
is  to  be  seen.  The  afternoon  is  devoted  to  exercise  and 
excursions  upon  foot  or  on  donkeys,  until  towards  six 
o'clock,  when  the  wells  are  again  resorted  to.  Then,  as 
during  the  morning,  a  band  of  native  musicians,  hidden 
among  the  trees  in  the  vicinity,  "  discourse  eloquent  music," 
cheering  and  encouraging  the  water-drinkers  in  their  daily 
potations.  A  plain,  substantial  supper  closes  the  day. 
"  Early  to  bed  and  early  to  rise  "  is  the  motto  of  every 
seeker  of  health,  and  half-past  nine  p.m.  finds  "  all  the 
world"  at  home  and  in  bed. 

It  is  amusing  to  watch  the  different  parties  as  they  suc- 
ceed each  other  at  the  springs.  A  pale,  emaciated  anemic- 
looking  girl  slowly  approaches,  and  languidly  receives  her 
glass ;  she  is  followed  by  a  fat,  good-featured  matron,  whose 
rubicund  visage,  dotted  over  with  pustules  of"  acne  rosacea," 
betrays  at  once  what  brought  her  there.  Next  an  enor- 
mous specimen  of  abnormal  fat,  shaped  somewhat  like  a 
man,  comes  waddling  up  ;  glass  after  glass  he  quad's,  seem- 
ingly confident  that,  after  a  "  course  "  or  two,  he  will  be 
reduced  to  fair  proportions.  He,  perhaps,  is  followed  by  a 
yellow-complexioned,  melancholy  dyspeptic ;  cross  and  ill- 
tempered,  he  shuns  contact  with  his  neighbors,  swallows 
quickly  his  dose,  and  darts  off  in  some  by-path,  where, 
alone,  he  can  nurse  his  misery.  And  thus  they  come — the 
lame  and  the  paralytic,  the  lean  and  the  fat,  the  old  and 
the  young,  all  to  receive  new  life  from  these  fountains  of 
health. 

The  "  course  "  continues  usually  from  three  to  four  weeks, 
and  strict  rules  and  regulations  are  prescribed  with  regard 
to  diet  and  exercise.  After  ten  or  twelve  days,  the  first 
effect  "of  improved  appetite,  increased  secretions  of  skin 
and  urine,  with  free  alvine  discharges  being  passed,"  the 
patient  begins  to  complain  of  certain  new  sensations.  His 
appetite  fails,  flatulency  and  constipation  ensue,  and  sleep- 
less nights  come  on,  all  of  which  sour  the  temper  and 
depress  the  spirits.  The  "  critical  reaction  "  is  arrived — it 
is  the  period  of  "  saturation  " — the  medical  adviser  is  satis- 
fied, reduces  the  dose,  forbids  the  baths,  and  confidently 
predicts  a  "  cure." 

As  to  the  accommodations  at  the  Spas,  the  hotels  and 
lodging-houses  are  comfortable,  and  the  charges  reasonable; 
and  every  effort  is  made  to  render  the  invalid  and  traveller 


contented.  The  bill  of  fare  is  rather  limited,  as  it  is  adapted 
to  the  use,  chiefly,  of  the  patients.  Certain  articles  being 
sure  to  interfere  with  the  internal  use  of  the  waters  are 
proscribed;  the  food  is,  therefore,  plain  but  wholesome. 

The  "  kursaal"  at  most  of  these  watering-places  furnishes 
resources  for  amusement,  and  is  the  point  around  which 
the  chief  attractions  congregate.  It  is  supplied  with  read- 
ing and  conversation  rooms,  saloons  for  concerts  and  balls, 
and,  where  playing  is  permitted  and  encouraged  by  Govern- 
ment, with  gambling  halls.  On  the  exterior,  spacious  colon- 
nades serve  for  the  use  of  promenaders  in  wet  weather, 
and  in  many  instances  lead  by  covered  way  to  the  "  source 
most  resorted  to. 

Scuwalbach,  Nassau,  Avgiist  1860. 


APOPLECTIC  PUERPERAL  CONVULSIONS.— 
RECOVERY  WITH  HEMIPLEGIA. 

BY 

JOHN  G.  JOHNSON,  M.D., 

SITEGEOS  TO  THE  LONG  ISLAND  COLLEGE  HOSPITAL. 

On  the  29th  of  December  last,  Mrs.  D.,  a  primipara,  aged 
17,  consulted  me  for  a  severe  pain  on  the  right  side  of  the 
head,  accompanied  with  dizziness.  A  slight  swelling  of 
the  left  leg  was  also  complained  of.  She  was  then  within 
a  month  of  her  full  term,  and  being  of  a  delicate  constitu- 
tion, I  did  not  deem  it  expedient  to  bleed  her,  but  merely 
prescribed  a  mercurial  cathartic,  which  so  relieved  the  dis- 
tress that  no  further  treatment  was  necessary.  On  Monday 
evening  (Jan.  22^  I  was  summoned  in  great  haste  to  see 
her,  but  not  being  on  hand.  Dr.  Marvin  kindly  responded 
to  the  call.  "When  I  afterwards  arrived  at  the  house,  I 
ascertained  from  her  mother  that  labor  pains  commenced 
about  noon,  but  they  were  so  slight  in  character  that  it  was 
not  deemed  necessary  to  send  for  me.  About  four  o'clock, 
while  the  patient  was  sitting  in  a  chair,  she  suddenly  com- 
plained of  dizziness  and  an  intense  pain  in  the  head.  Her 
husband  laid  her  upon  the  bed,  when  she  was  almost 
immediately  seized  with  a  convulsion,  while  he  was  pre- 
paring himself  to  go  for  me.  Dr.  Marvin  stated  that  on 
his  arrival  he  found  the  patient  lying  completely  insensible ; 
her  limbs  flaccid ;  her  breathing  stertorous ;  the  cheeks 
puffing  out  at  each  expiration;  and  the  pulse  exceedingly 
feeble.  There  was  a  mucous  rattle  in  the  throat,  like  that 
of  approaching  dissolution.  Dr.  M.  had  dilated  the  os  from 
the  size  of  a  five  cent  piece  to  that  of  a  dollar ;  it  was  soft, 
and  still  further  dilatable.  Bleeding  of  course  was  out  of 
the  question. 

Immediate  application  of  the  forceps  was  deemed  neces- 
sary, though  neither  of  us  supposed  that  the  mother  could 
live  until  the  delivery  should  be  completed.  Considerable 
difficulty  was  experienced  in  applying  the  instrument  at 
the  superior  strait,  as  the  first  blade  would  slip  on  attempt- 
ing to  introduce  the  second.  I  carried  my  hand  well  up, 
to  be  sure  that  nothing  but  the  child's  head  was  within  the 
grasp  of  the  forceps,  and  then  by  a  careful  rocking  motion 
brought  the  head  down  a  little.  I  was  thus  enabled  to 
adapt  the  blades  satisfactorily.  The  child  was  speedily 
delivered;  it  was  still-born,  and  looked  as  if  it  had  been 
dead  for  several  days.  The  placenta  was  also  delivered 
without  any  difficulty.  The  mother's  condition  during  all 
this  time  remained  unchanged.  By  Dr.  Marvin's  advice,  I 
determined  to  make  use  of  calomel  in  five  grain  doses. 
Accordingly  the  powder  was  mixed  with  syrup,  and  placed 
upon  the  back  of  the  tongue,  but  a  convulsion  occurring 
soon  after,  the  whole  passed  out  through  the  nostrils. 
Another  dose  was  in  due  time  administered,  which  after  a 
little  while  was  swallowed.  The  remedy  was  given  every 
half  hour  through  the  night.  About  twenty-six  hours  after 
the  first  dose  was  taken,  involuntary  greenish-colored 
evacuations  commenced,  when  the  remedy  was  discon- 
tinued.   A  certain  degree  of  restlessness  was  evinced  by  a 
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thrashing  of  the  right  side  and  hand.  A  few  drops  of 
brandy  and  water  were  given  by  means  of  a  swab,  when 
the  pulse  began  to  increase  in  volume,  and  the  mucous 
rattle  to  be  somewhat  less  in  the  throat.  She  lay  iu  this 
unconscious  condition  for  sixty-two  hours  before  she 
attempted  to  speak.  As  she  began  to  improve,  it  was 
noticed  that  her  face  was  drawn  to  the  right  side,  that 
there  was  great  difficulty  in  articulation,  and  that  the  left 
side  was  powerless.  In  consequence  of  her  restlessness  in 
constantly  throwing  off  the  bed-clothes,  she  was  seized  on 
■Ian.  11th  with  an  attack  of  pneumonia  on  the  right  side. 
This  was  treated  by  the  daily  application  of  dry  cups;  the 
stimulants  being  continued.  Choraic  movements  were 
marked  whenever  she  was  spoken  to,  or  was  conscious  of 
being  gazed  at.  She  recovered  the  use  of  the  left  foot,  in 
about  two  months  from  the  time  of  the  first  attack,  suffi- 
ciently to  walk  cautiously  about  her  room.  Her  mental 
faculties  were  very  much  impaired,  particularly  the  memory. 
About  the  middle  of  April  she  was  moved  into  the  country, 
and  at  this  time  was  able,  with  some  assistance,  to  walk  a 
short  distance  in  the  street.  The  left  leg,  however,  was  so 
weak  that  it  would  give  out  on  the  slightest  over-exertion. 
The  strength  of  the  arm  was  in  a  measure  regained.  The 
application  of  electricity,  which  had  been  used  previously, 
was  continued.  She  visited  Brooklyn  about  the  1st  of  July, 
when  she  could  walk  out  alone;  the  arm,  however,  was 
slower  in  regaining  its  power.  Her  mental  weakness  still 
remained  the  same.  A  few  days  ago  the  husband  called 
on  me  to  state  that  though  physically  very  much  better, 
there  was  not  much  improvement  in  the  condition  of  her 
mind.  The  case  was  of  marked  interest,  from  the  feeble- 
ness of  the  pulse,  a  symptom  which  is  very  unusual  in 
apoplectic  attack?. 


ilcprts  of  ijospitals. 
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Crupiiixo  of  the  Lung  Substance  iiy  External  Pressi t.k 
upon  the  Kins. 

[Reported  by  K.  K.  Imipn  Home  Surgeon.] 

Jonx  Gavxard.  a_-t.  native  of  Ireland.  On  Wednesday, 
3  p.m.,  was  engaged  in  excavating  a  sewer  in  Union  street, 
South  Brooklyn,  when  an  immense  mass  of  earth  fell  sud- 
denly and  buried  him  up  to  the  nose.  In  twenty  minutes 
he  was  dug  out  but  did  not  reach  the  hospital  until  the  fur- 
ther lapse  of  two  hours.  When  admitted  his  face  was  pale, 
with  an  expression  of  anxiety  ;  his  respiration  hurried,  and  he 
was  expectorating  dark  venous  blood.  He  occasionally  spoke 
without  being  questioned,  but  with  evident  difficulty.  His 
body  was  free  from  any  marks  of  external  injury.  On 
placing  the  hand  upon  the  chest,  which  was  much  swelled,  an 
emphysematous  crackling  was  very  distinctly  heard.  Above 
the  right  clavicle  there  was  a  swelling,  as  from  extravasated 
blood.  On  percussion  no  difference  of  sound  was  heard  in 
the  two  sides  of  the  chest;  and  on  manipulating  no  bony 
crepitus  indicative  of  a  fracture  was  detected.  On  auscul- 
tation the  respiratory  sound  was  found  to  be  almost  com- 
pletely absent  from  the  left  side,  and  a  peculiar  piping  sound 
was  heard  on  inspiration,  when  the  ear  was  applied  there, 
like  that  produced  by  air  passing  through  a  narrow  channel. 
Respiration  on  the  right  side  was  normal,  but  the  patient  was 
short  of  breath;  his  pulse  was  frequent  and  small  ;  his  intel- 
lect unimpaired;  skin  slightly  cool;  no  vomiting.  Dr.  Hamil- 
ton, who  soon  saw  the  patient,  diagnosticated  a  fracture 
of  the  ribs  and  puncturation  of  the  lungs.  Ordered  small 
doses  of  brandy  and  morphia,  but  the  emphysema  soon 
extended  and  he  died  at  8  40  p.m.,  having  survived  the 
accident  only  a  little  more  than  five  hours. 

Antop.il/,  fourteen  hours  after  death. — Present,  Drs.  Hamil- 


ton, Gilfillan,  and  Browne.  Body  well  nourished ;  very 
small  abrasions  above  right  clavicle  and  left  side  of  inferior 
maxilla;  very  great  emphysema,  particularly  of  the  trunk 
and  scrotum.  On  percussion,  chest  was  shown  to  be  very 
tympanitic;  no  difference  being  noticed  between  the  sounds 
elicited  from  the  two  sides,  and  no  crepitus  felt  indicative 
of  a  fracture.  Immediately  on  dividing  the  integument 
over  the  sternum,  air  escaped  rapidly ;  muscles  were  red 
and  well  nourished.  On  raising  the  sternum  the  left  lung 
was  found  collapsed.  The  mediastinal  areolar  tissue  was 
infiltrated  with  air.  On  removing  the  heart  and  lungs 
entire  |  vi.  of  blood  was  found  in  left  pleura,  and  about 
5  viii.  of  bloody  serum  in  the  right 

On  the  left  side  the  second,  fourth,  fifth,  sixth,  seventh, 
and  eighth  ribs  were  found  fractured,  the  first  about  three 
inch—,  and  the  latter  about  four  inches  from  the  spine,  but 
the  fragments  were  not  displaced. 

The  pleura  costalis  over  the  sixth  rib  was  ruptured.  The 
other  ribs  at  the  point  of  fracture  had  not  wounded  the 
pleura.  There  was  a  little  infiltration  of  air  between  the 
costal  pleura  and  the  sixth  anil  seventh  ribs.  On  the 
right  side  there  was  a  fracture  of  the  first  costal  cartilage, 
near  its  junction  with  the  ribs,  and  the  fragments  were 
displaced;  the  pleura  costalis  was  lacerated.  The  heart  was 
healthy.  In  the  left  lung,  at  the  apex,  towards  the  spine, 
was  a  discolored  spot  corresponding  to  the  fracture  of 
second  rib.  In  the  lower  lobe  at  the  middle  of  the  dorsal 
surface  there  was  a  small  triangular  wound  from  which  air 
and  frothy  blood  escaped.  The  lung  was  much  reduced  in 
bulk  and  slightly  crepitant.  The  lower  lobe  of  the  right 
lung,  on  the  surface  adjoining  the  middle  lobe,  was  torn — 
possibly  by  handling.  Along  the  back  of  this  lobe  was  a 
eoagulum  of  blood  underneath  the  pleura  pulmonalis  which, 
on  being  cut  into,  llowed  out  and  showed  a  complete  break- 
ing down  of  the  substance  of  two-thirds  of  the  lower  lobe. 

The  whole  of  the  right  luug  was  very  much  congested 
and  easily  torn  apart. 

The  abdominal  viscera  was  healthy,  but  the  stomach  and 
intestines  were  much  distended  with  gas. 

Remarks. — The  extent  and  rapidity  of  the  emphysema 
were  unusual,  extending  not  only  over  most  of  the  body 
but  occupying  the  mediastinal  space  and  even  appearing 
under  the  pleura  costalis  and  pulmonalis  at  certain  points. 

The  left  lung  had  been  penetrated  at  two  points  and  was 
completely  collapsed,  yet  none  of  the  broken  ribs  on  this 
side  were  found  displaced.  The  broken  and  displaced  carti- 
lage on  the  right  side  had  not  penetrated  the  lung.  No 
other  ribs  upon  the  right  side  were  broken,  yet  the  lower 
lobe  was  literally  crushed,  showing  to  what  an  extent  the 
ribs  may  bend  without  breaking.  The  bloody  expectoration 
must  have  proceeded  from  the  right  and  crushed  lung,  as 
the  left  was  completely  collapsed;  life  was  therefore  con- 
tinued some  hours  with  only  the  upper  right  lobe.  The 
mis/ting  of  the  lung  by  the  bending  ribs  was  the  peculiarity 
of  the  case.  s 
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The  Cleveland  Medical  Gazette. — Sept. 
Art.  I.  The  Physiology  and  Pathology  of  the  Spleen,  by 
Dr.  David  Hitciiiso.v,  Mooresville,  Ind.  Art.  II.  Vaccina- 
tion, by  Dr.  Samuel  Hart,  Marietta,  Ohio. — Describing  a 
new  instrument.  Art.  IV.  A  Case  of  Poisoning  by  Strych- 
nine, by  Dr.  H.  G.  Tno.MAS,  Alliance,  Ohio. — The  patient 
took  five  grains  of  strychnine,  and  in  half  an  hour  a  large 
draught  of  whiskey ;  during  this  time  he  was  under  in- 
tense mental  and  sexual  excitement;  in  an  hour  and 
three-quarters  after  taking  the  strychnine  he  was  seized 
with  spasms.  Treatment :  zinci  sulph.  ad  lib.  until  free 
vomiting  was  effected,  followed  by  tr.  opii  3i.  repeated  in 
five  hours,  and  cathartic  the  following  day.  The  patient 
recovered.  What  effect  had  the  alcoholic,  mental,  and 
sexual  excitement  in  postponing  the  effects  of  the  strych- 
nine ? 
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TRIAL  BY  OUR  OWN  PEERS. 

The  right  secured  to  every  man,  under  our  constitution,  of 
a  trial  by  his  peers,  is  one  of  the  main  bulwarks  of  civil 
liberty.  It  is  a  guarantee  against  any  undue  assumption  of 
power  on  the  part  of  the  judiciary,  and  an  assurance  that 
the  jury,  before  whom  the  trial  is  held,  are  equal  in  rank 
and  interest  to  the  litigants  before  them.  This,  then,  is  the 
theory  underlying  that  great  principle  of  equality  before 
the  courts,  which  our  English  ancestors,  smarting  under 
the  misrule  of  their  Norman  conquerors,  felt  to  be  the  com- 
pensating medium  between  diversities  of  rank  in  society, 
and  to  obtain  which  the  inferior  nobility  of  England 
extorted  Magna  Charta  from  their  imbecile  sovereign  John. 

But  beautiful  as  is  the  idea  of  a  trial  by  one's  peers,  and 
much  as  it  may  contribute  to  protect  the  weak  against  the 
encroachments  of  the  powerful,  it  is  found  that,  practically, 
the  system  does  not  always  insure  what  in  theory  it  pro- 
mises. Differences  in  the  mode  of  selecting  jurors,  differ- 
ences in  the  qualifications  exacted  from  them,  and  differ- 
ences in  the  mode  of  conducting  trials,  have  worked  an  almost 
entire  change  in  the  jury  system,  insomuch  that  it  bears  no 
resemblance  whatever  to  the  "  trial  by  peers  "  as  originally 
established  and  practised  in  ancient  Britain.  There,  the  jurors 
were  emphatically  the  peers  of  the  litigants.  They  were  of 
the  vicinage — some,  doubtless,  witnesses  to  the  occurrences 
they  were  summoned  to  pass  judgment  upon  ;  and  all  more 
or  less  familiar  with  the  history  of  the  case  before  them. 
Now,  the  reverse  is  precisely  the  condition  of  the  jury 
system.  No  man  familiar  with  the  particulars  of  any  case 
is  considered  entirely  free  from  bias  ;  no  man  who  has  wit- 
nessed the  transactions  forming  the  res  gestm  of  the  issue  at 
bar  is  considered  qualified  to  sit  as  a  juror ;  and,  lastly,  no 
care  is  taken,  no  concern  is  felt,  no  means  are  employed  to 
secure  to  any  man  a  trial  by  his  legitimate  peers. 

Passing  even  by  the  sad  revelations  of  venality  which 
attend  the  trial  by  jury  in  our  midst,  where  hordes  of  lazy, 
lounging,  leprous  loafers  throng  the  halls  of  justice,  anxious 
to  serve  as  jurors  at  a  shilling  a  case;"  where  low,  ignorant, 
disreputable  men,  foisted  into  high  place?,  are  intrusted 
with  the  determination  of  the  most  delicate  problems  in 
law,  weighing  rights  and  measuring  responsibilities  of 
whose  essence  or  foundation  they  possess  not  the  least 
idea — passing  even  by  these  things  which  cry  out  trumpet- 
tongued  against  the  weakness  of  our  jurisprudence,  we 
wish  to  ask  whether  the  time  has  not  come  for  all  to  insist 
at  least  upon  a  return  to  such  of  the  principles  of  the 
ancient  rubric  as  shall  insure  a  fair  trial — as  only  one  can 
be  had — by  a  jury  of  one's  peers. 

Certainly  no  profession  is,  or  can  be,  more  interested  in 
such  a  system  of  self-protection  than  the  medical,  and  none 
has  a  better  right  to  ask  for  reform  in  this  direction  at  the 
hands  of  our  Legislature.  It  is  particularly  the  case  when 
questions  of  a  strictly  professional  character  arise  before 
our  courts,  as  in  suits  for  malpractice.  There,  the  injustice 
of  submitting  the  professional  qualifications  of  a  physician 


to  the  arbitrament  of  a  jury  of  ignorant,  unintelligent  men, 
becomes  a  blot  upon  the  dogma  of  a  trial  at  law.  As  well 
might  you  summon  a  jury  of  Chinamen  to  determine 
whether  an  American  telegraph  operator  has  sent  a  message 
over  the  wires  correctly,  as  to  summon  a  jury,  such  as  is  to 
be  ordinarily  found  in  our  courts,  to  decide  whether  a  cer- 
tain medical  man  had  or  not  been  guilty  of  malpractice. 
The  inequality  of  intelligence  manifested  in  the  framing  of 
statutes,  creating  courts,  and  regulating  the  administration 
of  justice,  is  lamentable  enough,  and  it  is  still  more  melan- 
choly to  see  judges  adhere  to  the  letter,  while  forgetting 
the  spirit  underlying  all  law.  Perhaps,  and  we  say  it 
with  regret,  they  do  not  understand  the  principle  at  all — 
they  have  never  mastered  it  in  fact — it  is  an  unrevealed  mys- 
tery to  their  eyes.  The)'  know  the  code,  and  naught  beside, 
know  its  crossings,  sinuosities,  quaquaversal  rulings,  not 
knowing,  at  the  same  time,  whether  it  is  or  not  leading 
them  astray  from  fundamental  principles,  not  caring,  per- 
haps, since  their  reputation  is  naught  at  the  start,  and  con- 
tinues so  to  the  end.  But  however  this  may  be,  it  is  plain 
that  we  live  under  a  constitution — that  this  constitution  is 
recognised  as  the  organic  law,  to  which  all  other  laws  and 
statutes  must  conform.  Now  a  fundamental  principle  in 
this  instrument  is  to  the  effect,  that  every  citizen  shall  be 
insured  a  trial  by  his  peers.  If  he  cannot  be  tried  by  them 
he  cannot  be  tried  by  any  one.  If  he  can  be  tried  at  all 
he  must  be  tried  by  them. 

If  we  apply  this  principle  to  actual  daily  experience,  we 
find  that  no  such  rule  or  canon  pervades  our  jurisprudence. 
The  idea  is  a  purely  constitutional  one,  but  in  practice  no 
one  recognises,  no  one  applies  it.  A  man  has  a  right  con- 
stitutionally, the  courts  deny  it  to  him  practically.  He 
asks  for  the  bread  of  an  equitable  trial,  but  only  gets  the 
stone  of  a  customary  farcical  trial.  And  so  we  go  on  from 
day  to  day,  bowing,  submitting,  embracing  the  old  image, 
and  yet  cursing  it  at  heart. 

Physicians  have  an  undoubted  right  to  insist  upon  being 
tried  by  their  own  peers,  and  by  them  alone.  And  who 
are,  who  can  be  their  peers,  but  physicians  themselves  ? 
Who  is  so  competent  to  weigh  with  intelligent  apprecia- 
tion the  particular  circumstances  round  which  revolves  the 
issue  of  a  malpractice  case  ?  Can  that  ever  be  an  impartial 
trial  in  which  a  jury. are  required  to  pass  upon  operations 
partly  due  to  Nature,  partly  due  to  human  skill  or  human 
ignorance — of  which  operations  knowing  positively  nothing, 
they  are  still  expected  to  comprehend  so  much,  by  a  spe- 
cies of  intuition,  as  to  be  able  to  syncopate  one  class  of 
effects  from  the  other,  and  to  decide  when  the  shortening 
of  a  limb  or  an  anchylosed  joint,  when  injury  of  the  crys- 
talline lens,  or  induration  of  the  tympanum,  is  due  to  natu- 
ral causes,  and  when  to  malpractice  ?  And  yet  there  is 
never  a  trial  for  malpractice  in  our  courts  where  juries, 
incompetent  to  understand  the  simplest  questions  in  mecha- 
nics, are  not  called  upon  to  resolve  some  of  the  most  diffi- 
cult problems  in  pathology  and  surgery.  An  individual, 
to  be  considered  an  expert,  must  have  been  experienced 
in  the  matters  about  which  he  is  called  to  testify,  but  the 
jury  who  are  to  weigh  the  testimony  of  experts,  and  to 
decide  when  doctors  disagree — they  need  know  nothing. 
They  are  to  be  the  judges  of  the  competency  and  reliability 
of  experts,  and  yet  are  not  experts  themselves !  Was  there 
ever  such  an  absurdity — such  ati  injustice  as  that  perpe- 
trated in  the  name  of  equity  ?  Hence,  in  any  suit  formal- 
practice,  a  physician  is  literally  summoned  to  appear  and  be 


American  Me<llcal  Times. 


THE  WEEK. 


Oct.  6,  1S60.  245 


judged  by  a  jury  not  of  his  own  peers,  but  a  jury  of  foreign- 
ers, who  do  not  understand  the  language,  the  laws,  or  the 
results  of  medical  practice,  but  simply  guess  at  a  verdict, 
and  thus  dispose  of  a  man's  reputation  and  property,  leav- 
ing him  shipwrecked  and  remediless.  Such  is  the  law, 
under  which  we,  of  the  medical  profession,  live,  move,  and 
have  our  uncertain  being. 

When  a  clergyman  is  guilty  of  malfeasance  in  office,  he 
is  tried  before  an  ecclesiastical  council  consisting  of  his.own 
brethren,  who  are  his  own  peers.  When  a  lawyer  is  caught 
(few  and  far  between  the  times)  in  open,  flagrant  dishonesty, 
he  is  tried  by  the  court,  not  the  jury,  and  dismissed  or 
acquitted  as  the  case  may  be — at  all  events  he  is  tried  by 
his  own  peers. 

But  when  a  physician  is  dragged  into  court  on  a  charge 
of  malpractice,  is  such  tenderness,  is  such  justice  shown 
him?  Could  he  obtain  a  trial  by  his  own  peers  if  he 
asked  or  if  he  claimed  it  as  a  rig-ht  guaranteed  him  by  the 
constitution?  We  can  answer  the  question  with  a  No. 
Not  a  court  in  the  country  would  hearken  to  his  prayer — 
not  a  judge  but  would  sneer  at  the  proposition,  and  his 
counsel  would  be  overruled  as  an  illuminist  and  a  theorizer. 

We  think  we  have  sufficiently  shown  that  "  there  is 
something  rotten "  in  the  Denmark  of  our  jurisprudence. 
We  think  we  have  shown  why  physicians  are,  of  all  men, 
the  most  virtually  disfranchised  before  our  courts  ;  and  until 
the  proper  steps  are  taken  to  insure  reform  in  this  particular, 
we  do  not  feel  that  much  encouragement  can  be  given  to 
young  men  to  enter  their  ranks.  We  have  only  broached  the 
subject  at  present,  as  one  which  ought  to  occupy  the  serious 
attention  of  the  profession.  We  shall  revert  to  it  again, 
and  point  out  what,  it  seems  to  us,  would  bo  a  proper 
movement  for  the  profession  throughout  the  State  to  make, 
with  reference  to  securing  itself  a  larger  measure  of  protec- 
tion before  the  courts. 


fKB  WEEK 
The  N.  Y.  Examiner,  a  religious  paper,  which  aims  at  an 
intluential  position  as  a  family  newspaper,  and  which  for 
the  most  part  merits  general  confidence,  amuses  itself  occa- 
sionally with  the  dangerous  experiment  of  throwing  stones 
at  the  glass  house  in  which  resides  its  neighbor  of  the 
World.  The  Emminer  represents  the  straitest  sect  of 
orthodoxy,  and  is  by  no  means  tolerant  of  those  practices 
not  consistent  with  religious  principles.  The  World,  on  the 
contrary,  as  its  name  indicates,  is  a  true  representative  of  | 
the  popular  religion  of  our  times,  which  wears  a  white  | 
cravat,  and  is  punctual  at  church  every  sabbath,  but  enjoys 
worldly  pleasures  and  worldly  gains  immensely  through  the 
week,  driving  fast  bargains  during  the  day,  and  attending 
in  turn  the  theatres  and  operas  at  night.  In  the  opinion  of 
the  Examine);  the  World  is  a  hypocrite,  and  of  course  a 
dangerous  paper  in  its  influences  upon  the  homes  of  our 
Christian  families.  In  its  last  week's  issue  the  Examiner 
held  the  World  up  to  public  scorn  and  reprobation  for  pre- 
suming to  the  character  of  a  religious  journal,  and  yet  ad- 
mitting to  its  advertising  columns  theatrical  advertisements, 
and  concludes  in  the  following  pertinent  strain : — 

"  Now  if  theatrical  advertisements  must  go  to  the  homes 
of  Christian  families,  we  siy,  let  them  be  taken  there  simply 
as  theatrical  advertisements,  and  not  by  a  messenger  who 
professes  to  stand  upon  '  great  primal  Christian  trutlis  '  in 


their  distribution.  We  cannot  think  that  '  the  time  has 
come  for  a  living  Christianity  '  thus  '  to  assert  itself.'  " 

Presuming,  from  the  confident  tone  of  the  Examiner,  that 
its  advertising  sheet  must  be  a  model  for  a  religious  journal 
designed  for  the  homes  of  Christian  families,  we  glanced 
down  its  columns,  and  what  was  our  amazement  to  find 
them  crowded,  not  with  notices  of  theatres,  the  least  danger- 
ous of  all  possible  advertisements  to  the  morals  of  families, 
but  with  the  most  disgusting  and  demoralizing  notices  of 
diseases,  and  the  quack  preparations  adapted  to  them.  Here 
is  "  Dalley's  Magical  l'ain  Extractor"  which  is  advertised  to 
prevent  and  cure  (in  a  list  of  thirty-eight  different  diseases), 
small-pox  and  cancer.  Can  the  Editor  of  the  Examiner 
plead  ignorance  of  the  utter  and  malicious  falsity  of  this 
statement?  Does  he  use  Dalley's  Pain  Extractor  to  protect 
his  own  children  from  small-pox,  or  would  he  recommend 
a  friend  to  try  it  ?  And  yet  he  is  willing  to  lend  the  pages 
of  his  professedly  religious  paper  to  introduce  this  bitter 
falsehood  into  ''  the  homes  of  Christian  families."  And  this 
paper  the  cunning  charlatan  selects  berause  it  is  a  mes- 
senger who  professes  to  stand  upon  "  great  primal  Chris- 
tian truths"  in  the  distribution  of  its  advertisements. 
In  an  adjoining  column  of  the  same  paper,  under  the 
startling  title,  "  Health  of  American  Women,"  appears  the 
announcement  of  the  Gracfenberg  Company,  which  we 
never  fail  to  find  in  a  paper  professing  to  stand  upon 
"great  primal  Christian  truths"  in  the  distribution  of  its 
advertisements.  Is  the  Editor  of  the  Examiner  aware  of 
the  nature  of  the  Gracfenberg  Marshall's  Uterine  Catho- 
licon  ?  Does  he  recommend  it  in  his  own  family  ?  Nay, 
dare  he  read  that  advertisement  at  his  own  fireside?  We 
believe  not. 

Again,  we  have  "  Mrs.  Winslow's  Soothing  Syrup  for 
Children  Teething."  The  advertisement  says,  very  truly, 
"  Depend  upon  it,  mothers,  it  will  give  rest  to  yourselves 
and  relief  to  your  infants."  Thousands  of  mothers  in  this 
city  are,  annually  relieved  of  all  further  care  of  their  infants 
through  the  magically  soothing  effects  of  Mrs.  Winslow's 
syrup,  which  the  religious  papers,  as  messengers  who  pro- 
fess to  stand  upon  "  great  primal  truths  in  their  distribu- 
tion," introduce  to  the  homes  and  confidence  of  Christian 
families.  We  commend  to  the  careful  reflection  of  the 
Editor  of  the  Examiner  the  following  extract  from  the 
!  City  Inspector's  last  report,  in  regard  to  patent  medicines 
and  other  effects  upon  the  mortality  of  children: 

"  A  very  large  numlter  of  children  are  killed  annually,  in 
this  city,  bv  patent  medicines.  They  are  exhibited  without 
any  knowledge  of  their  properties,  or  their  power  to  allay 
i  the  symptoms  for  which  they  are  given.  I  ask,  how  many 
hundred  infants  are  destroyed  by  the  various  vermifuges 
alone  that  are  advertised  ? — given  to  them  with  the  idea 
that  they  are  affected  wvh  worms,  when,  in  reality, 
nothing  of  the  kind  exists  in  a  large  majority  of  cases. 
The  symptoms  that  are  taken  to  be  indicative  of  worms 
are  often  those  of  teething,  or  the  incipient  stages  of  hydro- 
cephalus or  tabes-mesenterica,  etc.,  which,  by  judicious 
treatment,  might  be  cured.  These  nostrums  never  fail  to 
coincide  with  the  disease  and  aggravate  the  symptoms." 

Will  the  Editor  of  the  Examiner  ponder  this  statement 
well,  and  estimate  how  many  of  the  15,000  children  who 
died  last  year  in  this  city  may  be  chargeable  to  his  account? 

We  shall  not  pursue  this  subject  further  at  this  time. 
We  have  given  sufficient  proof,  that  while  the  Examiner 
was  zealously  engaged  in  pulling  out  the  mote  in  its 
neighbor  s  eye,  a  beam  protruded  from  its  own,  so  large 
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that  nothing  but  the  almighty  dollar  could  conceal  it  from 
its  own  perception.  If  it  desires  to  be  a  safe  and  reliable 
family  newspaper,  let  the  Examiner  profit  by  the  following 
statement : — If  quack  advertisements  must  go  to  tJie  houses 
of  Christian  families,  we  say,  let  them  be  taken  there  as 
quack  advertisements,  and  not  by  a  messenger  luho  2^'ofesscs 
to  stand  upon  "great  py-imal  Christian  tndhs"  in  their  dis- 
tribution.  We  cannot  think  that  "  the  time  has  come  for  a 
living  Christianity"  thus  "  to  assei-t  itself." 


froprss  of  iSttfeal  ^mmi 

MATERIA  MEDICA  AND  PHARMACY. 

By  Edward  R.  Squibb,  M.D.,  of  Brooklyn. 

Cherry  Laurel  Water  in  the  Treatment  of  Burns. — A  writer 
in  an  Italian  medical  gazette  recommends  the  use  of 
cherry  laurel  water  as  a  topical  application  to  burns.  It 
is  applied  by  means  of  lint,  and  the  dressings  kept  tho- 
roughly moistened  with  it.  This  practice  of  Dr.  Franchino 
appears  to  be  rational,  and  well  adapted  to  relieve  the 
smarting  pain  and  heat  of  the  parts,  based  as  it  is  upon  the 
well  known  sedative  effect  of  hydrocyanic  acid — this 
hydrocyanic  acid  being  doubtless  the  effective  agent  of  the 
cherry  laurel  water.  Dr.  Franchino  associates  the  dilute 
cherry  laurel  water  with  solution  of  gum  arabic,  but  such 
admixture  must  be  of  doubtful  utility,  since  the  gum  must 
be  liable  to  coat  the  parts,  and  thus  far  protect  them  from 
the  contact  and  sedative  influence  of  the  other  agent,  and 
must  also  be  liable  to  cause  adhesion  of  the  compresses. 

Those  in  this  country  who  may  desire  to  avail  themselves 
of  these  good  suggestions  and  practice  of  Dr.  Franchino, 
may  do  so  by  diluting  the  officinal  hydrocyanic  acid  with 
sixty  to  seventy  parts  of  water — or  say  one  ounce  of  the 
officinal  acid  (containing  two  per  cent,  of  anlrydrous  acid) 
to  half  a  gallon  of  water.  One  ounce  of  the  officinal  acid 
to  twenty  fluid  ounces  of  water  makes  a  solution  of  about 
the  same  hydrocyanic  acid  strength  as  good  cherry  laurel 
water.  Such  a  solution,  however,  would  not  contain  the 
essential  oil  which  would  be  present  in  good  cherry  laurel 
water,  and  which  would  be  effective  in  the  treatment.  A 
much  better  substitute  for  cherry  laurel  water,  "  Aqua 
Lauro-cerasi"  of  the  Edinburgh  and  Dublin  Pharmacopoeias 
— or  rather  a  preparation  almost  identical  with  it — may 
be  made  by  distilling  a  pint  of  water  from  a  pound  of 
recent,  well  bruised  wild  cherry  leaves,  as  shown  by  Prof. 
Procter  of  Philadelphia  in  a  most  able  paper  upon  the  wild 
cherry — cerasus  serotina — published  in  the  Proceedings  of 
the  Amer.  Pharm.  Association  for  1858,  p.  319  et  seq. 
The  portion  of  that  paper  relating  to  the  substitute  for 
cherry  laurel  water  may  also  be  found  in  the  Amer.  Journ. 
Pharm.  for  Sept.  1859,  p.  423.  It  had  been  long  known 
that  water  distilled  from  wild  cherry  leaves  possessed  poi- 
sonous properties,  and  after  the  experiments  of  Liebig, 
Wohler,  Garot,  and  Cap  upon  amygdalin,  emulsin,  etc.,  it 
became  evident  that  not  only  the  hydrocyanic  acid  but 
also  the  essential  oil  generated  by  the  peculiar  fermentation 
and  distillation  was  almost  identical  when  obtained  from 
various  allied  plants — the  almond,  peach,  cherry  laurel,  and 
wild  cherry  being  of  this  family  of  allied  plants.  Neither 
cherry  laurel  water  nor  wild  cherry  water  keep  well  unless 
carefully  excluded  from  light  and  air,  the  strength  diminish- 
ing with  age  and  exposure.  The  preparations  also  vary 
somewhat  in  strength  with  the  time  of  year  at  which  the 
leaves  are  collected.  The  preparations  are,  however,  easily 
made,  and  may  with  due  care  be  easily  preserved  from  one 
season  till  the  next.  Both  this  wild  cherry  water  and  the 
diluted  hydrocyanic  acid  are  well  worthy  a  trial  in  the  now 
so  numerous  cases  of  burns  and  scalds. 


Creosote  Water  in  Burns  and  Scalds. — Closely  allied  to  the 
above  is  the  use  of  creosote  water  for  the  same  purposes. 
It,  too,  is  applied  by  means  of  thin  cloths,  kept  constantly 
wet.  The  solution  is  made  in  the  proportion  of  six  or  eight 
drops  of  creosote  to  the  fluid  ounce  of  water,  or,  as  recom- 
mended by  Dr.  B.  F.  Baohe,  of  the  U.  S.  Navy,  somewhat 
stronger  than  this.  Dr.  Bache,  whose  long  experience  with 
this  application  gives  him  great  confidence  in  its  uniform 
good  effect,  adds  the  creosote  to  the  water  indefinitely,  but 
in  such  proportion  as  to  secure  a  saturated  solution.  After 
shaking,  the  excess  of  creosote  soon  subsides,  when  the 
solution  is  poured  off  for  use,  and  fresh  portions  of  water 
added,  and  shaken  as  before.  It  should  be  applied  as  early 
as  possible,  and  very  freely,  since  in  common  with  the 
cherry  laurel  water,  it  is  to  the  early  or  specific  stages  of 
the  injury  that  the  effects  are  prominently  applicable.  After 
suppuration  is  established,  and  the  surfaces  assume  the 
character  of  ordinary  sores,  neither  of  these  dressings  are 
appropriate.  In  the  early  stages,  however,  the  creosote 
water,  in  many  cases  at  least,  does  very  promptly  and  very 
efficiently  relieve  the  pain  and  heat  of  the  parts,  so  that 
frequently  within  two  or  three  hours  a  degree  of  ease  and 
comfort  is  obtained  that  is  unusual  in  this  class  of  injuries. 
And,  when  the  character  of  the  burn  is  of  the  first,  or  even 
of  the  second  order  of  gravity,  that  is  where  the  vitality  of 
the  superficial  tissues  is  not  destroyed,  it  is  not  uncommon 
to  see  the  application  of  this  remedy  followed  by  a  speedy 
resolution  of  the  inflammation,  and  rapid  recovery,  and  this 
to  a  degree  and  in  a  way  not  easily  explained,  either  by 
the  agency  of  the  water,  or  the  sedative  effect  of  the  cold 
kept  up  by  change  of  dressings,  evaporation,  etc.  In  the 
use  of  this  remedy  it  appears  useless  to  annoy  the  patient 
and  attendants  with  the  disagreeable  odor  for  an  unneces- 
sary length  of  time.  Whatever  good  it  is  capable  of  accom- 
plishing appears  to  be  effected  within  the  first  twelve 
hours,  or  even  within  the  first  period  of  four  hours,  unless 
the  resolution  seems  to  be  doubtful,  when  this  or  other 
antiphlogistic  applications  should  be  kept  up  for  a  longer 
time.  Creosote  water  is  very  easily  and  speedily  made, 
and  keeps  well  for  any  length  of  time. 

Curious  Phenomena  of  Light. — Some  two  years  since,  the 
chemical  world  was  astonished  by  experiments  and  state- 
ments of  M.  Niepce  de  Saint- Victor,  showing  that  he  was 
able,  as  he  supposed,  to  store  up  light  in  the  tissue  of  a  sheet 
of  paper  so  that  the  light  would  afterward  manifest  itself 
by  its  characteristic  reactions  upon  nitrate  of  silver  in  the 
dark.  A  sheet  of  white  paper  impregnated  with  tartaric 
acid,  or  nitrate  of  uranium  (neither  of  these  chemicals  being 
photogenic  or  susceptible  to  the  action  of  light)  was 
exposed  to  solar  light,  portions  of  its  surface  being  covered 
or  protected  from  the  light  by  opaque  objects.  The  paper 
was  then  taken  to  a  dark  room,  and  ordinary  photographic 
solution  of  nitrate  of  silver  applied  to  it.  A  negative  pic- 
ture of  the  opaque  objects  was  the  result,  or  the  nitrate  of 
silver  was  decomposed  and  darkened  in  these  parts  of  the 
paper  only  which  had  been  exposed  to  the  light.  Hence 
it  was  argued  logically  that  the  light  had  been  stored  up 
in  those  parts  of  the  sheet  which  had  been  exposed  to  the 
source  of  light,  since  it  had  in  those  parts  only  exerted  its 
chemical  effect  in  darkening  the  nitrate  of  silver.  More 
recently,  however,  a  photographist,  named  Busk,  has  com- 
municated to  the  Society  of  Blackeath,  the  results  of  some 
experiments  which,  if  confirmed,  surpass,  in  their  wonder- 
ful character,  those  of  Niepce  de  Saint- Victor,  while  they 
completely  overturn  his  arguments,  though  in  a  measure 
confirming  his  facts.  A  sheet  of  white  paper  was  impreg- 
nated with  tartaric  acid,  dried,  impregnated  with  nitrate  of 
silver,  again  dried,  and  then  had  opaque  objects  laid  upon 
it  for  a  short  time,  all  this  having  been  done  in  the  dark. 
Half  an  hour  after  the  opaque  objects  had  been  removed 
from  the  paper,  the  paper  remained  perfectly  white,  and 
free  from  impression.  It  was  then  exposed  to  solar  light, 
and  a  negative  picture  of  the  opaque  objects  was  obtained. 
Thus  the  paper  seemed  in  this  instance  to  have  stored  up 
a  latent  image  of  the  opaque  objects,  so  that  on  being 
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exposed  to  the  liprbit,  instead  of  being  uniformly  darkened 
all  over  the  surface,  as  would  have  been  naturally  expected, 
it  was  so  unequally  darkened  as  to  produce  the  outline 
picture  of  objects  that  the  light  had  never  struck  upon. 
These  two  Rets  of  experiments  taken  together  are  among 
the  most  striking  and  wonderful  results  of  human  research. 

Good  Chemicals  for  "  the  Fishes." — The  following  evidence 
of  what  may  be  reasonably  expected  from  the  "  materia 
medica  as  now  used''  is  extracted  from  "  The  Chemist  and 
Drug.'!  -t.  ;i  monthly  trade  circular''  of  London: 

"  Dr.  Bewley  wishing  to  kill  a  mangy  cur,  and  having 
read  in  Magendie's  '  Report  on  Strychnia,'  that  the  six- 
teenth of  a  grain  will  kill  the  largest  dog,  determined  to 
make  sure  of  this  very  little  animal  by  giving  it  about  half 
a  grain.  But  either  Magendie's  statement  was  incorrect, 
or  the  drug  was  adulterated,  for  at  the  end  of  ten  minutes, 
the  dog,  though  suffering  frightfully,  was  not  dead.  Dr. 
Bewley  resolved  to  put  him  out  of  his  misery  at  once,  and 
accordingly  mixed  half  a  drachm  of  prussic  acid  with  a 
little  milk  and  put  it  under  the  dog's  snout.  He  lapped 
the  milk  with  avidity,  and  in  less  than  a  minute  vomited, 
got  upon  his  legs,  ran  away,  and  recovered." 

There  is  a  ring  of  the  right  metal,  namely,  truth,  about 
the  circumstantial  detail  in  this  little  story,  and  it  unerringly 
directs  the  intelligent  reader  to  a  deduction  that  the  doc- 
trine occasionally  inculcated  from  high  places,  that  mankind 
would  be  better  without  a  materia  medica,  is  not  likely 
to  be  without  effect  upon  the  manufacture  and  "trade"  in 
articles  of  the  materia  medica,  for  it  is  a  logical  conclusion 
easily,  and  perhaps  not  unfrequently  arrived  at,  that  if  it 
be  better  to  have  no  materia  medica,  the  next  best  thing  is 
to  have  an  inert  materia  medica — one  that  can  do  no  harm. 


Hep  oris  of  .Societies. 

AMERICAN  PHARMACEUTICAL  ASSOCIATION. 

[Continue!/  /rum  page  2JSV] 

Fourth  Day. — Friday. 

discussion  on  new  law  for  regulatinu  the  sale  of  poisons. 

Dr.  Squibb  remarked  that  the  object  of  any  law  upon 
this  subject  was  to  control  the  use  of  poisons  for  murder- 
ous purposes.  The  difficulties,  however,  which  lay  in  the 
way,  had  reference  more  particularly  to  the  definition  of 
poisons,  and  the  placing  of  restrictions  only  upon  such  arti- 
cles. The  greater  number  of  articles  enumerated  in  the 
law,  recently  enacted  for  New  York  state,  were  not  of  a 
poisonous  nature,  and  many  had  never  been  used  either  for 
the  purpose  of  committing  suicide  or  murder.  This,  in  his 
opinion,  was  a  very  objectionable  feature,  and  tended  only 
to  render  the  law  inert.  Again,  some  of  the  preparations, 
the  sale  of  which  were  prohibited,  were  extensively  used  in 
the  arts,  and  thus  commerce  was  greatly  interfered  with. 
It  seemed  to  him  that  the  controlling  power  of  the  law 
should  be  exercised  in  the  protection  of  the  rights  of  per- 
sons who  should  be  vested  with  the  authority  to  sell  such 
articles  and  then  hold  them  responsible  for  their  wrongs. 

Dk.  Samuel  R.  Percy,  by  special  invitation,  stated  that 
he  had  worked  as  hard  as  he  could  to  get  a  law  enacted  by 
the  Legislature  to  control  the  sale  of  poisons,  but  the  one 
now  in  force  was  greatly  altered  from  the  original  one 
offered.  It  was  proposed  in  the  original  Bill  that  every 
person  who  sold  poisons  should  be  regularly  licensed,  the 
object  of  which  was  simply  that  all  such  individuals  should 
be  known.  The  opposition  to  this  proposition,  and  also  to 
other  portions  of  the  bill,  was  very  great,  many  alterations 
and  additions  were  made,  and  even  in  that  shape  it  would 
not  have  passed  except  by  the  strenuous  exertions  of  Sena- 
tor Rotch  1    The  present  law,  notwithstanding  it  contained 


only  the  two  first  sections  of  the  one  originally  proposed 
was,  in  his  opinion,  a  great  improvement  upon  the  one 
which  had  been  previously  in  force.  The  object  was  not  to 
control  suicides  but  to  prevent  the  commission  of  murder 
I  and  abortion.  It  is  now  necessary  that  the  name  of  the 
|  person  to  whom  the  poison  is  sold,  with  witnesses  to  the 
sale,  be  entered  in  a  book  for  that  purpose,  and  criminals 
knowing  the  danger  of  being  identified  afterwards  would 
be  deterred  from  committing  the  act.  He  knew  of  one 
such  instance. 

Mr.  Parrish  was  in  favor  of  such  a  general  law  as  should 
control  the  free  use  of  poisons  if  it  could  be  carried  out. 
He,  however,  along  with  Dr.  Squibb  thought  that  too  many 
articles  were  enumerated.  But  al'ter  all  the  laws  would  be 
of  no  use  except  the  community  were  blessed  with  con- 
scientious apothecaries. 

Dr.  A.  K.  Gardner  also  made  some  remarks  upon  this 
subject  in  which  he  set  forth  the  difficulties  in  deciding  who 
were  the  legitimate  medical  practitioners,  and  also  the 
necessity  of  having  conscientious  apothecaries. 

Mu.  Meakim  remarked  that  the  apothecaries  were  the 
proper  persons  to  settle  the  difficulties,  and  he  had  no 
doubt  if,  as  a  body,  they  took  a  stand  in  the  matter,  the 
public  would  second  them  m  their  endeavors  to  do  what 
was  right, 

Mr.  Carney  was  of  the  opinion  that  the  law  upon  this 
subject  should  impose  restrictions  only  upon  the  sale  of 
such  poisons  as  were  known  to  the  public  at  large,  and  then 
the  pharmaceutist  would  be  relieved  from  all  responsibility 
in  the  matter,  and  thus  be  afforded  an  opportunity  of  throw- 
ing himself  upon  the  legality  of  the  question  when  he  had 
any  doubts  as  to  the  propriety  of  the  course  he  was  to  pur- 
sue. In  hi*  establishment  ho  made  it  a  rule  never  to  sell 
any  poisonous  article  except  directed  so  to  do  by  the  pre- 
scription of  a  physician. 

Mr.  Procter  stated  that  there  were  two  views  to  be 
taken  into  account  in  framing  a  law  upon  the  subject  of 
poisons.  I.  The  protection  of  the  public.  EL  The  protec- 
tion of  the  apothecary.  In  Pennsylvania  the  law  names 
only  arsenic,  corrosive  sublimate,  prussic  acid,  opium,  mor- 
phia, and  strychnine;  a  register  of  the  amount  sold,  date 
of  sale,  and  the  person  to  whom  it  is  sold.  The  law  also 
directs  that  the  purchaser  should  be  known  to  the  vender, 
it  does  not,  however,  restrict  the  amount  to  be  sold. 

The  resolution  being  duly  presented  before  the  Associa- 
tion and  unanimously  carried,  the  following  gentlemen  were 
appointed  to  serve  as  members  of  the  committee: — Saml. 
W.  Colcor.l,  lioston  ;  Win.  Procter,  Jun.,  Phila. ;  W.  J.  M. 
Gordon,  Cincinnati. 

Mr.  Gordon  ofTered  the  following: 

Resolved— That  this  Association  tender  their  heartfelt  thanks  to  the  N.  T. 
College  of  Pharmacy,  and  the  Druggists  and  I'hurmaoeuttotl  tt  N  V..  who 
have  contrlbucd  to  their  comfort  and  entertainment  during  the  present  ses- 
sion. 

Accepted. 

A  Resolution  in  the  following  form  was  presented  by 
Mr.  Parrish,  and  adopted  : 

Kcsolved — That  Hie  Kxceutivc  Committee  be  directed  to  forward  copies  of 
the  Proceedings,  including  those  of  previous  years,  ns  far  as  practicable, 
to  the  various  Pharmaceutical  and  Chemical  Societies,  and  Colleges  In  this 
country  and  Kuro|>e,  with  requests  for  exchanges. 

The  meeting  then  adjourned  until  half  past  3  p.m. 

Fourth  Day — Afternoon  Session. 

After  the  transaction  of  business  of  minor  importance, 
the  question  having  reference  to  some  change  in  weights 
anil  measures,  for  the  new  Pharmacopoeia,  was  brought 
before  the  Association  in  the  following  form,  by  the  Chair- 
man of  the  Business  Committee,  Dr. .Squibb: 

Whereas — It  is  the  judgment  of  this  Association,  that  a  change  in  the  offi- 
cinal tables  of  weights  and  measures  Is  desirable  and  exwdient; — ami 
whereas  It  is  understood  that  the  final  Committee  of  llevision  and  Publi- 
cation of  the  I'nited  States  Pharmacopu-ia  have  as  yet  come  to  no  action 
upon  this  subject.  Therefore — 

Kesolved—  Firnt.  That  if  is  expedient  and  proper  for  this  Association, 
at  this  time,  to  offer  its  judgment  upon  this  important  subject. 

Secondly,  That  the  change  of  weights  recently  adopted  in  the  committee 
of  the  council  for  consolidation  and  revision  of  the  Itritish  Pharmocopaias, 
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by  which  change  the  tabic  of  avoirdupois  weight  is  adopted,  with  a  new- 
division  of  the  avoirdupois  ounce  into  480  parts,  to  be  called  grains,  meets 
the  approval  of  this  Association,  and  is  recommended  for  adoption  into  the 
National  Pharmacopoeia. 

Thirdly — That  this  Association  also  recommends  that  in  the  writing  of 
prescriptions  the  signs  for  ounce,  drachm,  and  scruple,  be  abandoned  in 
directing  weights,  and  tbe  number  of  grains,  expressed  in  Arabic  numerals, 
be  used  instead,  preceded  by  the  common  abbreviation  of  the  Latin  word 
grana,  and  that  the  use  of  signs  for  ounces  and  drachms  be  restricted  to 
indicate  fluid  measure. 

These  resolutions  were  taken  up  seriatim. 
The  first  was  unanimously  adopted. 

The  second  elicited  a  lengthy  discussion  and  on  being 
put  to  vote  was  lost  by  a  decided  majority.  This  being  the 
case,  Dr.  Squibb,  on  behalf  of  the  Business  Committee,  offered 
the  following  as  a  substitute : — 

Resolved — That  in  the  judgment  of  this  Association  It  is  expedient  and 
practicable  in  the  officinal  formulas  of  the  Pharmacopoeia  to  abolish  the  use 
of  measures  of  capacity;  and  to  substitute  for  absolute  weights  and  mea- 
sures the  term  parts,  meaning  parts  by  weight,  and  that  this  Association 
recommends  such  a  change  as  the  most  simple,  practicable,  and  effective 
one  that  can  be  at  present  made. 

Adopted. 

The  third  resolution  was  withdrawn. 
The  Business  Committe  also  offered  the  following  resolu- 
tion having  reference  to  the  restriction  of  Sunday  trade : — 

Whereas — This  Association  recognises  the  justice  and  propriety  of  the 
recent  movements,in  some  localities,  in  regard  to  restricting  tlie  Sunday  busi- 
ness of  Pharmaceutists  to  certain  definite  hours,  for  very  obvious  good  rea- 
sons. Therefore, 

Resolved — That  this  Association  heartily  recommends  the  adoption  of 
definite  hours  for  the  transaction  of  the  necessary  Sunday  business ;  such 
hours  to  be  determined  by  the  co-operation  of  the  Public, "the  Medical,  and 
the  Pharmaceutical  interests  of  the  various  localities  where  these  interests 
may  combine  to  adopt  the  recommendation. 

Adopted  unanimously. 

Mr.  Maisch  presented  the  following,  which  was  also  duly 
accepted : — 

Resolved — That  the  thanks  of  the  Association  are  duo  to  the  President, 
First  Vice-President,  Secretary,  and  Reporter  for  the  efficient  performance 
of  their  duties. 

The  minutes  of  the  meeting  were  then  read  when,  on 
motion  of  Mr.  Stratton,  the  Association  adjourned,  to  meet 
in  St.  Louis  on  the  afternoon  of  the  fourth  Wednesday  in 
August  1861. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Dr.  Isaac  Remington,  President. 

September  12,  1860. 

Abortion — Its  Causes,  Dangers,  and  Treatment. 

Dr.  James  M.  Corse  introduced  the  subject  by  remarking 
upon  the  distinction  between  the  terms  abortion  and  prema- 
ture delivery.  By  abortion,  he  would  mean  the  expulsion 
of  the  uterine  contents  prior  to  viabil:ty  of  the  foetus. 

After  some  remarks  upon  the  history  of  the  subject,  he 
considered  the  causes,  dividing  them  into  those  belonging 
to  the  mother ;  those  belonging  to  the  ovum ;  external 
causes ;  and  hidden  causes.  Under  each  head  a  large  num- 
ber of  causes  were  mentioned. 

In  illustration  of  the  disposition  to  the  occurrence  of  this 
accident  in  certain  cases,  he  quoted  a  case  from  Young,  of 
Edinburgh,  where  the  woman  aborted  thirteen  times  con- 
secutively, and  yet  carried  the  next  conception  to  term. 

The  premonitory  symptoms  are  such  as  show  death  of  the 
foetus,  or  would  evince  the  approach  of  disease,  as  hemor- 
rhage, heat,  coldness,  heaviness.  After  abortion  has  com- 
menced, it  strongly  simulates  labor.  The  diagnosis,  which  is 
important,  is  made  from  the  intermittent  character  of  the 
pains,  the  discharge,  and  history  of  the  case. 

The  prognosis  is  favorable  when  the  affection  is  uncom- 
plicated ;  guarded,  when  it  is  the  result  of  great  violence. 

The  treatment  depends  upon  the  causes,  and  was  divided 
by  the  lecturer  into  prevcnlive  in  the  inception,  and  pre- 
servative when  inevitable.  For  the  first  indication,  causes, 
if  possible,  must  be  removed.  Believing  that  a  frequent 
cause  was  the  existence  of  chronic  metritis,  or  inflammation 
about  the  mouth  and  neck  of  the  womb,  he  had  employed 


the  appropriate  remedies  with  great  benefit.  He  would 
treat  acute  diseases  as  usual,  but  not  employing  emetics, 
cathartics,  or  mercury  too  freely.  In  his  practice  pneu- 
monia had  always  produced  abortion.  Chronic  and  some 
uterine  affections  required  palliation,  but  in  case  of  a  pro- 
lapse of  the  womb,  regarding  it  as  having  a  tendency  to 
cause  abortion  from  sympathetic  irritation,  he  would  relieve 
it  by  the  employment  of  a  very  carefully  adjusted  pessary. 

When,  in  a  threatened  abortion,  the  hemorrhagic  discharge 
is  slight,  the  patient  should  be  kept  absolutely  at  rest  in  the 
horizontal  posture,  and  venesection  resorted  to  in  cases  of 
plethora.  In  the  event  of  a  continuance  of  the  hemorrhage, 
opium  with  astringents  would  be  indicated,  as  well  as  the 
application  of  cold  to  the  abdomen.  If  the  bleeding  is  very 
free,  the  tampon  made  with  pieces  of  sponge  may  be  applied. 
Dr.  C.  did  not  view  the  colpeurynter  with  favor. 

After  the  discharge  of  the  ovum,  danger  exists  until  the 
complete  expulsion  of  the  membranes,  hence  these  should 
be  carefully  removed  by  the  use  of  the  abortion  forceps,  or 
a  long  pair  of  dressing  forceps.  When  a  portion  of  the 
secundines  remains  in  the  uterus,  it  may  continue  a  certain 
degree  of  vitality,  increase  in  bulk,  and  be  eventually  dis- 
charged as  a  mole.  If  the  membranes  should  adhere  to  the 
uterus,  and  prevent  its  complete  closure,  dangerous  hemor- 
rhage may  result,  and  ergot  will  prove  useful. 

Where  the  woman  has  a  double  conception,  one  fcetus 
may  die,  and  be  discharged,  and  the  other  remain  in  per- 
fect health  until  the  close  of  gestation.  When  the  cause  is 
unknown,  every  deviation  from  health  will  require  attention 
and  careful  medication,  and  to  break  up  the  effects  of  habit, 
the  patient  should  be  removed  to  a  distance,  and  a  complete 
change  of  all  her  surroundings  made. 

After  some  very  general  remarks  upon  the  subject  of 
criminal  abortion,  the  speaker  concluded  by  referring  his 
hearers  to  the  American  Cyclopaedia  of  Medicine  and  Sur- 
gery, subject  Abortion,  by  Dr.  I.  Hays,  for  a  very  complete 
bibliography  of  this  affection. 

Dr.  Coates  remarked  upon  the  importance  of  the  subject 
in  a  medico-legal  view,  referring  to  its  frequency,  and  the 
looseness  of  popular  ideas  concerningit.  He  mentioned  the 
opinion  of  Desormeaux  that  the  proper  way  to  examine 
clots  from  the  womb,  in  suspected  cases,  was  by  placing 
them  in  a  basin,  and  passing  a  small  current  of  water  over 
them,  and  not  separating  them  by  employing  the  fingers  for 
that  purpose. 

Dr.  Corse  again  arose,  and  asked  whether  the  members 
regarded  hemorrhage  after  the  fifth  month  of  pregnancy  as 
harmless.  He  believed  four  and  a  half  months  to  be  the 
period  of  quickening,  which  he  explained  by  the  rising  of 
the  womb  from  its  confinement  in  the  pelvis,  which,  taking 
place  suddenly,  frequently  caused  a  rupture  to  a  greater  or 
less  extent  of  the  adhesions  at  the  mouth  of  the  womb,  and 
thus  abortion  might  occur.  He  illustrated  this  by  a  case 
at  the  seventh  month,  where  the  hemorrhage  continued  for 
a  day,  and  was  then  checked  by  astringents. 

He  also  referred  to  the  disputed  point,  as  to  whether 
females  liable  to  abortion  should  take  exercise,  or  observe 
absolute  rest  and  quietude. 

Dr.  Coates  regarded  hemorrhage  at  any  time  as  danger- 
ous. If  the  menstrual  discharge  was  the  result  of  ovulation, 
he  would  have  some  difficulty  to  understand  the  phenomena 
of  a  female  menstruating  during  pregnancy.  He  appealed 
to  Dr.  Corse  to  solve  the  problem,  that  an  ovum  could  be 
discharged  with  a  flux  from  the  vagina  while  another  ovum 
partially  filled  the  uterus. 

Dr.  Corse  did  not  regard  menstruation  as  the  result  of 
ovulation.  He  believed  the  latter  process  to  be  continually 
occurring. 

Dr.  Coates  replied  that  in  his  youth  the  profession  gene- 
rally did  not  consider  the  menstrual  discharge  as  blood,  but 
a  secretion.  The  idea  of  ovulation  as  its  cause  had  come 
into  vogue  within  the  last  fifteen  years. 

Dr.  Lamb,  in  response  to  Dr.  Corse's  question,  said  that 
an  extended  experience  had  caused  him  to  look  upon 
hemorrhage  in   pregnancy  as  a  serious  matter,  though 
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cases  had  occurred  to  him  where  repeated  hemorrhage  had 
taken  place  without  any  bad  results.  He  made  a  distinction 
between  hemorrhage  with  pain  and  that  without.  His 
treatment  was  absolute  rest,  and  the  horizontal  position  lor 
a  time ;  but  when  much  pain  was  present,  his  prognosis 
was  unfavorable,  and  his  treatment  active.  He  did  not 
agree  with  Dr.  Corse  in  the  belief  that  abortions  were  most 
likely  to  occur  about  the  time  of  quickening.  Nor  could 
he  regard  four  and  a  half  months  as  that  period,  for  thus  he 
had  been  led  into  error.  He  had  observed  quickening,  or 
the  first  feeling  of  the  motion  of  the  foetus,  to  occur  at  from 
two  and  a  half  months  to  five,  and  he  had  learned  to  rely 
but  little  upon  this  motion  or  feeling. 

In  the  treatment  of  plethoric  patients  he  regarded  moder- 
ate venesection  as  a  tine  qua  non.  Cold  applications  to  the 
abdomen  ami  lower  part  of  the  spine,  were  prominent  as 
remedies.  Though  many  cases  of  abortion  were  decidedly 
serious  in  their  appearance,  yet  in  a  practice  of  forty  years, 
averaging  for  a  greater  part  of  that  time  ten  obstetric  cases 
per  month,  he  had  never  lost  a  patient  from  abortion. 

To  show  how  long  a  foetus  can  be  carried  after  it*  death, 
he  related  a  case  occurring  in  his  practice,  where,  at  the 
third  month  pain  and  considerable  hemorrhage  occurred. 
She  was  soon  relieved,  and  returned  to  her  business.  At  tin- 
usual  time  she  believed  quickening  to  have  occurred,  though 
no  enlargement  of  the  abdomen  took  place.  At  the  eighth 
month  he  delivered  her  of  a  foetus  perfect  in  everv  wav, 
about  three  inches  long,  having  the  appearance  of  an  alcoholic 
preparation. 

Dk.  Xkiiinckr  referred  to  a  case  where  he  delivered  a 
patient  of  twins,  one  of  which  was  dead  and  partly  decom- 
posed. She  was  at  full  term,  though  the  dead  lo-tus  appeared 
to  be  about  at  the  seventh  month,  yet  this  dead  child,  dur- 
ing these  two  months,  did  not  induce  abortion.  This  he 
considered  as  an  exception  to  the  general  rule.  He  objected 
to  the  belief  that  menstruation  was  independent  of  ovulation. 
To  prove  this  point,  he  referred  to  an  experiment  made  by 
himself  upon  a  bitch  during  the  period  ol  heat.  This  excite- 
ment is  of  eighteen  days'  duration,  and  it  is  only  during  the 
latter  half  that  the  animal  submits  to  connexion  with  the 
male.  By  careful  observation,  he  noticed  that  about  the 
twelfth  day  a  discharge  took  place  from  the  vagina,  which 
doubtless  was  due  to  the  great  excitement  of  the  organs  of 
generation  consequent  upon  the  development  of  an  ovum. 
At  the  eighteenth  day  connexion  took  place,  and  impreg- 
nation followed.  This  fact  he  quoted  as  proving  the  coinci- 
dence or  connexion  existing  between  the  maturation  of  an 
ovum  and  menstruation. 

He  was  much  gratified  at  the  opportunity  afforded  him 
of  urging  upon  the  members  the  importance  of  considering 
abortion  as  a  criminal  act.  He  remarked  upon  its  increase 
in  spite  of  the  advance  of  civilization  and  religion,  and  its 
constant  practice  by  every  t  lass.  He  believed  the  only  way 
to  prevent  it  was  to  instruct  the  female  as  to  the  fact  that 
she  is  thus  committing  murder ;  that,  from  the  very 
moment  of  conception  the  new  being  has  life,  and  a  claim 
for  protection.  This  should  be  done  in  every  case  where 
the  physician  is  requested  to  relieve  a  female  of  the  result 
of  sexual  connexion.  In  the  most  earnest  and  emphatic 
manner.  Dr.  N.  urged  upon  the  members  the  moral  duty 
they  had  to  perform,  anil  the  good  results  likely  to  follow 
such  a  course.    He  was  followed  by 

Dk.  Hamilton',  who  mentioned  a  case  of  twins  at  full 
term,  one  of  which  was  alive  and  of  the  usual  size,  but  the 
other  was  much  decomposed,  and  apparently  had  not  passed 
four  months.  He  had  not  been  under  the  impression  that 
quickening  was  a  period  of  more  danger  than  any  other 
time,  nor,  if  such  were  the  case,  he  could  not  admit  the 
explanation  given,  that  it  resulted  from  the  disturbance 
occasioned  by  the  rise  of  the  uterus  from  the  pelvic  cavitv. 

His  experience  had  furnished  a  larger  number  of  danger- 
ous cases  about  two  and  a  half  months  after  conception  than 
at  any  other  period.  Though  some  such  cases  had  lost  so 
much  blood  as  to  be  pulseless,  anil  almost  exsanguineous,  yet 
none  were  lost.    In  these  copious  discharges  he  regarded, 


as  the  most  effectual  remedy,  the  sudden  dashing  of  cold 
water  over  the  region  of  the  uterus,  thus  causing  a  shock 
to  the  patient;  after  which  nothing  was  so  beneficial  as 
opium  in  full  doses,  and  if  necessary,  the  free  use  of  brandy. 
He  placed  much  less  reliance  upon  the  acetate  of  lead. 
On  motion  the  Society  adjourned. 


NEW  YOBM  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  Jine  27,  18C>0. 
E.  Kk ackowizkic,  M.D.,  President,  in  the  Chair. 
BvDBU  Death  ekom  Drinking  Ice-Water. 
Dr.  Fin.nell  exhibited  a  stomach  which  was  taken  from 
an  intemperate  man  40  years  of  age.  On  the  day  of  his 
death  the  patient  had  been  much  exposed  to  the  sun,  and 
suffered  from  headache.  On  returning  home  at  night,  being 
very  much  heated  at  the  time,  he  drank  a  large  quantity  of 
ice-water  and  expired  almost  immediately  alter,  while  pass- 
ing from  one  room  to  another.  At  the  post-mortem  exami- 
nation the  mucous  coat  of  the  stomach  was  found  intensely 
reddened  and  covered  by  a  thin  layer  of  effused  blood. 
About  one  ounce  of  serum  was  found  in  the  arachnoideal 
cavity.  The  heart  and  liver  were  healthy.  No  water  was 
found  in  the  stomach.  Dr.  F.  stated  that  the  deceased  had 
been  drinking  pretty  hard  for  some  time  previous,  but  dur- 
ing the  day  ol  his  death  he  was  known  to  have  been  sober. 

Du.  Ci.akk  remarked  that  it  was  difficult  in  this  instance 
to  associate  the  apparent  cause  with  the  effect.  Hemor- 
rhage from  the  stomach  was  common  enough  as  the  result 
of  ulceration,  cancerous  disease,  obstruction  to  the  portal 
circulation,  and  the  presence  of  a  large  quantity  of  "  raw 
rum  "  in  the  cavity  of  the  organ,  but  he  had  no  recollection 
of  the  old  cold  water  cases  being  attended  with  any  such 
accident. 

Aneurism  ok  Aorta  rehind  the  Aortic  Valves. 

Dr.  Finnell  presented  a  second  specimen  of  a  heart 
removed  from  the  body  of  a  negro,  aged  85  years,  who  up 
to  the  time  of  his  death  was  apparently  in  the  enjoyment 
of  perfect  health.  He  was  found  dead  in  his  bed.  The 
post-mortem  examination  of  the  body  showed  the  existence 
of  an  aneurism  of  the  aorta,  the  size  of  a  walnut,  just  above 
the  coronary  arteries.  The  internal  lining  of  the  pouch  was 
covered  with  small  ulcerations,  and  the  middle  coat  was 
exposed  in  many  places.  At  one  point  an  opening  through 
the  sac  was  discovered,  which,  however,  was  so  small  that  it 
appeared  like  a  mere  slit.  Atheromatous  patches  were 
found  in  abundance  throughout  the  artery  in  the  neighbor- 
hood. About  two  inches  above  the  aneurism  referred  to, 
was  another  which  was  somewhat  smaller  in  size,  and  pre- 
sented on  its  internal  surface  also  numerous  points  of  ulcera- 
tion. The  small  size  of  the  opening  led  to  the  suspicion 
that  the  rupture  occurred  sometime  in  the  afternoon,  and 
when  the  deceased  retired  the  accumulation  of  blood  around 
the  heart  gradually  increased  to  cause  death.  The  pericar- 
dium was  very  much  distended  with  clotted  and  fluid  blood. 

Dr.  Clark  remarked  that  specimens  of  small  aneurisms 
situated  behind  the  valves  were  occasionally  presented  to 
the  Society,  some  three  or  four  a  year.  Dr.  Finnell  had 
exhibited  a  considerable  number,  and  he  himself  had  shown 
several.  Such  cases,  continued  he,  are  always  obscure  so 
far  as  diagnosis  is  concerned.  I  have  heard  that  a  physi- 
cian in  town  did  tliagnosticate  one  such  case,  but  upon  what 
basis  I  know  not.  I  have  never  been  able  to.  As  a  general 
rule  I  suppose  that  such  cases  ncver'come  under  the  obser- 
vation of  the  physician.  The  disease  is  of  such  a  character 
that  the  patient  suffers  no  inconvenience  from  its  presence, 
and  is  about  his  business  until  the  death  leak  takes  place. 

Dr.  Finnell  stated  that  in  most  of  the  cases  that  had  been 
presented  to  the  Society,  the  rupture  took  place  while  the 
patient  was  engaged  in  some  labor. 
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Tuberculous  Degeneration  of  Bronchial  Glands. 

Dr.  J.  H.  Hixton  presented  next  a  specimen  of  tubercu- 
lous degeneration  of  the  bronchial  glands  with  the  following 
history  :  The  patient  was  a  child  3  months  old,  whom  I  saw 
but  once  before  its  death,  the  Saturday  previous.  It  was  plump 
and  apparently  well  nourished,  with  rather  a  livid  counte- 
nance which  the  mother  stated  had  been  the  case  ever  since 
its  birth  ;  she  also  said  that  it  had  had  considerable  difficulty 
in  breathing,  and  that  for  the  past  few  nights  it  suffered 
from  spasms.  I  regarded  it  as  a  case  of  cyanosis,  from  an  open 
foramen  ovale,  and  for  the  spasms  ordered  small  doses  of 
tincture  of  assafoetida.  On  Monday  morning  the  mother 
called  and  said  the  child  had  died  during  the  night,  she  did 
not  know  at  what  hour.  The  spasms  had  recurred,  other 
than  this  there  was  nothing  of  special  moment.  I  went  to 
the  house  of  the  parents  about  noon  and  found  the  child  in 
its  grave  clothes.  By  permission  of  the  mother  I  made  a 
section  sufficiently  large  only  to  remove  the  heart.  Upon 
introducing  my  fingers  between  the  lungs  to  divide  the 
vessels,  they  came  in  contact  with  an  indurated  mass — the 
bronchial  glands — enlarged  to  about  the  size  of  a  bantam's 
egg.  These,  together  with  the  heart,  a  short  portion  of  the 
trachea,  and  the  bronchial  tubes  at  their  entrance  into  the 
lungs,  I  removed.'  Upon  a  close  examination  of  the 
specimen  no  lesion  of  the  heart  was  found ;  the  foramen 
ovale  was  closed.  As  to  the  vessels  I  could  not  say  whether 
these  enlarged  glands  diminished  their  calibre  or  not.  Divi- 
sion of  the  trachea  and  bronchial  tubes  showed  a  healthy 
condition  of  the  trachea,  and  an  ulcerated  state  of  the  right 
bronchus  from  its  beginning  to  its  entrance  into  the  lung ; 
the  mucous  membrane  of  the  left  bronchus  was  eroded.  The 
glands  are  contained  in  a  firm,  dense  capsule,  and  at  the  time 
of  removal  presented  a  very  indurated  feel.  Upon  dividing 
the  capsule  it  presented  a  softened,  cheesy,  light  oak  colored 
appearance.  A  section  was  examined  microscopically  by 
Dr.  Draper,  and  found  to  contain  tubercle  cells,  and  inflamma- 
tory exudation  matter.  The  extension  of  this  disease  into 
the  bronchial  tubes,  and  the  partial  closure  from  inflamma- 
tory thickening,  I  think,  must  have  been  the  cause  of  death. 

Dr.  Bibbins  recollected  a  somewhat  similar  case  that  occur- 
red to  him  while  he  was  at  the  Nursery  Hospital.  The  child 
was  first  attacked  with  slight  dyspnoea,  which  finally  grew 
worse,  and  death  took  place  without  a  diagnosis  being  made. 
On  post-mortem  examination  the  only  evidence  of  disease 
found  was  tubercular  deposit  in  a  bronchial  gland,  and  one 
of  the  bronchial  tubes  was  so  circumscribed  that  its  calibre 
was  diminished  fully  one  half.  There  was  no  other  tuber- 
culous matter  found  in  the  lungs  or  other  parts  of  the  body. 
The  lymphatic  glands  in  the  neck  were  not  enlarged. 

Dr.  Clark  stated  that  tuberculous  deposit  in  the  bronchial 
glands,  to  the  extent  of  producing  suffocation  and  death, 
must  be  very  rare.  It  was  not,  however,  uncommon  for 
such  deposits  to  cause  ulceration  into  the  bronchial  tubes 
and  produce  death  by  those  means.  Occasionally  the  exist- 
ence of  these  deposits  can  be  made  out  during  life.  Not 
long  ago  the  daughter  of  a  physician  of  this  city  was  seized 
with  a  very  violent  attack  of  coughing,  which,  after  lasting 
for  many  hours  ended  in  the  expectoration  of  a  portion  of 
tuberculous  matter  about  as  large  as  the  end  of  the  point  of 
the  finger.  If  I  remember  rightly  a  fortnight  after  this 
another  paroxysm  of  coughing  occurred,  attended  with  the 
same  result;  a  portion  of  tuberculous  matter,  somewhat 
smaller  in  size  than  the  first,  and  a  very  little  blood  was 
brought  up.  At  that  time  I  was  suspicious  that  the  matter 
carne  from  a  cavity.  Some  months  afterwards  this  child 
died  of  diphtheria,  and,  on  post-mortem  examination,  tuber- 
culous deposit  was  found  in  the  bronchial  glands.  In 
several  instances  that  I  have  had  the  opportunity  of  seeing, 
the  cretaceous  matter  has  already  partly  ulcerated  through 
into  the  bronchial  tubes,  and  yet  has  not  made  a  complete 
discharge.  In  some  of  these  instances  cretaceous  matter 
has  been  coughed  up.  Dr.  C.  did  not  think  that  the  cause 
of  death  in  Dr.  Hinton's  case  was  proven,  on  account  of 
the  difficulties  which  attended  the  post-mortem  examination, 


inasmuch  as  no  opportunity  was  offered  to  see  what  other 
cause  for  death  might  exist. 

Dr.  Finnell  recollected  some  time  ago  when  he  was 
engaged  in  making  a  collection  of  skulls  of  very  young  chil- 
dren, that  in  almost  every  instance  the  bronchial  glands  were 
more  or  less  enlarged,  and  in  most  of  these  cases  death  took 
place  from  cholera  infantum. 

Tuberculous  Disease  of  Supra-Renal  Capsules. 

Dr.  Alonzo  Clark  presented  two  specimens  of  tubercu- 
lous disease  of  the  supra-renal  capsules,  which  were  taken, 
the  Monday  previous,  from  the  body  of  a  lady  whom  he  saw 
in  consultation  with  Dr.  Halsted.  Dr.  Clark  was  only  able 
to  give  an  abstract  of  the  history  of  the  case.  For  several 
months  the  lady  had  been  ill,  the  chief  features  of  the  dis- 
ease being  emaciation  and  occasional  vomiting,  with  loss  of 
strength,  which  exceeded  that  which  could  be  easily 
accounted  for  by  the  loss  of  flesh.  There  were  discolora- 
tions  of  very  moderate  extent  upon  the  forehead  occurring 
in  irregular  patches.  There  was  no  enfeeblement  of  the 
intellect.  At  the  time  Dr.  C.  first  saw  her  there  was  in  the 
site  of  a  blister,  that  had  been  applied  over  the  epigastrium 
some  weeks  before,  an  intensely  black  color.  There  was 
also  a  bronzed  discoloration  along  the  lower  lip.  All  these 
discolorations  continued  until  the  end,  although  they  varied 
very  much  in  intensity  during  the  course  of  the  disease. 
In  the  investigation  previous  to  death  the  idea  was  sug- 
gested that  there  was  some  disease  of  the  supra-renal  cap- 
sule present,  but  it  seemed  to  Dr.  C.  that  the  discolorations 
were  not  sufficiently  marked  for  the  basis  of  such  a  diagnosis, 
and  he  pronounced  them  to  be  merely  a  variety  of  ephelis 
hepatica,  dependent  upon  some  derangement  of  the  diges- 
tion— probably  atrophy  of  the  liver.  The  post-mortem 
examination  showed  that  the  conjecture  as  to  the  seat  of 
the  disease  was  verified.  The  two  capsules  were  removed 
with  perhaps  an  inch  or  an  inch  and  a  half  of  the  upper  por- 
tion of  the  kidney  attached.  These  bodies  possessed  a 
thickness  two  or  three  times  greater  than  natural,  caused  by 
the  deposit  in  their  substance  of  hardened  and  white  matter. 
These  masses  were  found  to  be  tuberculous  in  their  charac- 
ter. Dr.  C.  stated  that  during  the  life  of  the  patient  he  had 
suspected  the  existence  of  tuberculous  disease  of  the  lungs. 
She  had  no  cough,  but  he  thought  that  the  case  might  belong 
to  that  class  where  this  symptom  did  not  present  itself. 
An  examination  was  made  with  a  great  deal  of  care  in 
order  to  determine  that  point,  and  no  evidences  of  disease 
were  discovered.  At  the  post-mortem  examination  the 
promise  having  been  given  not  to  open  the  chest,  and  it 
being  very  desirable  that  the  lungs  should  be  examined, 
Dr.  Halsted  succeeded,  by  entering  the  chest  through  the 
diaphragm,  in  removing  nearly  the  whole  of  the  superior 
lobe  of  the  right  lung  (which  organ  is  most  likely  to  be  the 
seat  of  disease  in  this  country).  The  portion  was  removed 
and  cut  up,  when  several  calcareous  grains  larger  than  a 
mustard  seed,  but  smaller  than  a  raisin  pit,  were  discovered 
throughout  the  mass,  showing  that  there  had  been  tubercles 
deposited.  The  only  other  point  that  was  worthy  of  par- 
ticular mention  was  the  fact  that  the  kidneys  were  diseased. 
Dr.  C.  was  not  aware  that  in  the  consideration  of  the  lesions 
of  the  supra-renal  capsule  the  existence  of  disease  of  the 
kidney  had  been  taken  into  account,  at  all  events  it  had  not 
been  sufficiently  reported  upon.  It  seemed  to  him  worth 
while  to  learn  what  was  the  condition  of  the  kidneys,  and 
so  he  spent  some  time  in  a  microscopic  examination.  The 
fibres  of  the  structure  were  normal  in  quantity,  the  malphi- 
gian  bodies  were  perfectly  natural,  which  was  also  the  case 
with  the  tubes  in  the  pyramidal  portion.  But  in  the  con- 
voluted tubes  scarcely  an  epithelial  cell  could  be  found. 
The  larger  of  these  cells  were  opaque  from  the  accumulation 
of  granular  matter,  and  only  here  and  there  was  a  nucleus 
to  be  found.  The  liver  appeared  to  be  healthy.  In  the 
course  of  the  disease  the  urine  was  frequently  tested  for 
albumen,  but  none  was  found.  A  few  pus  globules  were 
found  to  exist  under  the  microscope. 

The  Society  then  adjourned. 
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DOMESTIC  CORRESPONDENCE. 

PHILADELPHIA. 

Thep.e  is.  among  those  engaged  in  Medical  teaching  in  this 
city,  some  evident  anxiety  in  regard  to  the  influence  of  the 
continued  political  excitement  on  the  size  of  the  college 
classes  for  the  coming  session.  Had  not  the  Presidential 
campaign  ensued  so  soon  after  the  u  abduction  "  into  which 
so  many  were,  last  winter,  deluded  perhaps  but  little  influ- 
ence from  that  remarkable  event  would  now  be  felt  Al- 
though the  excitement  which  started  the  stamptdt  was  con- 
fined almost  entirely  to  one  school,  and  particularly  to 
those  within  the  influence  of  certain  ambitious  aspirants  for 
Southern  professorships,  it  is  thought  by  manv  that  its 
influence  will  temporarily  prevent  some  in  the  South  from 
availing  themselves  of  the  superior  advantages  offered  by 
the  Medical  Institutions  of  Philadelphia  and  New  York 
At  the  same  time  it  is  known  that  seme  who  «o  hastilv  dr>- 
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Our  allusion  to  College  Avenue  will  remind  the  Philadel- 
phia graduates  among  your  readers  of  an  obscure  but 
favorite  locality,  in  wliich  they  have  spent  many  laborious 
hours,  and  where,  perhaps,  much  of  their  preliminary  prac- 
tical knowledge  was  acquired.  For  fifty  years,  or*  more, 
students  have  resorted  to  the  place,  and  many  who  are  now 
holding  distinguished  professional   positions  made  their 
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pose  for  about  half  a  centurv,  and  \vi 
such  as  Godman,  Grant,  and  Pancoa 
possession  of  Dr.  Agnew,  who  has  « 
paralleled  eminence  as  a  private 
around  him  an  anatomical  class  nn 
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institutions,  and  with  his  excellent  and  well  illustrated  lec- 
tures, and  half  a  dozen  demonstrators,  rooms  open  during 
the  entire  year,  and  tables  always  well  supplied  with  mate- 
rial, he  is  a  formidable  competitor  with  the  departments  of 
practical  anatomy  in  the  Colleges.  The  emoluments  from 
his  private  establishment  are  probably  equaled  by  the  in- 
comes from  few  professional  chairs  in  tliis  country,  and  his 
independent  position  must  be  one  that  he  would  not  ex- 
change for  any  but  the  highest  and  most  lucrative  of  such 
places.  There  have  been  some  attempts  at  competition 
with  Dr.  Apnew  in  private  anatomical  teaching,  bnt  such 
have  resulted  in  failure,  or  have  not  succeeded  in  attracting 
remunerative  classes.  Other  popular  teachers  of  the  differ- 
ent specialties,  who  begin  their  courses  before  the  regular 
college  sessions  commence,  are  located  in  College  Avenue, 
and  as  the  lecture  season  seems  to  open  in  this  locality,  we 
have  been  naturally  led  to  make  some  visits  to  it  to  obtain 
some  evidences  foreshadowing  the  prospects  of  a  large  class 
for  the  winter.  A  short  time  will  now  determine  whether 
the  infection  of  base  fanatical  politics  will  be  allowed  to 
contaminate  those  who  have  heretofore  sought  science 
where  the  facilities  for  imparting  it  are  the  greatest,  and 
make  them  practise  a  self-denial  which  will,  for  the  most 
part,  but  result  in  their  own  irretrievable  loss. 

SANG  R  ADO. 


ARMT  MEDICAL  INTELUOEXCR. 

Stoxe. — Assistant-Surgeon  L.  H.  Stone  has  been  ordered 
to  proceed  to  Fort  Randall,  and  relieve  Assistant-Surgeon 
D.  L.  Magruder.  The  latter,  on  being  relieved,  has  been 
directed  to  repair  to  St.  Louis,  Mo.,  and  to  report  thence, 
by  letter,  to  the  Surgeon-GeneraL 

Tex  Bkoeck. — The  leave  of  absence  heretofore  granted 
to  Assistant-Surgeon  P.  G.  L.  Ten  Broeck  has  been  ex- 
tended until  the  1st  of  January  next. 

APPOINTMENTS. 

College  or  Physicians  ani>  Scrgei-ns. — F  ••  r  Swift, 
MJX,  as  Lecturer  Adjunct  to  the  Professor  of  Obstetrics,  in 
place  of  George  T.  Elliot,  M.D.,  resigned. 

York  Medical  College. — R.  K.  Browne,  M.D.,  as 


bTi 


Professor  of  Physiology. 

Bellem-e  Hospital.— Mr.  II.  r:  v  M.  I.\  n.an.  Mr.  Ik-lx-r 
Smith.  Mr.  C.  A.  Suydam,  Mr.  G.  F.  Ferguson.  Mr.  T.  R. 
Whitney,  Mr.  L.  Fisher,  as  Junior  Assistant  Physicians. 

DEATHS. 

Harris.  —  At  Baltimore,  Md.,  Sept  '29,  Chapin  A. 
Harris,  M.D.,  in  the  fiftv-tifth  year  of  his  age.  Dr.  Harris 
was  born  in  western  New  York  (Onondaga  County),  in 
1806,  and  graduated  in  medicine  in  1829,  the  practice  of 
which,  in  a  6hort  time,  he  resigned,  to  devote  himself  ex- 
clusively to  the  science  and  practice  of  Dental  Surgery.  In 
this  he  had  no  equal.  He  raised  that  profession,  both  by 
his  writings  and  example,  far  above  the  place  it  had  up  to 
this  time  held,  through  the  neglect  and  ignorance  of  its 
practitioners:  and  by  his  continued  efforts  and  his  scien- 
tific developments  he  gave  it  an  honorable  position.  To 
that  profession  he  is  thoroughly  well  known,  both  by  his 
writings  and  by  reason  of  the  fact  that,  as  chief  of  the 
Baltimore  College  of  Dental  Surgery,  he  was  helped  to 
instruct  and  form  some  of  its  most  useful  members.  Dr. 
Harris  was  not  better  known,  though  more  widely,  for 
these  labors  and  qualifications,  nor  more  respected  than  he 
was  for  an  amiable,  kind-hearted  disposition,  and  the  most 
exemplary  virtues  of  private  hie.  His  death  is  a  loss  to 
science,  to  his  profession,  to  the  community,  as  well  as  a 
calamity  to  his  relations  and  friends. 

EPIDEMIOLOGICAL  RECORD. 

New  York. — Dr.  N.  C.  Husted.  of  this  city,  writes: 
Intermittent  fever  is  very  prevalent  on  the  north-western 
part  of  this  island.  The  cause  undoubtedly  is  owing  to 
the  frequent  and  severe  changes  in  the  weather,  and  the 
numerous  excavations  going  on  in  that  region. 

The  Yellow  Fever.  —  Cases  and  Deatiis.  — We  have 
once  more  to  give  very  favorable  accounts  in  regard  to  the 
character  of  the  vomito  in  our  city  and  port  When  it  was 
generally  expected  that  the  recent  rainy  spells  and  change 
of  weather  would  have  proved  fatal  for  yellow  fever  sub- 
jects, it  has  been  just  the  reverse,  and  the  change  is  visibly 
for  the  improvement  of  the  sanitary  condition  of  the  city. 
The  total  number  of  cases  from  the  1st  inst,  to  date  (22d, 
1  p.m.).  has  been  223,  and  only  25  deaths,  or  a  trifle  over 
10  per  eent,  although  this  is  always  the  worst  month  for 
yellow  fever.  If  we  add  to  these  figures  the  cases  and 
deaths  up  to  the  31st  August,  it  will  be  seen  that  the  total 
number,  from  1st  January  to  22d  September,  has  been 
2,702  cases,  364  deaths ;  making  the  percentage  of  deatiis 
only  13T.  The  cases  since  the  14th  inst  have  been  96,  and 
the  deaths  only  7 — a  proportion  of  less  than  8  per  cent,  or 
but  one  death  per  day  ;  and  it  is  to  be  hoped  that  in  our 
next  number  we  will  be  able  even  to  report  a  better  con- 
dition of  the  sanitary  affairs  of  the  city. —  Cuban  J/eswn- 
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MEDICAL  NEWS. 


Oct.  6,  1S60. 


Tite  Medical  Colleges  of  Philadelphia  commence  their 
regular  courses  of  lectures  on  Monday,  Oct.  8th,  with  a 
general  introductory  iu  each  school. 

Shoemakers  die  at  the  average  age  of  43  years;  'tailors 
at  42|;  editors  at  41;  druggists,  jewellers,  and  teachers 
at  from  39  to  40 ;  machinists  at  38i,  and  printers  at  3G£. 
In  other  words,  the  members  of  these  and  other  indoor 
occupations  lose  more  than  twenty  years  of  life  as  compared 
with  farmers,  chielly  from  want  of  pure  air  to  breathe,  being 
shut  up  during  the  day  in  close,  unventilated  shops,  offices, 
and  counting-rooms. 

Deaths  from  the  Inflammability  of  Clothing. — The 
total  number  of  persons  who  died  in  the  United  Kingdom 
from  burns  and  scalds  during  the  year  1858  was  3,125.  Of 
these,  no  small  proportion  met  with  their  deaths  by  their 
clothes  catching  fire.  Neither  number  nor  rank  is  wanting 
to  emphasize  the  sad  calamities  due  to  the  habitual  employ- 
ment by  ladies  of  light  and  combustible  attire.  This  last 
week  adds  to  the  list  of  victims  the  Countess  de  St.  Mar- 
sault,  one  of  the  Princess  Clotilde's  ladies  of  honor,  who  has 
just  expired  at  Paris  from  the  effect  of  burns  which  she  had 
received  while  endeavoring  to  save  another  lady  whose 
dress  had  caught  fire  at  a  ball. — Lancet. 

The  Heaviest  Child  Born  Alive. — A  writer  in  the 
Medical  Times  and  Gazette  says,  "  You  were  good  enough  a 
few  weeks  ago  to  publish  in  your  Journal  the  details  of  the 
birth  of,  what  I  then  believed  to  be,  the  heaviest  child  ever 
born  alive,  namely  eighteen  and  a  quarter  pounds.  Since 
then  I  have  been  informed  by  Mr.  Davie?,  of  Pershore,  that 
he  attended  many  years  ago  a  woman  who  was  delivered 
safely  of  a  living  child  weighing  nineteen  pounds  and  two 
ounces.  Forceps  were  employed  to  effect  delivery,  the 
labor  (as  may  be  supposed)  having  been  very  tedious ;  but 
both  parent  and  child  did  well  and  are  still  living." 

Sir  B.  Brodie  on  Tobacco-Smoking. — Sir  Benjamin 
Brodie,  from  the  rural  retreat  in  which  he  awaits  in  dark- 
ness some  lightening  of  his  misfortune,  now  comes  forward 
to  discuss  the  use  and  abuse  of  tobacco.  His  active  mind 
will  not  permit  indifference  to  human  interests,  even  in 
retirement :  it  is  with  him  as  with  princes,  whom  Bacon 
likens  to  the  planets,  that  have  much  veneration  but  no 
rest.  The  utterances  of  Sir  Benjamin  Brodie  on  a  subject 
interesting  the  health  of  so  many  millions,  and  still  hotly 
contested,  justly  receive  great  respect  and  carry  great 
weight.  His  letter-is  marked  by  extreme  moderation ;  this 
will  certainly  increase  its  influence.  It  brings  no  new  facts 
or  theories  to  our  knowledge,  but  comments  with  acute- 
ness  and  without  exaggeration  upon  accepted  truths.  The 
powerful  oil  of  tobacco — which  destroyed  life  in  the  Boc- 
carmd  case,  which  is  a  drug  too  severely  depressing  to  be 
popular  in  medicine,  in  however  small  doses,  and  of  which 
a  drop  will  destroy  the  life  of  a  cat — cannot  circulate  in  the 
blood  of  the  habitual  smoker  without  producing  decidedly 
injurious  effects.  This  dictum  is  not  open  even  to  discus- 
sion. But,  on  the  other  hand,  Sir  B.  Brodie  concedes  great 
weight  to  the  arguments  of  the  advocates  of  tobacco,  who 
recall  the  fact  that  it  belongs  to  the  same  class  of  nervine 
agents  as  alcohol,  Indian  hemp,  the  kava  of  the  South  Sea 
Islanders,  the  Paraguay  tea,  coffee,  and  even  tea — products 
which  are  eagerly  sought  out  by  all  the  tribes  of  men  in 
every  part  of  the  world,  and  universally  consumed. — Lancet. 


TO  CORRESPONDENTS. 

Query. — "Is  there  any  method  of  treating  an  obstinate  chordec  preferable 

to  that  recommended  in  standard  hooks  ?" — J.  C.  O. 
Chicago. — The  Medical  .Journals  were  duly  received. 

F.  E.  T. — The  caustic  recommended  by  Prof.  Simpson,  is  composed  of 
anhydrous  sulphate  of  zinc  and  strong  sulphuric  acid  stirred  to  a  paste 

Student. — Bellevue  Hospital  is  now  open  to  students  free  of  charge.  You 
must,  however,  present  your  ticket  of  matriculation,  us  evidence  of  your 
being  a  student. 

COMMUNICATIONS  have  been  received  from:— 
Dr.  Cai.kh  6u0i  N.  Y. ;  Prof.  John  Ordp.onraux,  N.  Y. ;  Prof.  O.  B. 
Coventry,  N.  V.;  Dr.  W.  15.  Atkinson,  Pa. ;  Prof.  Lewis  D.  IIari.on, 
Pa.;  I'r.  K.  P.  Alien,  Pa.;  Dr.  J.  O.  Westmoreland,  Oa.;  Dr.  O.  IIaii- 
lev!  N.C.:  Dr.  II.  W.  Cure,  Ind.;  Dr.  .1.  Laihi.ey,  Vn. ;  Dr  J.  Moore, 


Mich. ;  Dr.  D.  Little,  N.  Y. ;  Dr.  H.  O.  Hitcticock  ;  Dr.  J.  P>.  Smith  ; 
Dr.  J.  Ax  line,  O. ;  Dr.  M.  W.  W.  Cheney,  Mass. ;  Dr.  A.  D.  Teaciiout  ; 
Dr.  Henry  Oliver;  Dr.  J.  P.  Dromgoole,  Miss. 


METEOROLOGY    AND    NECROLOGY    OF    THE  WEEK    IN   THE  CITY 

AND  COUNTY  OF  NEW  YORK, 

From  the  23d  day  of  September  to  the  30th  day  of  September,  1860. 

Deitt/is.~ Adults,  193 ;  children,  229— total,  413.  Infants  under  two  years 
of  ape,  138.  Among  the  causes  of  death  we  notice :— cholera-infnntum, 
19;  congestion  of  brain,  9;  infantile  convulsions,  20;  diarrhoea,  17;  dysen- 
tery, 6 ;  scarlet  fever,  16 ;  typhus  and  typhoid  fevers,  9 ;  of  lungs,  11 ;  small- 
pox^; infantile-marasmus,  39;  infantile  debility,  6. 
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Kemarkr. — 23d  and  24th,  sultry  with? light  winds ;  the  mornings  of  the 
24th  and  25th  were  foggy;  25th,  wind  fresh,  with  variable  sky;  squall  of 
hail  and  rain  accompanied  with  thunder,  at  3  p.  m. ;  26th,  fine;  wind  light 
A.  M.,  fresh  p.  M  ;  27th,  wind  light;  rain  p.  m.  ;  2Mb,  rain  early  a.  m.,  wind 
fresh  all  day;  29th,  fine,  light  wind  all  day;  cloudy  evening. 


Monday, 
Oct.  8. 


Tuesday, 
Oct.  9. 


MEDICAL  DIARY  OF  THE  WEEK. 

City  Hospital,  Surgery,  Dr.  Peters,  half-past  1  p.m. 
Bellevite,  Obstetrics,  Dr.  Macready,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 
Coll.  Piiys.  &  Surg.,  Prof.  Parker.  Surgical  Clinic,  11  A.M. 
|  Univ.    Med.  Coll.,  Prof.  Metcalfe,  Medicine,  10  A.M. 

«  "         Prof.  Post,  Physiology,  11  a.m. 

|_  "  "         Prof.  Bedford's  Cliuique,  2X  P.M. 

City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  M. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
Bellevue  Hospital,  Dr.  Clark,  half-past  1  p.m. 
Coll.  Piiy6.  &  Surg.,  Prof.  St.  John,  Meteorology,  10  a.m. 
"  »         Dr  Conant,  Anat.  of  Brain,  11  a.m. 

"  »         Prof.  Watts,  Org.  Special  Sense,  12  m. 

Univ.    Med.  Coll.,  Prof.  Bedford,  10  a.m. 
"  «         Prof.  Van  Buren.  11  a.m. 

«  «         Prof.  Mott,  Clinic,  3  P.M. 

Eye  Infirmary-,  Operations,  12  M. 
City  Hospital,  Medicine,  Dr.  Bulkley,  half-past  1  p.m. 
Bellevue,  Surgery,  Dr.  Gouley,  half-past  1  p.m. 
Pathological  Society,  8  p.m. 

Coll.  Piiys.  &  Surg.,  Prof.  St.  John,  Meteorology,  10  a.m. 
»  «         Prof.  Dalton,  Cranial  Nerves,  11  a.m. 

"  "         Prof.  Watts,  Org.  Special  Sense,  12  M. 

•'  »         Dr.  Detmold,  Surg.  Clinic,  2X  p.m. 

Univ.    Med.  Coll.,  Prof.  Bedford,  10  a.m. 

"  "        Prof.  Post,  Surgical  Clinic,  11  a_m. 

"  "         Prof.  Bedford,  Clinic,  2%  p.m. 

M  "         Prof.  Van  Buren,  Clinic,  8)tf  p.m. 

f  Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
City  Hospital,  Surgery,  Dr.  Peters,  half-past  1  p.m. 
Bellevue,  Medicine,  Dr.  Elliot,  1)4  p.m. 
Univ.   Med.  Coll  ,  Prof.  Bedford,  10  a.m. 

«  "        Prof.  Van  Buren,  Clinic,  11  a.m. 

Coll.  Piiys.  &  Surg  ,  Prof.  Clark,  Med.  Clinic,  11  a.m. 
"  "         Dr.  Bumstead,  Venereal,  12  m. 

City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Clark,  IX  P-M- 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 
Coll.  Piiys.  &  Surg.,  Prof.  St.  John,  Meteorology,  10  a.m. 
u  "         Prof.  Dalton,  Cranial  Nerves,  11  a.m. 

u  "         prof.  Watts,  Org.  Special  Sense,  12  m. 

■  "         Dr.  Swift,  Clinic,  2X  P.* 

Univ.    Med.  Coll.,  Prof.  Metcalfe,  10  a.m. 
"  "         Prof.  Bedford,  11  a.m. 

f  Hellevue,  Surgery,  Drs.  Parker  and  Wood,  half-past  1  p.m. 

|  Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 

|  City  Hospital,  Medicine,  Dr.  Bulkley,  half-past  1  p.m. 

Saturday.    I  Etk  Infirmary,  Diseases  of  Ear.  12  r 

.  '      ^   t»   fl.  C   !>„..<•    U»      I  .  .  I  ,  i 


Wednesday, 
Oct.  10. 


Thursday, 
Oct  11. 


Friday, 
Oct.  12. 


Oct.  13. 


Coll.  Piiys.  It  Surg.— Prof.  St.  John,  Meteorology,  10  a.m. 
»  "         Dr.  Conant.  Anat.  of  Brain,  11  a.m. 

"  «         Dr.  Bumstead.  Venereal,  12  m. 

Univ.   Med.  Coll.,  Prof.  Post,  Clinic. 

N.  Y.  Medical  Coll.,  order  of  Lectures  remain  unchanged. 
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SATURDAY,  OCTOBER  13,  1860. 


ADDRESS  TO  MEDICAL  STUDENTS. 

In  this  and  the  succeeding  number  of  the  Medical  Times 
we  shall  endeavor  to  present  as  complete  an  exhibit  as  in 
our  power  of  the  present  condition  of  the  Medical  Colleges, 
the  Public  Hospitals  and  Medical  Charities  in  the  several 
States  of  the  Union.  The  character  and  condition  of  these 
institutions  constitute  reliable  indices  of  the  educational  and 
the  popular  status  of  the  Medical  profession  in  our  country  ; 
and  we  feel  assured  that  no  physician  or  student  can  examine 
these  records  of  the  preparatory  and  the  practical  institu- 
tions of  Medicine  without  feeling  a  just  pride  in  the  noble 
profession  of  his  choice.  Whatever  the  defects  in  the 
mode  of  education  in  some  of  our  medical  schools,  the 
multitude  of  public  instructors  in  their  various  depart- 
ments; their  valuable  libraries,  their  cabinets  and  labora- 
tories, and — best  of  all — their  thousands  of  students  and 
annual  graduates,  furnish  unequivocal  evidences  of  the 
spirit  and  progress  of  the  Medical  profession,  while  they 
clearly  indicate  the  pleasing  fact  that  popular  sentiment 
and  public  necessity  unite  in  demanding  and  sustaining 
these  institutions,  to  the  infinite  chagrin  of  irregular  and 
uneducated  practitioners.  All  the  hospitals  and  public 
medical  chanties  in  our  land  have  ever  sought  the  scientific 
and  true,  not  the  irregular  practitioners  of  medicine,  to 
administer  the  benefits  of  healing  to  the  needy. 

In  connexion  with  the  instructive  details  presented  in 
these  pages,  we  would  invite  attention  for  a  moment  to  the 
mission,  the  duty,  and  the  destiny  of  Medicine  as  a  profes- 
sion. To  this  subject  we  especially  solicit  the  attention  of 
the  thousands  of  students  and  undergraduates  who  have 
just  entered- the  portals  of  the  temples  of  Medicine  in  the 
several  States  of  the  Union.  We  speak  as  to  our  younger 
brothers,  believing  that  the  sacred  profession  of  our  choice 
has  a  heaven-born  mission  and  a  glorious  destiny,  and  that 
■the  unity  of  purpose  which  has  always  characterized  "the 
true  Church  in  Medicine,"  will  eventually  triumph  over 
every  obstacle  that  opposes  the  progress  and  the  proper 
applications  of  sanitary  science  and  the  healing  art. 

The  grand  objects  and  design  of  our  calling,  and  the 
preparatory  and  essential  means  necessary  for  fulfilling  the 
great  mission  ol  the  profession  should  be  attentively  con- 
sidered by  all  who  look  forward  to  a  life  of  usefulness  aud 
honor  in  its  ranks.  And  what  truer  illustrations  can  be  given 
of  the  real  objects  of  Medicine,  what  clearer  i.jfinitions  of 
its  mission  can  be  found,  than  those  which  are  embodied  in 
the  records  and  doings  of  its  educational  aud  its  sanative 
institutions  in  this  country?  While  it  is  confessed  that  of 
the  latter  we  have  not  enough  to  meet  the  wants  of 
humanity ;  and,  of  the  former  institutions,  that  we  have  a 
far  greater  number  than  can  be  properly  sustained ;  it  is 
equally  true  that  the  medical  schools,  which  are  so  thickly 
planted  from  Maine  to  Louisiana  and  Kansas,  have  sprung 
up  in  consequence  of  the  rapid  progress  and  exalted 
demands  of  the  healing  art.    And  of  the  public  services  of 
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our  profession,  as  such  services  are  partially  opened  to  popu- 
lar observation  in  hospitals  and  dispensaries,  how  true  is  it 
that  even  those  more  publicly  demonstrative  works  of 
Medicine  do  but  very  imperfectly  illustrate  the  incessant 
charities,  labors,  and  improvements  that  characterize 
medical  life  in  its  mission  of  mercy  and  skill. 

The  higher  services  of  Medicine  can  never  become 
attractive  to  the  selfish,  the  indolent,  and  the  vainly  ambi- 
tious. Unlike  either  of  the  other  learned  professions,  the 
most  meritorious  labors,  the  highest  skill,  and  the  brightest 
virtues  of  its  members,  do  not  attract  or  court  public 
attention.  The  extended  curriculum  of  scientific  study  in 
its  schools;  the  patient  investigations  in  anatomy,  his- 
tology, microscopy,  chemistry,  and  the  whole  range  of 
the  applied  sciences, — in  every  department  of  human 
knowledge,  and  lastly,  the  physician's  life  of  watchful 
anxiety  in  the  sick-room,  the  hospital,  and  the  private 
study,  invite  not  the  popular  eye  or  the  public  ear,  but  are 
mostly  known  only  to  the  Divine  Father  and  to  his  suffering 
children,  of  which  the  gay  and  busy  world  takes  little 
thought.  Eloquence  gives  spirit  to  the  pulpit,  gives 
spirit  to  the  bar;  but  the  Genius  of  Medicine  sits  pensive 
and  alone,  her  finger  on  her  lips,  as  if  admonishing  her 
votaries,  by  the  example  of  her  own  silence,  to  bury  deep 
within  the  recesses  of  their  own  bosoms  the  disclosures  of 
the  6ick.  Ours  is  a  quiet  profession."  [Dr.  Jno.  Watson's 
Aiinivrsnri/  1/iscuiirsr.]  lint  if  Mich  is  the  unostentatious 
nature  of  our  calling,  its  rewards,  its  privileges,  and  its 
works,  are  the  noblest  that  can  be  allotted  to  man.  In  the 
language  of  the  distinguished  physician  just  quoted, 
'•  Medicine  is  something  more  than  a  profession."  But  it  is 
not  from  any  deficiency  of  interest  or  importance  in  the 
objects  and  labors  of  medical  life  that  its  deeds  of  heroism 
and  humanity  are  not  heralded  to  the  world  like  the  war- 
rior's. Is  valor  the  soldier's  glory  '!  The  physician's  is  more 
than  martial  valor,  and  nobler ;  for  a  combination  of  most 
dauntless  courage,  the  highest  skill,  and  all  the  6acred 
sympathies  of  humanity,  constitutes  his  crowning  glory. 
No  monument  to  the  immortal  Jenner  casts  its  shadow, 
with  that  of  the  hero  of  battles,  in  Trafalgar  Square,  nor  is 
the  memory  of  our  brethren  who  have  fallen  from  pesti- 
lence perpetuated  in  granite  and  marble  ostentatiously 
piled  ;  but  hundreds  of  millions  of  his  fellow -creatures  have 
received  Jenner's  priceless  boon;  and  to  the  memory  of 
those  who  fearlessly  and  fatally  battled  with  pestilence,  the 
Alma  Mater  of  those  noble  sons  in  the  profession  inscribes 
over  the  catalogue  of  the  fallen,  "  Hac  mea  ornamenla  sunt." 

If  medical  life  thus  call  forth  sympathies,  sacrifices, 
and  efforts  unknown  in  other  professions,  its  highest  service 
also  requires  a  wider  range  of  knowledge,  and  a  more  con- 
tinued and  independent  exercise  of  the  nobler  faculties  than 
the  other  professions.  All  its  labors  are  humane  and 
refining  ;  all  its  studies  are  ennobling,  philosophical,  liberal- 
izing, and  unsatiating.  The  science  and  the  art  are  pre- 
eminently progressive,  and  they  put  under  constant  and 
ever-increasing  contribution  every  department  of  human 
knowledge  and  every  faculty  of  the  mind  and  the  soul. 

If  moral  excellence  and  high  mental  culture  are  not  the 
invariable  and  distinguishing  characteristics  of  medical  men 
and  their  pupils,  it  is  because  the  mission  and  destiny  of  Medi- 
cine in  practical  life  are  not  always  properly  appreciated. 
There  are  many  in  the  ranks  of  practitioners  and  students 
of  medicine  whose  lives  and  labors  fail  to  answer  the  noble 
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design  and  destiny  of  the  profession  ;  but  it  certainly  is  sur- 
prising that  the  exceptional  class  is  no  larger ;  for  few  have 
entered  the  profession  who  have  not  found  its  objects,  its 
obligations,  and  its  sacrifices  far  greater  than  at  first 
appeared.  But  we  place  too  high  an  estimate  upon  the 
refining  tendencies  of  medical  studies  to  wish  that  a 
less  number  pursued  them.  Notwithstanding  the  dero- 
gatory and  very  severe  censure  and  criticisms  that 
were  so  gratuitously  bestowed  upon  the  students  and  the 
Schools  of  Medicine  by  some  of  our  brethren  at  the  last 
session  of  the  American  Medical  Association,  we  still 
may  point  with  pride  to  the  excellent  character  and 
extended  curriculum  of  all  the  successful  institutions  for 
Medical  instruction  in  our  country.  As  we  have  said 
before,  all  these  schools — though  needlessly  numerous,  and 
their  modes  of  instruction  too  frequently  defective,  never- 
theless strikingly  exhibit  the  popular  demand  for  an  edu- 
cated and  progressive  class  of  Medical  practitioners  in  this 
country.  To  each  of  the  forty-seven  Medical  colleges  in 
these  United  States,  we  extend  the  hand  of  friendly  greet- 
ing ;  and  for  the  elevation,  usefulness,  and  honor  of  our 
profession,  we  ask,  in  the  name  of  all  true  physicians,  that 
each  shall  inscribe  over  its  portals,  in  letters  of  light,  the 
significant  words  of  the  Father  of  Medicine — 'iarpoj  yap 
rpixoioipoi,  t{o8fo$.  And  as  Plato  caused  to  be  written  over 
the  door  of  his  Academy — "  Let  none  ignorant  of  geometry 
enter  here ;  "  so  upon  the  entrance  to  every  Medical  college, 
and  the  office  of  every  private  preceptor,  should  be  inscribed 
the  emphatic  and  decisive  language — No  pupil  who  is 
ignorant  of  the  Natural  Sciences,  or  who  is  untaught  in  Let- 
ters, will  be  permitted  to  enter  here. 

To  the  students  gathered  in  the  several  schools  of  Medi- 
cine, the  profession  extends  the  hand  of  friendly  and  fra- 
ternal interest,  and  we  would  cheer  you  with  words  of 
encouragement  and  invitation  to  lay  broad  and  sure  founda- 
tions and  diligently  to  prepare  for  the  highest  usefulness 
in  your  calling.  We  can  assure  you  that  as  you  advance 
beyond  the  portals  of  the  temple  of  Medicine,  you  will  be 
awed  by  the  grandeur  and  extent  of  its  design,  the  sanctity 
of  its  rituals,  and  the  exalted  spirit  and  purposes  of  its  ser- 
vice. With  an  intimate  knowledge  of  the  complicated 
mechanism  of  the  human  frame,  its  delicate  tissues,  and  their 
minutest  elemental  structures,  their  conditions  and  suscepti- 
bilities in  health  and  in  disease;  and  with  a  scientific  know- 
ledge of  all  the  external  agencies  and  influences  of  the  natural 
world  to  which  the  living  body  is  exposed,  the  physician  is 
called  to  administer  for  the  cure  or  the  relief  of  all  "the  ills 
that  flesh  is  heir  to ;"  and,  in  addition  to  this  he  must 
minister  to  the  mind  diseased, — 

"  Fetter  strong  madness  in  a  silken  thread, 
Charm  ache  with  air,  and  agony  with  words." 

There  is  no  sorrow,  no  distress,  no  physical  or  mental 
malady  endured  by  his  fellow-men,  that  the  good  physician 
is  not  called  upon  to  cure  or  to  alleviate.  And  to  him 
also  must  the  community  and  the  State  commit  those  pro- 
found scientific  inquiries  which  relate  to  the  causes  of  pre- 
vailing diseases,  for  by  his  gratuitous  labors  are  those 
causes  abated  or  prevented.  Indeed,  says  Hecker,  in  his 
treatise  on  epidemics — "  The  State  which  founds  its  legis- 
lation on  a  knowledge  of  realities,  has  a  right  to  demand 
from  its  physicians  a  general  insight  into  the  nature  and 
causes  of  popular  diseases."  Such  is  practical  and  preven- 
tive medicine.    Its  mission  is  to  alleviate  human  suffering, 


to  heal  the  sick,  to  prevent  disease,  and  preserve  health ;  and, 
by  its  wide  reach  of  science  and  skill,  to  preserve  and 
strengthen  all  the  faculties  of  the  body  and  the  mind,  and 
thus  to  benefit  and  bless  mankind.  On  such  a  mission  and 
in  such  a  field  there  will  never  be  too  many  competent 
laborers,  and  there  never  can  be  too  much  of  practical  and 
scientific  instruction. 
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Session  1860-61. 

In  this  number  we  present  the  Profession  with  the  first 
collection  of  the  Medical  Colleges  of  the  United  States 
which  has  ever  been  made.  The  material  has  been  col- 
lated, as  far  as  possible,  from  the  college  circulars ;  but  in 
many  instances  we  have  been  unable,  in  the  limited  time 
allowed  us,  to  obtain  these  announcements,  and  have  then 
been  obliged  to  avail  ourselves  of  such  means  of  informa- 
tion as  the  medical"  periodicals  of  the  country  afforded. 
This  is  our  apology  for  the  imperfect  notices  of  several 
■schools.  Notwithstanding  these  imperfections,  this  annual 
vovp  d'anl  of  the  Medical  Educational  interests  of  our 
country,  which  we  now  inaugurate,  cannot  but  prove  deeply 
interesting  both  to  the  Medical  Students  and  the  Profession 
of  the  United  States. 

ALABAMA. 

Medical  College  of  Alabama,  at  Mobile. 

The  Lectures  of  this  Institution  commence  on  the  14th  of 
November,  next.  The  rooms  for  Practical  Anatomy  open 
about  the  middle  of  October.  The  appropriation  of  fifty 
thousand  dollars  by  the  State  has  enabled  the  Trustees  to 
erect  a  magnificent  building,  complete  in  every  department. 
The  Museum  of  the  College  is  not  surpassed  by  any  in  the 
United  States. 
J.  C.  Nott,  M.D.,  Surgery. 
J.  E.  Heustis,  M.D.,  Anatomy. 

Wm.  H.  Anderson,  M.D.,  Physiology  and  Pathology. 
George   A.    Ketchum,  M.D.,  Principles  and  Practice  of 
Medicine. 

F.  A.  Ross,  M.D.,  Materia  Medica  and  Therapeutics. 

F.  E.  Gordon,  M.D.,  Obstetrics  and  Diseases  of  Women  and 

Children. 
J.  W.  Mallet,  Chemistry. 

Goronwy  Owen,  M.D.,  J  Demonstrators  0f  Anatomy 
H.  D.  Schmidt,  M.D.,  Prosector  of  Surgery. 

COLUMBIA  (DISTRICT  OF). 

NATIONAL  MEDICAL  COLLEGE,  WASHINGTON. 

T.  Miller,  M.D.,  Emerit.,  Prof.  Anat.  and  Phys.  and  Con  S. 

James  J.  Waring,  M.D.,  Prof,  of  Obst.  and  Dis.  of  Women. 

John  G.  F.  Holston,  M.D.,  Principles  and  Practice  of  Surg. 

John  C.  Riley,  M.D.,  Prof,  of  Mat.  Med.,  Ther.,  and  Hygiene. 

Nathan  Smith  Lincoln,  M.D.,  Anatomy  and  Physiology. 

Robert  King  Stone,  M.D.,  Clinical  Surgery. 

A.  T.  P.  Garnet,  Clinical  Medicine. 

George  M.  Dove,  M.D.,  Practice  of  Medicine. 

George  B.  Schaffer,  M.D.,  Chemistry. 

Wm.  E.  Waters,  M.D.,  Demonstrator  of  Anatomy. 

The  thirty-ninth  annual  session  of  the  National  Medical 
College  will  begin  on  Monday,  the  15th  of  October,  1860, 
and  end  on  the  first  of  March,  1861.  The  college  and  hos- 
pital are  embraced  under  the  same  roof. 

Clinical  Instruction. — The  Faculty  have  adopted  regu- 
lar daily  clinics  at  the  bedside  of  patients.  Besides  a  large 
number  of  rooms  for  private  patients,  the  infirmary  contains 
the  wards  into  which  are  received  such  patients  as  are 
placed  under  the  care  of  the  clinical  professors  of  medicine 
and  surgery,  such  as  the  transient  paupers,  occupying  the 
forty  beds  supported  by  an  appropriation  from  Congress, 
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the  marine  patients  receive*!  through  the  custom-houses  of 
Alexandria  and  Georgetown,  and  the  poorer  class  of  citizen 
patients  who  pi»y  a  small  sum  lor  their  support.  All  medi- 
cal students  in  the  city  have  the  privilege  of  attending  gra- 
tuitously the  clinical  lectures. 

Graduation. — The  requisites  for  graduating  are.  that  the 
candidate  shall  have  attended  the  lectures  of  each  professor 
two  full  courses,  or  one  full  course  in  this  school,  and  one 
full  course  in  some  other  respectable  institution.  He  must 
have  a  fair  moral  character,  and  he  shall  have  dissected  dur- 
ing at  least  one  session.  He  shall  have  entered  his  name 
with  the  Dean  of  the  Faculty  as  a  candidate  for  graduation, 
and  delivered  to  him  an  inaugural  dissertation  upon  some 
medical  subject,  thirty  days  before  the  close  of  the  session, 
and  passed  a  satisfactory  examination.  All  persons  who 
have  attended  two  full  courses  of  lectures  in  this  school  are 
entitled  to  attend  succeeding  courses  free  of  expense.  The 
degrees  are  conferred  by  the  authority  of  the  Columbian 
College,  incorporated  by  an  Act  of  the  Congress  of  the 
United  States  of  America. 

Fees. — The  entire  expense  for  a  full  course  of  lectures  by 
all  the  professors,  $90;  single  tickets,  $15;  Practical  Ana- 
tomy, by  the  demonstrator,  $10  ;  Matriculating  Fee,  payable 
only  once.  $5  ;  Graduating  expenses,  $2").  No  charge  made 
for  clinical  lectures. 

CONNECTICUT. 

MEDICAL  INSTITUTION  OK  YALE  COLLEGE,  NEW  HAVEN. 

Jonathan  Knight, M.D.,  Surgery. 
Charles  Hooker,  M.D.,  Anatomy  and  Physiology. 
Worthington  Hooker,  M.D.,  Theory  and  Practice  of  Physic. 
Benjamin  Silliman,  Jr.,  M.I).,  Chemistry  and  Pharmacy. 
Pliny  A.  Jewett,  M.D.,  Obstetrics. 

Chas.  A.  Lindsley,  M.D.,  Materia  Medica  and  Therapeutics. 

The  annual  course  of  instruction  in  this  institution  will 
commence  on  Thursday,  September  23,  1800,  and  continue 
four  months. 

Clinical  Instruction. — Medical  and  surgical  clinics  arc 
held  regularly  every  Wednesday  at  the  Connecticut  Hos- 
pital, and  during  the  course  a  great  variety  of  cases  will  be 
presented  for  consultation  and  operation. 

Academical  Lectures. — The  students  are  entitled  to  gra- 
tuitous admission  to  the  course  of  lectures  on  anatomy  and 
physiology,  given  by  Professor  Knight,  during  the  spring 
term,  to  the  senior  class  in  the  academical  department. 
They  also  have  admission  to  the  other  lectures  in  the  acade- 
mical department,  by  paying  the  fees  of  the  several  courses. 

Graduation. — Candidates  for  the  Degree  of  Doctor  of 
Medicine,  are  required  to  have  attained  the  age  of  twenty- 
one  years,  to  produce  certificates  of  good  moral  character, 
to  have  attended  two  full  courses  of  lectures  in  this  or  some 
other  incorporated  medical  institution,  and  to  have  studied, 
if  bachelors  of  arts,  two  years ;  otherwise  three  years, 
including  the  time  occupied  in  attending  lectures.  At  the 
examination,  which  takes  place  immediately  at  the  close  of 
the  winter  course,  each  candidate  must  present,  a  satisfac- 
tory dissertation  upon  some  subject  connected  with  the 
medical  sciences. 

Medical  Examiners  Appointed  by  the  State  Medical 
Society. — Ashbel  Woodward,  M.D.,  Ex-OJJicio,  President. 
Timothy  Dimock,  M.D. ;  A.  T.  Douglass,  M.D. ;  Samuel 
Beresford,  M.D. ;  Joel  Canfield,  M.D. ;  William  Wood- 
ruff, M.D. 

Fees. — The  fees  which  are  required  in  advance,  are,  for 
each  course  (except  obstetrics)  §12  50;  Obstetrical  course, 
|8j  Mat  riculation  fee,  $5;  Total,  for  lull  couise,  §73  50* 
Graduation  fee,  $15;  Fee  for  a  license  (including  diploma), 
$4  50. 

GEORGIA. 

MEDICAL  COLLEGE  OF  GEORGIA,  AUGUSTA. 

Ilcmy  F.  Campbell,  M.D.,  Anat.,  Special  and  Comparative. 
L.  A.  Dugas,  M.D.,  Surgery. 


Joseph  Jones,  M.D.,  Chemistry  and  Pharmacy. 

I.  P.  Garvin,  M.I)..  Materia  Med.,  Then,  and  Med.  Juris. 

L.  D.  Ford,  M.D..  Medicine. 

H.  V.  M.  Miller,  M.D.,  Physiology  and  Pathological  Anat. 

J.  A.  Eve.  M.D.,  Obstetrics  and  Diseases  of  Women. 

Robert  Campbell,  M.D.,  Adjunct  of  Obstetrics. 

Robert  Campbell,  M.D..  Demonstrator. 

S.  B.  Simmons,  M.D.,  Assistant  Demonstrator. 

The  Twenty-Eighth  Course  of  Lectures  will  com- 
mence on  the  first  Monday  in  November  next,  with  a 
general  Introductory  by  Professor  Joseph  Jones. 

Clinical  Instruction. — The  class  have  free  access  to  the 
City  Hospital,  which  is  under  the  charge  of  the  Faculty. 
Clinical  Lectures  are  delivered  in  the  Hospital  twice  a  week. 
In  addition  to  this,  all  the  cases  of  interest,  and  surgical 
operations,  in  the  Jackson-street  Hospital,  under  the  charge 
of  the  Drs.  Campbell,  will  be  brought  to  the  notice  of  the 
class.  Students  who  may  desire  practical  instruction  in 
Obstetrics,  will  find  ample  opportunities  among  our  large 
colored  population,  and  the  Trofessor  of  Obstetrics,  in  everv 
such  case  will  superintend,  and  give  the  pupil  practical 
instruction.  No  extra  charge  is  made  for  clinical  instruc- 
tion. 

Library. — The  Library  consists  of  over  five  thousand 
volumes  of  the  most  valuable  and  latest  works  on  the  vari- 
ous departments  of  medical  science,  besides  beautiful  plates, 
diagrams,  etc.,  etc.  Valuable  additions  of  over  two  hun- 
dred volumes  are  annually  made  to  the  already  extensive 
collection. 

Museum. — The  College  Museum  is  one  of  the  most  exten- 
sive, interesting,  and  valuable  in  the  United  States;  and  is 
continually  receiving  new  contributions.  A  large  and 
valuable  accession  of  nearly  three  hundred  specimens, 
anatomical  and  physiological,  has  been  made  in  the  addi- 
tion of  Dr.  Joseph  Jones'  splendid  collection. 

Fees. — For  the  whole  course,  $105  ;  Matriculation,  (to 
be  taken  once,)  $5;  Practical  Anatomy,  §10;  Diploma 
Fee,  $30. 
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Alexander  Means,  Chemistry  and  Pharmacy. 
EL  W.  Brown,  Anatomy. 

John  W.  Jones,  Prin.  and  Prac.  of  Med.  and  Gen.  Path. 
W.  F.  Westmoreland,  Principles  and  Practice  of  Surgery. 
Thos.  S.  Powell,  Obstetrics. 

Joseph  P.  Logan,  M.D.,  Phys.  and  Dis.  of  Worn,  and  Child. 
J.  G.  Westmoreland,  Materia  Med.  and  Med.  Jurisprudence. 

The  Sixth  Course  of  Lectures  in  this  Institution  will 
open  on  the  first  Monday  in  May,  1800,  and  continue  until 
the  last  of  the  following  August. 

The  Museum,  from  almost  daily  additions,  has  so  accu- 
mulated in  the  number  of  specimens  that  the  Cabinets  of 
Materia  Medica  and  Mineralogy  will  be  transferred  to 
another  room  in  the  building,  on  the  arrival  of  some  valu- 
able Pathological  preparations,  expected  during  the  Winter 
or  Spring. 

The  Medicinal  Garden,  in  which  much  interest  is  felt, 
and  which,  from  various  disappointments,  failed  to  be 
thoroughly  furnished  with  complete  varieties  of  plants 
during  the  past  Spring,  will  be  supplied  during  the  ensuing 
Fall  and  Spring  with  every  variety  of  indigenous  and 
exotic  medicinal  plants  that  can  possibly  be  procured. 

Clinical  Instruction. — From  the  operation  of  the  City 
Dispensary  in  affording  cases  for  the  Clinic,  it  is  thought 
advisable  to  continue  it,  and,  in  doing  so,  there  will  be 
ample  facilities  for  clinical  instruction.  The  time  set  apart 
for  the  exhibition  and  description  of  cases  in  Medicine  and 
Surgery,  will  be  regularly  occupied,  besides  frequent  Sur- 
gical operations  that  cannot  be  deferred  to  the  regular 
Clinic  hour. 

Graduation. — The  applicant  for  Graduation  must  he 
twenty-one  years  old,  and  of  good  moral  character.  He 
must  have  been  engaged  in  the  study  of  medicine  the  usual 
time  required  by  other  respectable  Medical  Colleges,  under 
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the  direction  of  a  competent  instructor.  Two  full  courses  | 
of  Lectures,  in  a  respectable  school  of  medicine  are 
required;  both  in  this,  or  one  in  this,  and  one  in  some 
other  accredited  Medical  College.  A  Thesis  on  some  medi-  i 
cal  subject,  in  the  handwriting  of  the  applicant,  at  least 
cne  month  before  the  Annual  Commencement.  The 
Faculty  reserve  the  right,  in  all  instances,  to  revoke  the 
Degree  whenever  satisfactory  evidence  is  produced  of 
irregular  and  unprofessional  practices. 

Be.veficiary  Foundation. — In  compliance  with  the  terms 
of  the  Act  of  the  State  Legislature,  appropriating  money 
to  the  Atlanta  Medical  College,  and  for  the  benefit  of  meri- 
torious young  men  requiring  the  means  of  obtaining  a 
medical  education,  one  Student  from  each  Congressional 
District  will  be  admitted  to  instruction  in  the  Institution, 
free  of  charge,  upon  a  recommendation  from  the  Repre- 
sentative in  the  respective  Districts. 

Fees. — For  the  Course  of  Lectures,  §105 ;  Matricula- 
tion (once  only),  §5;  Dissecting  Ticket  (required  only 
once),  $10;  Graduation,  §25. 

SAVANNAH  -MEDICAL  COLLEGE,  SAVANNAH. 

J.  G.  Howard,  M.D.,  Emeritus  Professor. 
R.  D.  Arnold,  M.D.,  Medicine. 

P.  M.  Kollock,  M.D.,  Obstetrics  and  Diseases  of  Women. 
W.  G.  Bulloch,  M.D..  Surgery. 
W.  R.  Waring,  M.D.,  Anatomy. 
Juriah  Harriss,  M.D.,  Physiology. 

J.  B.  Read,  M.D.,  Materia  Medica  and  Med.  Jurisprudence. 
N.  A.  Pratt,  M.D.,  Medical  and  Pharmaceutical  Chemistry. 
R.  B.  Harris,  M.D.,  Demonstrator. 

The  annual  course  of  lectures  will  commence  on  the  1st 
of  October,  1860. 

During  the  session-  of  Lectures  at  the  Savannah  Medical 
College,  Clinical  instruction  will  be  given  twice  a  week,  at 
the  Savannah  Hospital,  only  by  members  of  the  Faculty  of 
the  Savannah  Medical  College,  upon  a  large  number  and 
variety  of  diseases,  both  medical  and  surgical.  An  Obste- 
trical ward  is  also  well  fitted  up,  to  which  students  may 
have  access,  accompanied  by  the  professor  of  this  branch  in 
our  institution.  The  condition  which  accompanies  the  boun- 
tiful donation  of  the  Legislature  to  the  Savannah  Medical 
College,  will  be  most  heartily  complied  with  by  the  Faculty, 
viz. :  that  one  beneficiary  from  each  Congressional  District  of 
the  State,  shall  receive  a  gratuitous  education  in  this  Insti- 
tution. Applications  for  such  position  should  be  made 
to  the  Dean,  on  or  before  the  1st  of  October  next, 
accompanied  with  good  recommendations  as  to  moral 
character. 

Fees. — For  entire  Course,  $105 ;  Matriculation  Ticket 
(paid  once),  §5  ;  Dissection,  §10 ;  Diploma,  §30. 

OGLETHORPE  MEDICAL  COLLEGE.  SAVANNAH. 

H.  L.  Byrd,  M.D..  Principles  and  Practice  of  Medicine. 
Holmes  Steele,  M.D.,  Obstetrics  and  Diseases  of  Women. 

A.  W.  Griggs,  M.D.,  Surgery. 

William  Hauser,  M.D.,  Physiology  and  Pathology. 
Hugh  A.  Blair,  M.D.,  Anatomy. 

B.  L.  Jones,  M.D.,  Chemistry. 
Franklin  Dozier,  M.D..  Materia  Medica. 

Y.  H.  Talliaferro,  M.D.,  Emeritus  Professor. 
William  T.  Feay,  M.D.,  Emeritus  Professor. 
William  Bischofif,  A.M.,  Botany. 

The  sixth  annual  session  of  lectures  in  the  above  institu- 
tion will  commence  on  Monday,  the  5th  day  of  Novem- 
ber next.  Preliminary  lectures,  free  to  all,  will  begin  on 
the  22d  of  October. 

Clinical  Instruction.  —  Daily  Clinical  Lectures  at  the 
college  by  the  Professors,  and  twice  a  week  by  the  Attend- 
ing Physicians  of  the  Savannah  Hospital. 

Beneficiary  Foundation. — Young  men  of  good  moral 
character,  whose  pecuniary  means  are  limited,  and  ministers 
(without  denominational  distinction)  preparing  for  mis- 


sionary labors,  are  hereby  kindly  invited  to  avail  themselves 
of  this  foundation.  This  privilege  will  not  be  restricted  to 
the  State  of  Georgia,  but  will  be  extended  to  all  the 
Southern  States  alike. 

Fees. — For  a  full  course  of  Lectures.  §105  ;  Demonstra- 
tor*s  fees,  §10  ;  Matriculation  fee  (paid  once),  §5  ;  Diploma 
fee,  $30. 

MIDDLE  GEORGIA  MEDICAL  COLLEGE,  GRIFFIN. 

L.  L.  Saunders,  M.D.,  Surgery. 

R.  B.  Gardner,  M.D.,  Materia  Medica  and  Therapeutics. 
S.  H.  Saunders,  M.D..  Medical  Jurisprudence. 
F.  O.  Donnelly,  M.D..  Physio,  and  Pathological  Anatomy. 
L.  J.  Robert,  M.D.,  Medical  Chemistry. 

E.  F.  Knott,  M.D.,  Practice  of  Medicine. 

F.  M.  Darnall,  M.D..  Obstetrics. 

M.  J.  Daniel,  M.D.,  Diseases  of  "VN  omen. 

The  Board  of  Trustees  of  the  Middle  Georgia  Medical 
College  announce  that,  acting  under  the  requisitions  of  the 
charter  for  the  said  Institution,  secured  from  the  State 
Legislature  during  its  last  session,  they  have  organized  an 
institution  not  only  planted  upon  Southern  soil,  but  fabri- 
cated out  of  pure  Southern  material,  and  in  every  particular 
adequate  to  the  demands  of  our  Southern  country.  The 
number  of  teachers  is  ten ;  and  the  course  five  months. 

Clinical  Instruction. — A  clinical  lecture  will  be  delivered 
daily  at  the  College  Hospital,  where  each  pupil  will  receive 
practical  instruction  which  is  attainable  through  no  other 
source. 

Beneficiary. — One  beneficiary  from  each  Judicial  Dis- 
trict will  be  received,  free  of  charge.  The  selection  to  be 
made  by  the  presiding  Judge  of  the  District ;  and  the  appli- 
cation must  be  accompanied  by  a  certificate  from  the  same. 
Preference  given  to  sons  of  deceased  physicians. 

Graduation. — Each  candidate  for  the  Doctorate  must  be 
twenty-one  years  of  age  and  of  good  moral  character.  He 
must  have  attended  two  full  courses  of  Lectures,  the  last  of 
which  must  have  been  in  this  College.  He  must  deliver  to 
the  Dean  of  the  Faculty  a  thesis  of  his  own  chirography, 
on  thesis  paper,  on  some  of  the  collateral  branches  of  the 
science  of  medicine,  accompanied  with  the  sum  of  twenty- 
five  dollars  for  his  diploma.  In  addition  to  this  he  must 
bear  a  creditable  examination  before  the  Faculty. 

The  Session  will  commence  on  the  first  Wednesday  in 
October,  and  continue  five  months. 

Fees. — Matriculation  ticket,  $5 ;  Professors'  tickets,  each 
$12 ;  Practical  Anatomy,  $10  ;  Diploma,  $25. 

ILLINOIS. 

RUSH  .MEDICAL  COLLEGE,  CHICAGO. 

Daniel  Brainard,  M.D.,  Surgery  and  Clinical  Surgery. 

James  Y.  Z.  Blaney,  M.D.,  Chemistry  and  Pharmacy. 

J.  Adams  Allen,  M.D.,  Principles  and  Practice  of  Medicine. 

J.  W.  Freer,  M.D.,  Surgical  and  Microscopic  Anatomy. 

De  Laskie  Miller.  M.D.,  Obstet.  and  Dis.  of  Wo.  and' Child. 

A.  S.  Hudson,  M.D.,  Physiology,  Pathology,  and  Clin.  Med. 

W.  B.  Herrick,  M.D.,  Emeritus  Professor. 

Ephraim  Ingals,  M.D.,  Mat.  Med.  and  Med.  Jurisprudence. 

R.  L.  Rea,  M.D.,  Anatomy. 

Edwin  Powell,  M.D.,  Demonstrator. 

The  Annual  Course  of  Lectures  for  the  session  of  1860- 
61,  will  commence  on  Monday  the  5th  of  November,  and 
continue  sixteen  weeks.  A*  Preparatory  Course,  during 
October,  will  be  given  at  the  College  without  additional 
charge. 

Graduation. — 1st.  The  candidate  must  he  twenty-one 
years  of  age,  and  give  satisfactory  evidence  of  possessing  a 
good  moral  character.  2d.  He  must  have  pursued  the 
study  of  medicine  three  years,  and  attended  at  least  two 
courses  of  lectures,  one  of  which  must  be  in  this  Institu- 
tion. Four  years  of  regular  and  continued  practice  will  be 
considered  equivalent  to  one  course  of  lectures.  3d.  He 
must  have  attended  clinical  instruction  during,  at  least,  one 
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College  term.  4th.  He  must  notify  the  Secretary  of  the 
Faculty  of  his  intention  to  become  a  candidate,  and  deli- 
ver to  him  a  thesis  on  some  medical  subject,  written  by 
himself,  on  or  before  the  first  of  February,  and  at  the  same 
time  deposit  the  graduation  fee,  which,  together  with  the 
thesis,  will  be  returned  to  him  in  case  of  withdrawal  or  re- 
jection. 5th.  Every  candidate  must  undergo  a  full  and 
satisfactory  examination  on  all  branches  taught  in  the  Col- 
lege. 6th.  Graduate?  of  other  respectable  schools  of  medi- 
cine will  be  entitled  to  an  ad  enndum  degree,  by  passing 
a  satisfactory  examination,  paying  the  graduation  fee,  and 
giving  evidence  of  a  good  moral  and  professional  charac- 
ter. 

Clinical  Instruction. — The  means  of  Clinical  teaching 
are  abundant.  A  Medical  and  Surgical  Clinique  will  be 
held  weekly  at  the  College  ;  students  will  have  access  to 
the  Marine  Hospital,  and  regular  instruction  will  be  given 
for  nine  months  of  the  year  in  the  City  Hospital.  The 
opening  of  this  institution  will,  for  the  first  time,  afford  to 
the  indigent  sick  care  adequate  to  their  wants,  and  to  Me- 
dical Students  a  field  of  sufficient  extent  for  ample  observa- 
tion, and  in  the  attendance  upon  which  they  will  not  be 
exposed  to  typhoid  and  infectious  diseases,  which  often 
endanger  the  health.  The  building  erected  by  the  city  is 
capable  of  containing  200  beds,  and  arranged  in  the  most 
perfect  manner  for  securing  the  health  and  comfort  of  the 
inmates. 

Fkks. — Lecture  Fee*,  $5  per  ticket,  $10  ;  Di-seeting 
Ticket,  $5;  Hospital  Ticket  (each  $5)  $5;  Matriculation 
Fee  (paid  once).  $5  ;  Graduation  Fee,  $20.  The  Lecture 
Fees  must  lx?  paid  in  advance  by  all  except  those  who  have 
previously  attended  two  full  courses,  one  of  which  has  been 
in  this  Institution. 

MEDICAL  DEPARTMENT  OF  L1ND  UNIVERSITY,  CHICAGO. 

David  Butler,  M.D.,  Emeritus. 

J.  II.  Hollister,  M.D.,  I)e«Tiptive  Anatomy. 

II.  A.  Johnson,  M.D.,  Physiology  and  Histology. 

A.  L.  McArthur,  M.D.,  Materia  Medica  and  Thcra|teutics. 

M.  K.  Taylor,  M.D.,  General  Path,  and  Public  Hygiene. 

F.  Mahla.  Ph.  D..  Inorganic  Chemistry. 

Edmund  Andrews,  M.I)..  Surgery  and  Clinical  Surgery. 

Ralph  N.  Isham,  M.D.,  Surg.  Anatomy  and  Oper.  of  Surg. 

W.  H.  Bjford,  M.D..  Obstet.  and  Dis.  of  Women  and  Child. 

N.  S.  Davis,  M.D.,  Prin.  and  Prac.  of  Med.  and  of  Clin.  Med. 

F.  Mahla,  Ph.  D.,  Organic  Chemistry  and  Toxicology. 

H  G.  SpafTord,  Esq.,  Medical  Jurisprudence. 

Horace  Wardner,  M.D.,  Demonstrator. 


IOWA. 

IOWA  STATE  UNIVERSITY — MEDICAL  DEPARTMENT — KEOKUK. 

D.  L  McGugin,  M.D.,  Phys.,  Path.,  and  Clinical  Medicine. 
Freeman  Knowles,  M.D.,  Obstetrics  and  Gen.  Therapeutics. 
J.  C.  Hughes,  M.D.,  Surgery  and  Clinical  Surgery. 
Philip  Harvey,  M.D.,  Medicine  and  Microscopy. 
Wells  R.  Marsh,  M.I). ,  Chemistry  and  Materia  Medica. 
Daniel  Meeker,  M.D.,  Anatomy. 
Henry  Strong,  A.M.,  Medical  Jurisprudence. 
D.  C.  Dewey,  M.D.,  Demonstrator. 

The  eleventh  regular  Course  of  Instruction  will  open  on 
Thursday,  the  first  of  November  next,  and  continue  until 
the  following  March,  six  Lectures  daily. 

Regulations. — Each  Student  is  required,  within  one 
week  after  the  opening  of  the  session,  to  pay  the  fees,  and 
procure  his  Matriculation  Ticket.  Candidates  for  Gradua- 
tion, 1st.  Must  be  twenty-one  years  of  age,  and  present 
testimonials  of  good  moral  character.  2d.  Must  have 
attended  two  full  courses  of  medical  lectures,  the  last  at  the 
Medical  Department  of  the  Iowa  University,  or,  evidence 
of  four  years'  respectable  practice  will  be  considered  as 
equivalent  to  one  course.  3d.  Must  have  studied  medicine 
three  years  (including  lecture  terms),  under  the  direction 


of  a  respectable  medical  practitioner.  4th.  Must  furnish  a 
satisfactory  medical  thesis  (original  and  in  his  own  hand- 
writing) to  be  delivered  to  the  Dean,  at  least  four  weeks 
before  the  close  of  session,  accompanied  by  the  receipt  of 
Treasurer. 

Clinical  Instruction — College  Infirmary. — This,  in  im- 
mediate connexion  with  the  College  building,  and  under  the 
direction  of  the  Faculty,  is  capable  of  accommodating  one 
hundred' patients.  The  cases  here  presented  for  advice  and 
operation,  by  the  professors  of  Clinical  Medicine  and  Sur- 
gery, form  one  of  the  important  features  in  this  Institu- 
tion, and  every  student  may  equally  enjoy  its  advantages 
free  of  charge. 

County  Alms  House. — This  Institution,  in  the  vicinity 
of  the  city,  will  be  open  once  each  week  for  the  admission 
of  Students,  where  they  have  opportunities  of  observing 
disease  in  all  its  chronic  forms. 

Fees. — Fee  for  the  entire  Course  of  Instruction,  $15  ; 
Matriculation  Ticket,  $5  ;  Demonstrator's  Ticket  (optional), 
$5  ;  Hospital  Tickets,  gratuitous ;  Graduation  fee,  $30. 

KANSAS. 

RAKER  UNIVERSITY — MEDICAL  DEPARTMENT — LEAVENWORTH 
CITY,  KANSAS. 

J.  F.  Smith,  M.D.,  Anatomy. 

 Practice  of  Medicine. 

M.  EL  Thomas,  M.D.,  Principles  of  Surgery. 

II.  Griflin,  M.D..  Materia  Medica  and  Therapeutics. 

F.  Sinks,  M.D.,  Chemistry  and  Toxicology. 

G.  W.  Hogeboom,  M.D.,  Sled.  Jurisp.  and  Sanitary  Science  . 
J.  L.  Weaner,  M.D.,  Clinical  and  Op.  Surgery. 

0.  I.  Lee,  M.D.,  Clinical  Medicine. 

C.  A.  Logan,  M.D.,  Obstetric-. 

KENTUCKY. 

UNIVERSITY    OF    LOUISVILLE — MEDICAL     DEPARTMENT — LOUIS- 
VILLE. 

Benjamin  R.  Palmer,  M.D.,  Surgery. 

J.  Lawrence  Smith,  M.D.,  Medical  Chemistry. 

Robert  J.  Breckenridge,  M.D.,  Mat.  Med.  and  Therapeutics. 

Jo.-lma  B.  Flint,  M.D.,  Clinical  Surgery. 

Theodore  S.  Bell.  M.D.,  Theory  and  Practice  of  Medicine. 

Llewellyn  Powell,  M.D.,  Obstetric  Medicine. 

J.  W.  Benson,  M.D.,  Anatomy  and  General  Physiology. 

S.  M.  Bemiss,  M.D.,  Med.  Jurisprudence  and  San.  Science. 

D.  W.  Yandell,  M.D.,  Clinical  Med.  and  Path.  Anatomy. 
Archie  B.  Cook,  M.D.,  Demonstrator  of  Anatomy. 

The  Medical  Department  of  the  University  of  Louisville 
will  enter  upon  its  Twenty-Fourth  Annual  Session  on  the 
first  Monday  in  November.  The  Session  will  close,  as 
heretofore,  on  the  last  of  February. 

Preliminary  Course. — Lectures,  preliminary  to  the  regu- 
lar course,  will  be  delivered  by  the  several  Professors,  at 
the  University  and  City  Hospital,  commencing  on  Monday, 
October  1,  and  terminating  on  Saturday,  November  3. 

Clinical  Instruction. — There  will  be  three  clinics  held 
weekly  in  the  Amphitheatre  of  the  University,  a  surgical 
clinic  on  Saturday,  by  Prof.  Palmer,  and  two  medical  clinics 
weekly,  by  Prof.  Yandell.  The  surgical  wards  of  the  City 
Hospital  will  be  under  the  charge  of  Prof.  Flint,  who  will 
also  deliver  lectures  on  clinical  surgery,  at  that  Institution, 
twice  weekly  during  the  entire  session. 

Museum. — The  Museum  has  been  fully  restored,  and  will 
be  found  to  be  rich  in  the  materials  for  illustration.  In  the 
departments  of  anatomy,  human,  comparative,  and  patho- 
logical, the  collections  of  specimens,  models,  and  prepara- 
tions, is  extensive  and  varied. 

Library. — The  Library  belonging  to  the  Department 
contains  nearly  four  thousand  volumes,  carefully  selected. 

Graduation. — 1.  The  candidate  for  the  degree  of  Doctor 
of  Medicine  must  have  attained  the  age  of  twenty-one  years, 
and  sustain  a  good  moral  character.  3.  He  must  have  at- 
tended two  complete  courses  of  lectures,  the  last  of  which 
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shall  have  been  in  this  Institution.  3.  He  must  also  have 
taken  the  ticket  of  the  Demonstrator  one  session,  or  been 
engaged  in  dissections  under  a  competent  teacher;  and 
must  have  attended  one  course  of  clinical  instruction  in  the 
Louisville  Marine  Hospital,  or  some  other  institution  ap- 
proved by  the  Faculty.  4.  Students  who  have  attended  a 
full  course  of  lectures  in  a  respectable  medical  school,  and 
physicians  who  have  been  engaged  for  four  years  or  more, 
in  reputable  practice  after  a  regular  course  of  study  under  a 
preceptor,  are  admitted  to  examination  in  this  school  after 
attendance  upou  one  complete  course.  5.  Candidates,  at 
the  time  of  applying  to  the  Dean  for  admission,  are  required 
to  exhibit  their  tickets  as  proof  of  their  compliance  with 
the  above  rules,  and  to  produce  a  thesis  on  some  medical 
subject  composed  by  themselves.  In  event  of  withdrawl 
or  rejection,  the  thesis  and  graduation  fee  will  be  returned 
to  the  candidate.  6.  The  voting  on  the  case  of  each  dan- 
didate  is  by  private  ballot,  and  if  there  be  three  negative 
votes  he  will  be  rejected,  the  Professors  of  Clinical  Surgery, 
Medical  Jurisprudence,  and  Sanitary  Science  not  voting. 

Fees. — The  fee  for  admission  to  the  entire  course  of  Lec- 
tures is  One  Hundred  and  Five  Dollars,  payable,  as  are  all 
the  fees,  in  advance.  The  matriculation  ticket  gives  the 
student  the  use  of  the  extensive  library  of  the  Institution 
during  the  winter,  and  is  Five  Dollars.  The  graduation  fee 
is  Twenty-five  Dollars.  The  fee  for  admission  to  the  Dis- 
secting-rooms and  for  instruction  by  the  Demonstrator  of 
Anatomy,  is  Ten  Dollars. 

KENTUCKY  SCHOOL  OF  MEDICINE. 

Benjamin  W.  Dudley,  Emeritus  Professor. 

H.  M.  Bullitt,  Theory  and  Practice  of  Medicine. 

John  Hardin,  Obstetrics  and  Clinical  Medicine 

C.  W.  Wright,  Medical  Chemistry. 

N.  B.  Marshall,  Materia  Medica  and  Therapeutics. 

Middleton  Goldsmith,  Surgery  and  Clinical  Surgery. 

W.  D.  Stirman,  Anatomy. 

George  W.  Bayless,  Physiology  and  Pathological  Anatomy. 
David  Cummins,  Demonstrator  of  Anatomy. 

TRANSYLVANIA   UNIVERSITY  MEDICAL    DEPARTMENT  LEXING- 
TON. 

Benjamin  W.  Dudley,  M.D.,  Emeritus  Prof. 
Robert  Peter,  M.D.,  Chemistry  and  Pharmacy. 
James  M.  Bush,  M.D.,  Anatomy. 

William  S.  Chipley,  M.D.,  Theory  and  Practice  of  Medicine. 
EthelbertL.  Dudley,  M.D.,  Principles  and  Prac.  of  Surgery. 
Samuel  M.  Letcher,  M.D.,  Obstetrics  and  Dis.  of  Women. 
Henry  M.  Skillman,  M.D.,  Gen.  and  Path.  Anat.  and  Phys. 
Benjamin  P.  Drake,  M.D.,  Mat.  Med.,  Med.  Juris,  and  The. 
Samuel  L.  Adams,  M.D.,  Demonstrator. 

LOUISIANA. 

UNIVERSITY  OF  LOUISIANA — MEDICAL  DEPARTMENT — NEW 
ORLEANS. 

James  Jones,  M.D.,  Practice  of  Medicine. 

J.  L.  Riddell,  M.D.,  Chemistry. 

Warren  Stone,  M.D.,  Surgery. 

A.  H.  Cenas,  M.D.,  Obstetrics. 

Gustavus  A.  Nott,  M.D.,  Materia  Medica. 

T.  G.  Richardson,  M.D.,  Anatomy. 

Thomas  Hunt,  M.D.,  Physiology  and  Pathology. 

S.  E.  Chaille,  M.D.,  ) 

W.  C.  Nichols,  M.D.,  |  Demonstrators. 

The  Annual  Course  of  Lectures  in  this  department  will 
commence  on  Monday,  the  12th  of  November,  le>60,  and 
terminate  in  March,  1861.  Preliminary  Lectures  will  be 
delivered  daily  in  the  Amphitheatre  of  the  Hospital,  from 
the  1st  of  October,  on  Clinical  Medicine  and  Surgery  and 
other  subjects,  without  any  charge  to  students.  The  Col- 
lege is  endowed  by  the  State. 

Museum. — The  Museum  of  Anatomy  is  extensive.  The 


preparations  are  chiefly  works  of  scientific  artists  in  Eng- 
land, France,  and  Italy. 

Clinical  Instruction. — The  Act  which  established  the 
University  of  Louisiana,  gives  the  Professors  of  the  Medi- 
cal Department  the  use  U  the  Charity  Hospital  as  a  school 
of  practical  instruction.  There  are  about  750  cases  usually 
in  the  wards  of  the  Charity  Hospital.  The  Professors  visit 
every  morning,  between  eight  and  ten  o'clock,  the  Medical, 
Surgical,  and  Obstetrical  wards,  prescribe  and  make  Clinical 
remarks.  In  New  Orleans  the  student  can  visit  patients  in 
the  Charity  Hospital  from  morning  until  night,  and  devote 
his  talents  and  industry  to  the  study  of  every  disease  in  the 
wards.  He  can  question  and  examine  for  himself,  that  he 
may  the  better  learn,  and  resolve  his  doubts  of  knowledge. 
Members  of  the  classes  of  the  Medical  Department  have 
gratuitous  admission  to  the  Hospital,  and  to  all  Lectures  in 
the  Hospital.  Attendance  on  cases  of  Labor  in  the  Obste- 
trical wards  is  provided  for  by  the  Professor  of  Obstetrics, 
from  among  the  candidates  for  Graduation. 

Graduation. — 1.  The  candidate  must  be  twenty-one 
years  of  age,  of  moral  character,  and  must  have  studied 
medicine  three  years.  2.  He  must  have  attended  two  full 
Courses  of  Lectures,  the  last  of  which  must  have  been  in 
this  institution.  3.  He  must  write  a  Thesis  Medical 
subject,  and  present  it  to  the  Dean  one  month  before  the 
close  of  the  session.  4.  He  must  be  examined  by  the 
Faculty. 

Fees. — For  the  tickets  of  all  the  Professors,  $110;  for 
the  ticket  of  Practical  Anatomy,  $10  ;  Matriculation,  $5 ; 
Diploma,  $30 ;  fees  lor  tickets  required  in  advance. 

NEW  ORLEANS  SCHOOL  OF  MEDICINE. 

Erasmus  D.  Fenner,  M.D.,  Theory  and  Practice  of  Medicine. 
Austin  Flint,  M.D.,  Clinical  Med.  and  Medical  Pathology. 
Anthony  A.  Peniston,  M.D.,  Anatomy. 
Austin  Flint,  Jr.,  M.D.,  Physiology  and  Microscopy. 
Samuel  P.  Choppin,  M.D.,  Clinical  and  Operative  Surgery. 
Cornelius  C.  Beard,  M.D.,  Surgery  and  Surgical  Pathology. 
D.  Warren  Brickell,  M.D.,  Obstet.  and  Diseases  of  Women. 
Isaac  L.  Crawcour,  M.D.,  Chemistry  and  Medical  Jurisp. 
Howard  Smith,  M.D.,  Materia  Medica  and  Therapeutics. 

The  regular  term  of  Lectures  in  this  Institution  will  com- 
mence on  Thursday,  the  15th  day  of  November,  1860,  and 
terminate  in  the  latter  part  of  March,  1861.  Lectures  pre- 
liminary to  the  regular  term  will  be  given  in  the  amphi- 
theatre of  the  Charity  Hospital  and  at  the  College  about  the 
middle  of  October.  Daily  instruction  at  the  bedside  in  the 
wards  of  the  Charity  Hospital  will  also  be  given  during  the 
preliminary  term.  The  Lectures,  etc.  during  this  term, 
however,  will  not  conflict  with  the  courses  during  the  regu- 
lar session. 

Clinical  Instruction. — The  Professors  of  the  School  of 
Medicine,  by  legislative  enactment,  are  included  among  the 
Visitrhg  Physicians  and  Surgeons  of  the  Charity  Hospital. 
Medical  students  are  at  liberty  to  visit  the  wards  at  all 
times.  There  are  no  restrictions  to  their  visits  on  every  clay 
of  the  week  and  at  any  period  of  the  day.  The  wards  of 
the  hospital  are  always  accessible,  and  without  any  fee. 
Medical  students  also  have  access  to  the  Eye  Infirmary  of 
Professor  Beard,  and  the  surgical  infirmnry  of  Drs.  Chop- 
pin  and  Schuppert.  Important  surgical  operations  and  the 
treatment  of  surgical  affections  may  be  witnessed  at  these 
institutions,  which  are  in  successful  operation.  In  addition 
to  these  advantages  the  Faculty  have  organized  a  Free  Dis- 
pensary in  the  college  building,  where,  on  three  days  of  the 
week,  the  amplest  opportunity  is  afforded  for  studying 
practically  the  art  of  Diagnosis,  together  with  the  prescrib- 
ing and  compounding  of  medicines. 

Graduation. — The  requirements  for  graduation  are  a 
good  moral  character ;  three  years  of  medical  study  under 
the  direction  of  a  reputable  practitioner  of  medicine;  atten- 
dance on  two  full  courses  of  Lectures  in  a  regular  and 
accredited  Medical  School — one  of  which  must  have  been 
in  the  New  Orleans  School  of  Medicine  ;  an  acceptable 
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thesis  on  some  subject  connected  with  medicine,  and  a  satis- 
factory examination  on  all  the  branches  taught  in  this  col-  , 
lege.  Satisfactory  evidence  of  having  been  for  four  years 
engaged  in  regular  practice,  will  be  considered  as  equiva- 
lent to  a  course  of  Lectures.  In  conferring  the  degree  of 
Doctor  in  Medicine,  the  Faculty  reserve  the  right  to  revoke 
it  in  the  case  of  any  graduate  who  may  become  engaged  in 
irregular  practice,  or  who,  by  unprofessional  or  immoral 
conduct  has  forfeited  his  claim  to  be  recognised  as  a  wor-  I 
thy  member  of  the  profession. 

Fees. — The  fees  for  a  full  course  of  Lectures,  are  $108 ; 
the  Matriculation  Fee  (required  but  for  one  course)  is  $5; 
the  ticket  of  the  Demonstrator  of  Anatomy  is  $10;  the 
Graduation  Fee  is  $25. 

MAINE. 

MEDICAL  SCHOOL  OK  MAINE. 

Wm.  Sweetser,  M.D.,  Medicine. 

Charles  A.  Lee,  M.D..  Materia  Medica. 

A.  Norse,  M.D.,  Obstet  and  Dis.  of  Women  and  Children. 

Bon.  John  S.  Tenney,  LL.D.,  Medical  Jurisprudence. 

Edmund  R.  Peaslee,  M.D.,  Surgery. 

Paul  A.  Chadbourne.  M.A.,  Chemistry  and  Pharmacy. 

David  S.  Conant,  M.D..  Anatomy  and  I'iij  Moloe-y. 

The  course  of  lectures  for  1860  will  commence  on  the 
second  Thursday  of  February,  and  continue  sixteen  weeks. 
The  Medical  School  of  Maine,  by  an  Act  of  the  Legislature, 
is  placed  under  the  superintendence  and  direction  of  the 
Boards  of  Trustees  and  Overseers  of  Bowdoin  College.  By 
the  joint  authority  of  these  two  Boards  all  the  degrees  of 
M.  D.  are  conferred. 

Regulation. — Pupils,  who  have  attended  two  full  courses 
of  Medical  Lectures,  one  of  which  has  been  at  this  School, 
are  admitted  to  all  subsequent  courses,  without  payment  of 
any  lecture  fees.  Students,  who  have  attended  two  full 
courses  at  other  regular  Medical  Institutions,  are  required 
to  pay  one  third  of  the  usual  fees  for  admission  to  their 
first  course  of  lectures  at  this  School,  in  addition  to  the 
Matriculation  fee.  Students,  and  particularly  candidates 
for  a  degree,  are  examined  either  daily  or  weekly  on  the 
subjects  of  the  lectures.  The  examinations  for  the  degree 
of  Doctor  of  Medicine  arc  held  by  the  Faculty  of  Medicine 
at  the  close  of  the  Course  of  Lectures,  and  also  on  the 
second  Monday  before  the  annual  commencement  of  the 
College ;  which  occurs  on  the  first  Wednesday  of  August. 
The  candidates  must  have  devoted  three  years  to  their 
professional  studies  under  the  direction  of  a  regular  prac- 
titioner of  medicine.  They  must  have  attended  two  full 
courses  of  Medical  Lectures  in  some  regular,  incorporated 
Medical  Institution,  and  the  last  course  previous  to  exami- 
nation must  have  been  at  this  Medical  School.  They  must 
deposit  with  the  Faculty  satisfactory  certificates  of  having  | 
pursued  their  Medical  studies  for  the  required  term,  and  of 
possessing  at  the  time  of  examination  a  good  moral  charac- 
ter. They  must  also  pass  a  satisfactory  examination  in 
anatomy,  physiology,  surgery,  chemistry,  materia  medica, 
pharmacy,  obstetrics,  and  the  theory  and  practice  of  me- 
dicine. They  must  also  read  and  defend  a  thesis  or  dis- 
sertation on  some  Medical  subject,  in  the  presence  of  the 
Faculty  of  Medicine.  As  the  Faculty  adhere  to  and  teach, 
as  the  foundation  of  all  true  Medical  science,  those  great 
and  leading  principles,  which  have  borne  the  test  of  time, 
ami  have  the  support  of  the  highest  and  best  authorities ;  1 
none,  whose  views  and  principles  are  found  to  be  radically 
at  variance  with  these,  can  be  recommended  by  them  for  a 
diploma.  Those  candidates,  who  have  not  received  a  col-  ! 
legial  education,  must  satisfy  the  Faculty  of  their  pro- 
ficiency in  the  Latin  language  and  in  natural  philosophy. 
Degrees  are  conferred  at  the  close  of  each  course  of  Leo  : 
tures,  and  at  the  annual  commencement  of  the  College  in 
August.  A  fair  copy  of  the  thesis  or  dissertation  must  be 
deposited  with  the  Secretary  of  the  Faculty  at  least  ten 
days  before  the  commencement  of  the  examination  at  the 
close  of  the  lectures.    These  copies  are  preserved  in  the 


Medical  Library ;  and  it  is  required,  that  they  should  be 
written  on  letter  paper  of  medium  size,  with  a  wide  mar- 
gin, left  for  the  purpose  of  binding  them  into  volumes. 

Library. — The  Medical  Library,  attached  to  this  School, 
is  one  of  the  best  in  the  United  States.  It  contains  about 
3G00  vols.,  principally  modern  works,  which  have  been 
selected  with  much  care ;  and  is  annually  increasing.  It 
embraces  the  works  of  all  authors  of  standard  authority, 
with  the  leading  Medical  and  Surgical  Journals,  both  Ame- 
rican and  European.  All  the  Members  of  the  Medical  Class 
are  entitled  to  borrow  two  volumes  a  week  from  the 
Library.  Those,  who  are  candidates  for  examination  for 
the  degree  of  M.  D.  during  the  year,  are  permitted  to  ex- 
change their  books  twice  a  week,  thus  giving  them  the 
privilege  of  consulting  four  volumes  each  week. 

Clinical  Instruction. — Frequent  opportunities  will  be 
afforded  to  the  class  of  witnessing  surgical  operations.  All 
operations  in  the  presence  of  the  class  are  performed  with- 
out charge.  Any  patient,  who  prefers,  can  thus  be  ope- 
rated on,  without  expense.  All  such  persons  whose  wounds 
may  require  subsequent  dressings,  it  is  expected  will  be 
visited  by  the  Professor  of  Surgery  or  by  Medical  Students 
of  advanced  standing,  for  this  purpose,  free  also  of  charge, 
should  they  be  in  the  immediate  vicinity  of  the  College. 
Ether  or  chloroform  inhalation  will  be  administered  to  pre- 
vent pain,  at  the  option  of  the  patient,  in  all  operations 
requiring  their  use.  The  Surgical  Clinique  is  attended  on 
Saturday  mornings.  Patients  may  present  themselves  on 
Friday,  p.  m. 

Fees. — For  all  the  lectures,  $55,  payable  in  advance; 
graduation,  including  diploma,  $18;  Matriculation,  or 
Library  fee,  $5.  payable  but  once. 

MARYLAND. 
university  or  Maryland,  Baltimore. 

Nathan  Smith,  M.D.,  Surgery. 

Wm.  E.  A.  Aikin,  M.D..  Chemistry  and  Pharmacy. 

Samuel  Chew,  M.D.,  Practice  of  Medicine. 

<;  W.  Miltenberger,  M.D.,  Obstetrics  and  Dis.  of  Women. 

Wm.  A.  Hammond,  M.D.,  Anatomy  and  Physiology. 

Kduad  Warren,  M.I).,  Materia  Medica  and  Therapeutics. 

Geo.  Farnandis,  M.D.,  Demonstrator. 

Fifty-third  session  of  this  institution  will  begin  on  Mon- 
day, October  15,  1860. 

Clinical  Instruction. — The  Baltimore  Infirmary,  con- 
taining one  hundred  and  fifty  beds,  is  under  the  immediate 
routrol  of  the  Faculty,  and  daily  instruction  is  given  at  the 
bedside  by  the  Professors  of  Surgery  and  of  the  Principles 
and  Practice  of  Medicine.  A  limited  number  of  Students 
will  be  permitted  to  reside  in  the  Institution,  as  Clinical 
Assistant-:,  and  no  candidate  can  receive  his  degree  unless 
he  produce  evidence  of  his  regular  attendance  at  the  Hos- 
pital. 

Fees.— Professors'  Fees,  $90.  Matriculation  Fee,  $5. 
Demonstrator's  Ticket,  $10.    Diploma  Fee,  $20. 

MASSACHUSETTS. 

HARVARD   UNIVERSITY.  MASSACHUSETTS   MEDICAL  COLLEGE, 

CAMBRIDGE. 

D.  Humphreys  Storer,  M.D.,  Obstet.  and  Med.  Jurisprud. 

John  B.  S.  Jackson,  M.D.,  Morbid  Anatomy. 

Henry  I.  Bowditch,  M.D.,  Clinical  Medicine. 

Oliver  W.  Holmes,  M.D.,  Anatomy  and  Physiology. 

George  C.  Shattuck,  M.D.,  Theory  and  Practice  of  Med. 

Henry  J.  Bigelow,  M.D.,  Surgery. 

John  Bacon,  M.D.,  Chemistry. 

Edward  H.  Clarke,  M.D.,  Materia  Medica. 

Richard  M.  Hodges,  M.D.,  Demonstrator. 

The  Annual  Course  of  Medical  Lectures  in  this  Institution 
will  commence  on  the  first  Wednesday  in  November,  1860, 
at  the  Massachusetts  Medical  College,  Boston,  and  continue 
four  months. 
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The  Medical  Course  of  Harvard  University  comprises 
two  Sessions,  viz.,  the  Winter  Session  of  Medical  Lectures, 
as  advertised  above ;  and  also  a  Summer  Session,  extending 
from  March  to  October  inclusive.  During  the  Summer 
Session  instruction  is  given  at  the  College,  by  the  Profes- 
sors, upon  all  the  branches  on  which  Lectures  are  delivered 
in  the  winter.  Lectures  during  the  Summer  Session  are 
also  given  in  the  University  on  Comparative  Anatomy,  by 
Professor  Wyman ;  in  Botany,  by  Professor  Gray  ;  in  Zoo- 
logy, by  Professor  Agassiz ;  and  in  Acoustics  and  Optics, 
by  Professor  Lovering.  To  these  lectures,  gentlemen  of 
the  Medical  Class  are  admitted  without  extra  charge. 

Clinical  Instruction  is  given  throughout  the  Session  by 
the  Professors,  at  the  Massachusetts  General  Hospital, 
adjoining  the  College. 

Fees. — Matriculation  (paid  once  only),  $3 ;  for  the  Win- 
ter Course,  $80;  for  Graduation,  $20;  for  the  Summer 
Session,  $100. 

BERKSHIRE  MEDICAL  INSTITUTION,  PITTSFIELD,  MASS. 

Henry  H.  Childs,  M.D.,  Obstetrics  and  Diseases  of  Women. 

E.  K.  Sanborn,  M.D.,  Surgery. 

Timothy  Childs,  M.D.,  Anatomy. 

Henry  M.  Seely,  M.D.,  Chemistry  and  Toxicology. 

R.  Cresson  Stiles,  M.D.,  Physiology  and  Pathology. 

Wm.  P.  Seymour,  M.D.,  Materia  Medica. 

W.  H.  Thayer,  M.D.,  Theory  and  Practice  of  Medicine. 

Jas.  D.  Colt,  Esq.,  Medical  Jurisprudence. 

The  annual  course  of  lectures  begins  on  the  first  Thurs- 
day in  August  and  continues  sixteen  weeks. 

Clinical  Instruction. — The  weekly  Clinique,  for  the 
treatment  of  medical  and  surgical  cases,  continues  through 
the  term.  Students  will  have  access  to  the  Library,  Mu- 
seum, and  Cabinet  without  extra  charge. 

Fees. — For  the  full  Course  of  Lectures  $50.  For  those 
who  have  already  attended  two  courses  at  regular  incorpo- 
rated Medical  Schools,  $10;  Matriculation  Fee,  $3.  Stu- 
dents who  have  attended  two  full  courses  at  this  institution 
may  attend  a  third  course  on  the  payment  of  the  matricu- 
lation fee  alone.  Graduation  fee,  $18;  Library  fee,  $1. — 
Doctors  of  Medicine  are  admitted  to  the  lectures  without 
fee. 

MICHIGAN. 

UNIVERSITY    OF   MICHIGAN — MEDICAL    COLLEGE — ANN  ARBOR. 

Zina  Pitcher,  M.D.,  Emeritus  Professor. 
Abram  Sager,  M.D.,  Obstetrics  and  Physiology. 
M.  Gunn,  M.D.,  Surgery. 

A.  B.  Palmer,  M.D.,  Thera.  Mat.  Med.  and  Dis.  of  Women. 
C.  L.  Ford,  M.D.,  Anatomy. 

The  annual  session  commences  on  the  first  day  of  Octo- 
ber, and  continues  until  the  last  Wednesday  of  March. 
Four  lectures  are  delivered  daily.  Previous  to  each  lecture 
the  students  are  carefully  examined  upon  the  subject  of  the 
preceding  lecture.  The  total  number  of  lectures  in  the  term 
will  thus  be  between  six  and  seven  hundred.  In  addition 
to  this,  the  class  is  divided  into  sections  for  examination  of 
various  tissues  of  the  body  by  means  of  microscopes;  so 
that  each  student  has  repeated  opportunities  for  becoming 
familiar  with  the  minute  structure  of  parts,  and  also  the 
practical  working  of  the  instruments. 

To  be  admitted  to  the  degree  of  "  Doctor  of  Medicine," 
the  student  must  exhibit  evidence  of  having  pursued  the 
study  of  Medecine  and  Surgery  for  the  term  of  three  years 
with  some  respectable  practitioner  of  medicine  (including 
lecture  terms) ;  must  have  attended  two  full  courses  of  lec- 
tures, the  last  of  which  must  have  been  in  the  College  of 
Medicine  and  Surgery  of  the  University  of  Michigan,  and 
the  previous  one  in  this  or  some  other  respectable  institu- 
tion :  must  have  been  engaged  in  the  study  of  practical  ana- 
tomy ;  must  be  twenty-one  years  of  age  ;  must  have  sub- 
mitted to  the  Faculty  a  thesis  composed  and  written  by 
himself  on  some  medical  topic,  and  have  passed  an  ex- 


amination, at  the  close  of  the  term,  satisfactory  to  the  Fa- 
culty. 

Fees. — $2  for  parchment  of  diploma. 

MISSOURI. 

ST.  LOUIS  MEDICAL  COLLEGE,  ST.  LOUIS. 

M.  L.  Linton,  M.D.,  Principles  and  Practice  of  Medicine. 
A.  Litton,  M.D.,  Chemistry  and  Pharmacy. 
Charles  A.  Pope,  M.D.,  Surgery  and  Clinical  Surgery. 
M.  M.  Pallen,  M.D.,  Obstetrics  and  Diseases  of  Women. 
W.  M.  McPheeters,  M.D.,  Materia  Medica  and  Tliei  ap. 
Charles  W.  Stevens,  M.D.,  Gen.  Descrip.  and  Surg.  Anat. 
John  B.  Johnson,  M.D.,  Clin.  Med.  and  Path.  Anat. 
J.  H.  Watters,  M.D.,  Physiological  and  Med.  Jurisprudence. 
E.  H.  Gregory,  M.D.,  Demonstrator. 

The  ensuing  Course  of  Lectures  will  commence  on  Thurs- 
day, the  1st  of  November  next,  and  continue  until  the 
following  March.  Preliminary  lectures  will  be  delivered  at 
the  College  during  the  month  of  October,  as  also  Clinical 
lectures  at  the  hospitals  and  dispensary. 

Graduation. — 1.  That  the  candidate  be  twenty-one  years 
of  age,  of  good  moral  character,  and  have  been  engaged  in 
the  study  of  medicine  for  three  years  (courses  of  lectures 
included).  2.  That  he  shall  have  attended  two  full  courses 
of  lectures  in  this  Institution.  Attendance  on  a  regular 
course  in  some  respectable  and  generally  accredited  medical 
school,  or  four  years  of  reputable  practice,  will  however  be 
considered  as  equivalent  to  one  of  the  courses  above  speci- 
fied. The  Dissecting  Ticket  must  also  have  been  taken  at 
least  one  session  in  this  or  some  other  school.  He  must 
also  have  followed  the  practice  of  a  Hospital.  3.  That  he 
shall  undergo  a  satisfactory  examination  on  all  the  branches 
taught  in  this  college,  and  write  an  acceptable  thesis,  either 
in  the  English,  Latin,  French,  or  German  language,  on  some 
subject  connected  with  medicine.  4.  That  he  notify  the 
Dean,  in  writing,  of  his  intention  to  become  a  candidate  by 
the  1st  of  February,  and  deliver  to  hiin  his  thesis,  accom- 
panied by  the  graduating  fee  ;  which  shall  be  returned, 
along  with  the  thesis,  in  case  of  withdrawal  or  rejec- 
tion. Graduates  of  other  respectable  schools  are  admitted 
to  the  lectures  on  the  payment  of  the  matriculation  fee 
only. 

Fees. — The  Fees  for  the  whole  course  (paid  in  advance) 
amount  to  $105.  The  Matriculating  Ticket  (paid  but  once), 
is  $5 ;  that  of  the  Demonstrator,  $10.  The  Hospital  Tick- 
ets are  gratuitous,  and  the  Graduating  Fee  is  $20. 

MISSOURI  MEDICAL  COLLEGE,  ST.  LOUIS. 

John  S.  Moore,  M.D.,  Theory  and  Practice  of  Medicine. 

John  Barnes,  M.D.,  Materia  Medica,  Therap.  and  Med.  Bot. 

John  T.  Hodgen,  M.D.,  Anatomy, 
j  E.  S.  Frazer,  M.D.,  Obstetrics  and  Diseases  of  Women. 
I  Joseph  N.  McDowell,  M.D.,  Surgery  and  Surg.  Anatomy, 
i  Thomas  McMartin,  M.D.,  Pathology  and  Clinical  Medicine. 

G.  M.  B.  Mangles,  M.D.,  Chemistry  and  Physiology. 

L.  T.  Pimm,  M.D.,  Adjunct  of  Surgery. 
I  John  J.  McDowell,  M.D.,  Demonstrator. 

The  regular  Lectures  at  this  Institution  will  be  delivered 
t  in  the  city  of  St.  Louis.    They  will  commence  on  the  1st 
j  of  November,  1860,  and  will  be  continued  until  the  1st  of 
March,  1861. 

Primary  Lectures  will  be  delivered  at  the  College,  by  the 
Professors,  on  the  subjects  connected  with  their  respective 
departments,  and  daily  Clinics  will  be  delivered  at  the 
Hospital. 

Graduation. — Three  years'  study,  including  two  courses 
of  lectures,  or  reliable  evidence  that  the  applicant  has  been 
reputably  engaged  in  practice  for  three  years,  and  has 
attended  a  course  of  lectures  in  this  institution,  will  be 
required  of  all  who  wish  to  graduate. 

Fees. — For  a  full  Course  of  Lectures,  $105 ;  for  Gradua- 
tion, $20 ;    for  admission  to  the  Dissecting  Rooms  and 
■  Demonstrations,  $10  ;  Matriculation  fee  (paid  but  once),  $5. 
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NEW  HAMPSHIRE. 

NEW  UmiBI  MEDICAL   INSTITUTION.  HANOVER. 

D.  Crosbv,  M.D.,  Surgery  and  Obstetrics. 
'  E.  E.  Phelps,  M.D.,  Theory  and  Practice. 

Albert  Smith,  M.D.,  Materia  Medica  and  Therapeutics. 
Isaac  P.  Redfield,  LL.D.,  Medical  Jurisi>rudence. 
0.  P.  Hubbard,  M.D.,  Chemistry  and  Pharmacy. 

E.  R.  Peaslee,  M.D.,  Anatomy  and  Physiology. 

The  sixty-fourth  Annual  Course  of  Lectures  will  com- 
mence on  the  first  Thursday  in  August,  and  continue  four- 
teen weeks. 

Graduation. — Every  candidate  for  the  degree  of  Doctor 
of  Medicine  shall  give  satisfactory  evidence  of  good  mural 
character,  and  (unless  a  College  Graduate)  of  a  competent 
knowledge  of  the  Latin  language.  He  shall  have  attended 
two  full  courses  of  lectures  on  all  the  branches  of  Me- 
dical Science,  at  some  regularly  authorized  Medical  School 
— one  of  which  courses  shall  have  been  at  this  Institution. 
He  shall  give  satisfactory  evidence  that  he  has  devoted 
three  full  years  to  his  professional  studies,  under  the  direc- 
tion of  some  regular  practitioner — the  time  spent  at  lec- 
tures being  included.  He  shall  prepare  and  present  to  the 
Faculty,  at  least  ten  days  before  the  examination,  a  dis- 
sertation on  some  medical  subject,  which  he  may  be  called 
upon  to  read  and  defend  at  his  examination,  as  the  Faculty 
may  direct.  No  person  will  be  admitted  to  examination 
for  a  degree  who  intends  to  engage  in  any  other  than  the 
regular  practice.  There  are  three  examinations,  viz.: — On 
the  Tuesday  preceding  the  second  Wednesday  in  May ;  on 
the  Tuesday  preceding  the  annual  commencement  of  the 
College,  and  at  the  close  of  the  autumn  course  of  lecture-. 

Fees  payable  in  advance. — For  the  Course,  $50;  Ma- 
triculation (paid  but  once,)  $5  ;  Graduating  expenses,  $18. 

No  notes  will  be  received  in  payment  of  lecture  fees, 
unless  the  sureties  are  personally  known  to  some  member 
of  the  Faculty. 

Students  who  have  attended  two  courses,  one  of  them  at 
this  Institution,  may  attend  a  third  gratuitously  ;  of  those 
who  have  attended  two  courses  in  any  other  regular  Insti- 
tution, one  third  of  the  usual  Lecture  Fee  will  be  required 

NEW  YORK. 

COLLEGE  OF   PHV9ICIANS  AND  SURGEONS. 

Edward  Ddffield,  M.D.,  President,  and  Prof.  Emeritus. 

Alexander  H.  Stevens.  M.D..  LL.D.,  Prof.  Emeritus. 

John  Torrey,  M.D.,  LL.D.,  Prof.  Emeritus. 

Joseph  Mather  Smith,  M.D.,  Materia  Medica  and  Clin.  Med. 

Robert  Watts,  M.D.,  Anatomy. 

Willard  Parker,  M.D.,  Surgery. 

Chandler  R.  Gilman,  M.D.,  Obstetrics  and  Med.  Jurisprud. 
Alonzo  Clark,  M.D.,  Pathology  and  Practical  Medicine. 
JohnC.  Dalton,  Jr.,  M.D.,  Physiology  and  Microscopic  Anat. 
Samuel  St.  John,  M.D.,  Chemistry. 
Thos.  M.  Markoe,  M.D.,  Lecturer  Adjunct  Surgery. 
George  T.  Elliot,  M.D.,  Lecturer  Adjunct  Obstetrics. 
Henry  B.  Sands,  M.D.,  Demonstrator. 

The  annual  course  of  lectures  will  commence  October 
22d,  and  continue  until  the  middle  of  March  ensuing. 

Faculty  Prizes. — Two  Prizes  are  annually  awarded  by 
the  Faculty,  at  the  College  Commencement  in  March,  for 
the  best  two  Graduating  Theses  presented  during  the  year, 
viz. : — a  First  Prize  of  Fifty  Dollars,  and  a  Second  Prize  of 
Twenty-five  Dollars.  The  Graduating  Theses,  competing 
for  these  prizes,  should  be  handed  in  to  the  Secretary,  of 
the  Faculty  in  the  Fall,  by  the  1st  of  September;  and  in 
the  Spring,  by  the  1st  of  February. 

Haksen  Prizes. — Founded  by  Jacob  Harsen,  M.D.,  an 
Alumnus  of  the  College. — Three  Annual  Prizes  will  be 
awarded  for  the  best  three  written  Reports  of  the  Clinical 
Instruction  in  the  New  York  Hospital,  during  any  four 
mouths  of  the  year  immediately  preceding  the  Annual 
Commencement  in  March,  which  shall  be  prepared  and 


presented  by  students  of  the  College  of  Physicians  and 
Surgeons,  viz. : — A  First  Prize,  consisting  of  a  Gold  Medal, 
worth  Fifty  Dollars,  and  One  Hundred  Dollars  in  money. 
A  Second  Prize,  consisting  of  a  Silver  Medal,  and  Fifty 
Dollars  in  money  ;  and  a  Third  Prize,  consisting  of  a  Bronze 
Medal,  and  Twenty-five  Dollars  in  money.  All  the  medals 
to  be  struck  from  the  same  die.  The  reports  competing  for 
these  prizes  should  be  handed  in  to  Professor  Clark  on  or 
before  the  20th  day  of  February  in  each  year. 

Graduation. — There  are  two  periods  for  conferring  de- 
grees :  one  at  the  Annual  Commencement,  in  March;  the 
other  at  the  opening  of  the  Regular  Course,  in  October. 
Candidates  for  the  degree  of  Doctor  of  Medicine,  must  have 
attended  two  full  courses  of  Lectures, — the  lutier  in  this  Col- 
lege. They  must  also  have  studied  medicine  three  years, 
under  the  direction  of  a  regular  physician,  including  the 
attendance  upon  lectures;  and  have  attained  the  age  of 
twenty-one  years.  Each  candidate  is  required  to  write  a 
thesis,  on  some  subject  connected  with  the  science  of  medi- 
cine, and  to  deposit  it  with  the  Secretary  of  the  Faculty. 
Full  and  formal  certificates  of  the  time  of  study,  of  moral 
character,  and  of  age,  must  also  be  furnished.  The  exami- 
nation of  candidates  takes  place  semi-annually  ;  that  for 
graduation  in  the  Spring,  early  in  March;  that  for  gradua- 
tion in  the  Fall,  on  the  second  Tuesday  in  September. 
Students  who  have  attended  two  full  courses  in  this  College, 
or  who,  having  attended  one  full  course  in  some  regularly 
c-taMi-hed  medical  school,  -hall  subsequently  attend  one  full 
course  in  this  College,  are  admitted  to  a  third  course  of  lec- 
tures on  paying  the  matriculation  fee  only. 

Graduates  of  this  school  are  admitted  without  fee.  Gra- 
duates of  other  schools,  who  have  been  in  practice  three 
yeai-s,  and  Uteological  Students,  are  admitted  on  general 
ticket,  by  paying  the  matriculation  fee. 

Fees. — Matriculation  Fee,  $5 ;  Fees  for  the  full  Course 
of  Lectures  by  the  Professors,  $105;  but  students  are  not 
required  to  take  out  all  the  tickets  during  one  session. 
Ticket  of  the  Demonstrator  of  Anatomy,  $5 ;  Graduation 
Fee,  $25. 

UNIVERSITY  OF  NEW   YORK,   MEDICAL  DEPARTMENT. 

Rev.  Isaac  Ferris.  D.D.,  LL.D.,  Chancellor. 

Valentine  Molt,  M.D.,  LL.D.,  Emeritus. 

Martin  Pnine,  M. I).,  LL.D.,  Materia  Med.  and  Therapeutics. 

Gunning  S.  Bedford,  M.D.,  Obstetrics. 

John  W.  Draper,  M.D.,  LL.D.,  Chemistry  and  Physiology. 

Alfred  C.  Post,  M.D.,  Surgery. 

William  11.  Van  Buren,  M.D.,  Anatomy. 

John  T.  Metcalfe,  M.D.,  Practice  of  Medicine. 

J.  W.  S.  Gouley,  M.D.,  Demonstrator. 

The  session  for  18fiO-61  will  begin  on  Monday,  Oct.  15, 
and  will  continue  until  the  l«t  of  March. 

Clinical  Instruction. — Clinical  Instruction  constitutes  a 
prominent  feature  in  the  plan  of  education  ;  and  the  un- 
limited resources  of  New  York  enable  the  faculty  to  carry 
out  the  object  which,  to  the  practitioner,  whether  in  sur- 
gery, medicine,  or  obstetrics,  is  the  great  end  of  medical 
study — namely,  familiarity  tuith  disease  at  the  bedside. 

1st.  An  Obstetric  Clinic  for  the  Diseases  of  Women  and 
Children,  on  every  Monday,  from  24  to  4$  o'clock,  p.m.,  by 
Prof.  Bedford. 

2d.  Surgical  C/inic  every  Tuesday,  from  3  to  o'clock 
p.m.,  by  Prof.  Mott. 

3d.  Medical  Clinic  every  Wednesday,  from  2|  to  3£ 
o'clock  p.  m.,  by  Prof.  Metcalf. 

4th.  Surgical  Clinic,  with  the  Diseases  of  the  Genito-  Urin- 
ary Organs,  every  Wednesday,  from  3J  to  4£  o'clock  p.  m., 
by  Prof.  Van  Buren. 

5th.  Surgical  Clinic  every  Saturday,  from  11  a.m.  to  1 
p.  M.,by  Prof.  Post. 

Museums. — The  Anatomical  nnd  Surgical  Museums  are 
rich  in  preparations  of  practical  value.  They  contain  the 
extensive  collection  of  Professors  Mott,  Bedford,  Post,  and 
Van  Buren. 
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Mott  Medals. — These  medals  will  be  given  to  candidates 
for  graduation,  as  follows : — One  of  gold,  one  of  silver,  one 
of  bronze.  The  gold  medal  to  the  candidate  who  shall  pre- 
pare the  best  dried  anatomical  or  anatomico-surgical  prepa- 
ration. The  silver  medal  to  the  second  best  of  that  descrip- 
tion. The  bronze  medal  to  the  candidate  who  shall  furnish 
the  best  book  of  recorded  cases,  and  remarks  of  the  Profes- 
sor o  f  either  of  the  surgical  clinics.  Candidates  for  gradu- 
ation only  shall  compete  for  these  medals.  The  prepara- 
tions shall  belong  to  Dr.  Mott's  museum,  be  labelled  with 
the  name  of  the  maker,  and  entered  on  the  catalogue.  The 
volume  of  cases  shall  also  belong  to,  and  be  deposited  in, 
the  museum.  One  of  the  faculty  will  be  associated  with 
Dr.  Mott  in  the  adjudication  of  the  medals.  The  medals  to 
be  announced  by  the  Chancellor,  and  presented  to  the  suc- 
cessful candidates,  at  the  Spring  commencement  of  the 
College.  The  medals  not  to  be  awarded  except  the  speci- 
mens presented  are  of  sufficiently  good  character. 

Metcalfe  Prizes. — Professor  Metcalfe  will  give  two 
prizes  for  the  first  and  second  reports,  in  order  of  merit,  of 
cases  occurring  at  his  college  clinics  during  the  session. 

Van  Buren  Prizes. — The  Professor  of  Anatomy  offers 
two  prizes  for  the  best  dissections  by  members  of  the  dis- 
secting class,  on  the  recent  subject.  Conditions  and  fur- 
ther explanation  given  in  full  during  the  session. 

Spring,  Summer,  and  Autumn  Course  of  Lectures. — 
The  faculty,  with  a  view  of  increasing  the  facilities  for 
medical  education,  without  increasing  its  expense,  instituted 
in  1852,  a  spring,  summer,  and  autumn  course  of  lectures, 
which  will  commence,  the  present  year,  on  the  21st  day  of 
March,  and  be  continued  to  the  15th  day  of  October,  when 
the  usual  winter  lectures  will  be  resumed.  These  lectures 
will  be  delivered  partly  by  the  faculty,  and  partly  by  the  gen- 
tlemen already  named  in  connexion  with  the  faculty.  Stu- 
dents who  have  attended  the  winter  course  of  lectures  will 
be  admitted  to  the  spring,  summer,  and  autumn  course,  free 
of  charge.  Those  who  have  not  attended  the  winter  course 
will  be  admitted  on  payment  of  the  matriculation  fee  and 
§25  ;  and  should  they  decide  on  becoming  pupils  of  the  Uni- 
versity for  the  winter  course  ensuing,  the  §30  thus  paid,  will 
be  credited  to  them  on  taking  out  their  tickets  for  that 
course.  The  student  will,  therefore,  gain  in  this  manner 
seven  months'  instruction,  free  of  cost.  Graduates  who 
may  have  attended  the  optional  course,  will  have  conferred 
on  them  a  certificate  of  honor,  as  an  evidence  of  their 
having  pursued  a  fuller  course  of  medical  instruction  than 
that  usually  followed  by  students. 

Beneficiary  Foundation. — For  the  purpose  of  assisting 
meritorious  individuals,  the  Faculty  will  receive,  annually,  a 
limited  number  of  beneficiaries,  who  will  be  required  to 
pay  §20  each  towards  the  expense  of  the  Institution,  and 
the  matriculation  fee.  Those  who  are  desirous  of  availing 
themselves  of  this  foundation  will  present  to  the  President 
of  the  Faculty,  during  the  summer,  satisfactory  documents, 
showing  them  to  be  persons  of  good  moral  character,  and 
of  appropriate  elementary  education,  and  in  circumstances 
which  require  this  assistance. 

Graduation. — The  examination  for  the  degree  will  com- 
mence towards  the  close  of  the  session,  and  will  be  con- 
tinued daily  untd  the  candidates  shall  have  been  examined. 
The  following  are  the  requisites  for  the  diploma: — 1.  The 
candidate  must  be  twenty-one  years  of  age.  2.  He  must 
have  attended  two  courses  of  medical  lectures ;  one  of 
which  must  have  been  delivered  in  the  medical  department 
of  the  University  of  New  York.  3.  The  candidate  must 
have  studied  medicine  for  three  years  (the  terms  of  attend- 
ing lectures  being  included  in  these),  under  the  direction  of 
a  respectable  medical  practitioner.  4.  He  must  write  a 
medical  thesis,  either  in  the  English,  Latin,  or  French  lan- 
guage. Two  commencements  take  place  annually  in  the 
University,  at  either  of  which  candidates  who  have  com- 
plied with  the  above  requisitions  may  graduate.  The  first 
takes  place  early  in  the  month  of  March,  and  the  other 
about  the  end  of  June. 

Fees. — Full  course  of  lectures,  $105 ;  matriculation  fee, 


$5  ;  fee  for  instruction  by  the  demonstrator,  §5 ;  graduation 
fee,  §30. 
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R.  Ogden  Doremus,  M.D.,  Chemistry. 

J.  M.  Carnochan,  M.D.,  Clinical  and  Operative  Surgery 

D.  Meredith  Reese,  M.D.,  LL.D.,  Medicine  and  Med.  Jurisp. 

B.  J.  Raphael,  M.D.,  Principles  and  Practice  of  Surgery. 

A.  K.  Gardner,  M.D.,  Clinical  Midwifery  and  Dis.  of  Females. 

Jno.  O.  Bronson,  M.D.,  Anatomy. 

Chas.  A.  Budd,  M.D.,  Midwifery. 

A.  Jacobi,  M.D.,  Infantile  Pathology  and  Therapeutics. 

Bern  L.  Budd,  M.D.,  Toxicology. 

Fowler  Prentice,  M.D.,  Demonstrator  of  Anatomy. 

In  the  reorganization  of  this  College,  the  Trustees  have 
endeavored  to  conform  to  the  recommendations  of  the  Ame- 
rican Medical  Association,  as  follows :  1.  They  have  increased 
the  number  of  professorships  and  of  the  branches  taught  in 
the  school.  2.  They  have  provided  for  an  increase  of  the 
number  of  hours  devoted  to  practical  instruction,  and  for  a 
reduction  of  the  number  of  didactic  lectures  in  each  day. 
3.  They  have  extended  the  term  of  their  Annual  Session  to 
six  months,  and  they  design  to  give  a  Summer  Course  of 
four  months  by  the  Faculty.  4.  They  will  require  daily 
examinations,  or  recapitulation  of  lectures.  5.  They  have 
provided  for  thorough  instruction  in  Clinical  Medicine,  Sur- 
gery, and  Obstetrics,  and  will  continue  the  College  Clinics 
throughout  the  Course,  in  addition  to  the  multiplied  oppor- 
tunities afforded  by  our  numerous  Hospitals,  Infirmaries, 
Dispensaries,  Nurseries,  etc.,  to  all  of  which  our  students 
will  have  access.  6.  They  have  set  apart  one-third  of  the 
College  building  for  a  Hospital,  where  everything  pertain- 
ing to  a  well-regulated  institution  will  be  furnished  under 
the  same  roof.  7.  They  are  required  by  their  charter  to 
conduct  the  final  examination  of  all  candidates  for  the  Doc- 
torate before  an  Independent  Board  of  Examiners,  appointed 
as  Censors  by  the  Trustees ;  and  in  addition,  the  State  Medi- 
cal Society  has  the  privilege  of  being  represented  by  the 
Censors,  to  see  that  the  laws  of  the  State,  in  regard  to  age 
and  term  of  study,  are  complied  with,  and  that  no  unworthy 
or  unqualified  candidate  be  advanced  to  the  degree  of  Doc- 
tor of  Medicine  by  this  College. 

Clinical  Instruction.— The  Board  of  Trustees  announce 
that  they  have  opened  a  part  of  the  College  building 
as  a  Hospital.  There  will  be  two  Clinics  weekly, 
for  the  treatment  of  Surgical  Diseases  generally, 
with  Operations  before  the  Class.  Prof.  Carnochan  will 
hold  one,  and  Prof.  Raphael  the  other.  Profs.  Reese  and 
Bronson  will  hold  a  weekly  Clinic  for  the  treatment  of 
Acute  and  Chronic  Disease,  in  general,  with  Physical 
Diagnosis.  Profs.  Gardner  and  Budd  will  also  have  a 
weekly  Clinic  for  Diseases  of  Women.  Prof.  Jacobi  will 
hold  two  Clinics  in  each  week  for  Diseases  of  Children. 

Museum. — The  valuable  and  extensive  Museum,  selected 
in  Europe  for  this  College,  by  its  founder  and  late  Presi- 
dent, Professor  Horace  Green,  will,  by  his  courtesy,  remain 
in  possession  of  the  Faculty,  and  be  still  available ;  and 
will  be  greatly  increased  from  the  private  cabinets  of  the 
Professors. 

Prizes. — There  are  annually  distributed  to  the  successful 
competitors  among  the  students  of  all  the  colleges  numer- 
ous prizes  which  are  open  to  diligent  students,  for  the  best 
thesis,  for  the  best  anatomical  preparation,  &c.,  &c.  In 
our  own  school  one  of  these  prizes  for  the  best  thesis  has 
been  founded  by  an  alumnus,  and  is  annually  awarded. 

Graduation. — At  the  Annual  Commencement,  in  March, 
the  Degree  of  M.D.  will  be  conferred,  which,  by  law  of  the 
State,  conveys  every  right  and  privilege  of  the  profession 
to  teach  and  practise  Medicine.  Candidates  must  have 
attended  two  full  courses  of  lectures  in  some  regular  Medi- 
cal College,  the  last  of  which  must  be  in  this  College. 
They  must  be  twenty-one  years  of  age,  and  have  studied 
medicine  for  at  least  three  years,  under  direction  of  some 
regular  physician.    They  must  each  write  a  thesis  on  some 
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professional  subject,  and  deposit  it  with  the  Dean,  with 
certificates  of  age,  time  of  study,  good  moral  character, 
and  proof  of  having  passed  their  two  collegiate  courses  of 
instruction.  The  examination  for  a  Degree  will  be  by  the 
Faculty,  before  the  Censors  appointed  by  the  Trustees  and 
State  iledical  Society. 

Fees. — Full  Course  of  Lectures,  $105 ;  Matriculation 
Fee,  $5:  Fee  for  Demonstrator,  $5;  Fee  for  Final  Exami- 
nation, $30.  Two  full  Courses,  one  being  in  this  College, 
will  admit  to  a  Third  Course  on  paying  Matriculation  Fee. 
Applications  for  less  than  a  full  course  may  be  arranged 
with  the  Dean.  By  the  charter  of  the  College,  it  is  pro- 
vided that  five  students  of  the  Free  Academy  shall  annu- 
ally be  admitted  to  the  Lectures  free ;  and  by  the  action  of 
the  Trustees  and  Faculty,  similar  arrangements  may  be 
made  for  missionaries,  clergymen's  sons,  and  other  excep- 
cional  cases,  on  application  to  the  Dean. 

LONG  ISLAND  COLLEGE  HOSPITAL,  BROOKLYN. 

Austin  Flint,  M.D.,  Practical  Medicine  and  Pathology. 

Frank  H.  Hamilton,  M.D.,  Surgery. 

James  D.  Trask,  M.D.,  Obstetrics, 

R.  Ogden  Doremu-i,  M.D.,  Chemistry  and  Toxicology. 

Joseph  C.  Hutchison.  M.D.,  Surg.  Anat  and  Operative  Surg. 

John  C.  Dalton,  M.D.,  Physiology  and  Microscopic  Anat. 

DeW'itt  C.  Enos,  M.D.,  Anatomy. 

Elwin  N.  Chapman,  M.D.,  Materia  Med.  and  Therapeutics. 
J.  G.  Johnson,  M.D.,  Demonstrator. 

The  course  preliminary  to  the  session  of  18G1,  will  begin 
on  the  18th  of  February,  and  the  regular  lectures  on  the 
18th  of  March,  to  continue  sixteen  weeks. 

Clinical  Instruction. — Ample  opportunities  for  clinical 
observation  and  teaching  are  afforded  in  the  hospitals  and 
dispensaries  with  which  Brooklyn  is  liberally  provided. 
Brooklyn  City  Hospital,  one  of  the  finest  and  best  appointed 
in  the  country,  is  open  to  medical  men  and  students  with- 
out charge. 

Graduation. — The  candidate  for  graduation  must  have 
studied  medicine  for  three  years  under  the  direction  of  a 
regular  practitioner,  must  be  twenty-one  years  of  age,  of 
good  moral  character,  have  attended  two  full  courses  of  lec- 
tures, of  which  one  must  be  at  this  institution,  and  submit 
to  the  faculty  a  thesis  in  his  own  handwriting  on  some 
medical  subject 

Fees. — Fees  for  the  whole  course,  including  Matriculation 
fee,  $100 ;  Singe  tickets,  (exclusive  of  Matriculation  fee  of 
$5)  each,  $12  50;  Graduation  fee,  $20;  Demonstrator's 
ticket,  $5  ;  Hospital  tickets,  gratuitous.  Regular  physicians 
will  be  admitted  to  all  the  lectures  on  payment  of  $5  (the 
amount  of  the  Matriculation  lee). 

GENEVA  MEDICAL  COLLEGE,  GENEVA. 

John  Towler,  M.D.,  Chemistry  and  Pharmacy. 

Frederick  Hyde,  M.D.,  Surgery. 

George  Burr,  M.D.,  Anatomy. 

Caleb  Green,  M.D.,  Phvsiology  and  Pathology. 

Hiram  N.  Eastman,  M.D.,  Medicine  ami  Materia  Medica. 

•Joseph  Beattie.  M.D.,  Obstetrics,  and  Med.  Jurisprudence. 

Lyman  W.  Bliss,  M.D.,  Demonstrator. 

The  next  session  of  Geneva  Medical  College  will  co'm- 
mence  on  Wednesday,  the  3d  day  of  October,  1859,  and 
will  continue  sixteen  weeks.  Through  the  liberality  of  the 
Lcgislatme,  and  from  the  College  and  Faculty  endowments, 
between  twenty-live  and  thirty  thousand  dollars  have  been 
expended  in  the  purchase  of  Museum,  Library,  and  Appa- 
ratus, and  in  the  erection  of  one  of  the  best  arranged  and 
most  commodious  college  buildings  in  the  United  States. 

The  Anatomical  Museum  has  been  carefully  selected, 
both  in  this  country  and  in  Europe,  and  is  alike  rich  in 
healthy  and  morbid  specimens.  This  collection,  with  the 
abundant  supply  of  recent  anatomical  material  always  on 
hand,  will  afford  ample  means  for  the  study  of  both  healthy 
ami  pathological  anatomy. 


Rcles  and  Regulations. — Every  student,  previous  to  his 
attendance  upon  lectures,  shall  wait  upon  the  Dean,  in 
order  to  register  his  name,  residence,  and  the  name  of  the 
practitioner  with  whom  he  has  pursued  his  medical  studies, 
and  shall  pay  a  matriculation  fee  of  eight  dollars.  He  is 
recommended  at  the  same  time  to  tike  a  general  ticket,  by 
paying  $32,  which  will  entitle  him  to  the  ticket  of  each 
professor.  Otherwise  he  shall  obtain  them  within  ten  days 
after  the  commencement  of  lectures  in  any  department 
from  the  respective  professors.  Pupils  who  have  attended 
two  full  courses  of  medical  lectures,  one  of  which  courses 
has  been  at  this  college,  are  admitted  without  the  payment 
of  lecture  fees.  Those  who  have  attended  two  full  courses 
at  other  medical  institutions  will  be  admitted  to  their  first 
course  at  this  college  for  one-third  of  the  lecture  fee  in  addi- 
tion to  the  matriculation  fee. 

Graduation. — The  candidate  for  the  medical  degree  must 
be  twenty-one  years  of  age,  of  good  moral  character,  have 
attended  two  full  courses  of  medical  lectures,  the  last  at 
this  institution,  and  must  exhibit  satisfactory  evidence  of 
liaving  prosecuted  the  study  of  medicine  for  three  years 
under  the  direction  of  some  respectable  physician.  He 
must  also  undergo  an  examination  by  the  professors,  in 
their  respective  branches,  in  the  presence  of  the  Board  of 
Curators,  and  present — and  defend  when  required — a  dis- 
sertation on  some  medical  subject,  composed  and  written 
by  himself. 

Fees,  Payable  in  Advance.  —  Matriculation,  payable 
once  only,  $8;  Tickets  for  the  whole  Course,  $32;  Gradu- 
ation, $20 ;  Demonstrator's  Ticket,  $3 ;  Anatomical  mate- 
rial, $5. 

ALBANY  MEDICAL  COLLEGE,  ALBANY. 

Allien  March,  M.D..  Surgery. 

James  McNaughton.  M.I)., 

James  H.  Armsby,  M.D.,  Anatomy. 

Howard  Townscnd.  M.D.,  Materia  Medica  and  Physiology. 
Charles  II.  Porter,  M.D.,  Chemistry  and  Med.  Jurisprud. 
John  V.  P.  Quackenbush,  M.D.,  Prof,  of  Obstetrics. 

The  next  annual  course  of  lectures  will  commence  on  the 
first  Tuesday  in  September,  and  continue  sixteen  weeks. 

Library. — Number  of  volumes  5,000;  no  fee  charged  to 
students. 

Clinical  Instruction. — Saturdays  of  every  week  are 
devoted  to  clinical  instruction.  Students  are  admitted  free 
of  charge  to  the  hospital. 

Graduation.— The  candidate  must  be  twenty-one  years 
of  age,  and  exhibit  certificates  from  a  physician  or  surgeon 
duly  authorized  by  law  to  practise  his  profession,  that  he  has 
studied  medicine  and  surgery  under  his  instruction  during 
a  term  of  three  years;  he  must  have  attended  two  full 
courses  of  lecture*,  the  last  at  this  institution ;  he  must 
deliver  to  the  Registrar,  six  weeks  before  the  end  ot  the 
term,  a  thesis  written  by  himself,  on  some  medical  subject, 
and  be  prepared  to  defend  it  at  his  examination ;  he  must 
pass  a  satisfactory  examination  on  the  several  branches  of 
medicine  and  surgery. 

Fees. — Matriculation  ticket,  $5;  full  course,  $65;  per- 
petual ticket,  $100. 

UNIVERSITY  OF  BUFFALO — MEDICAL  DEPARTMENT — BUFFALO. 

Charles  B.  Coventry.  M.D.,  Emeritus. 

James  P.  White,  M.D..  Obstetrics. 

Edward  M.  Moore,  M.D.,  Surgery  and  Clinical  Surgery. 

George  Hadley,  M.D.,  Chemistry  and  Pharmacy. 

Thomas  F.  Rochester,  M.D.,  Medicine  and  Clinical  Medicine. 

Sandford  Eastman,  M.D.,  Anatomy. 

Joshua  R.  Lothrop,  MD.,  Materia  Medica. 

Aaron  J.  Steele,  M.D..,  Demonstrator. 

The  regular  term  will  commence  on  the  first  Wednesday 
in  November,  and  continue  sixteen  weeks.  From  the 
second  Wednesday  in  October  to  the  commencement  of 
the  regular  term,  the  College  will  be  opened  to  those  who 
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wish  to  pursue  practical  anatomy  in  advance  of  the  lecture 
session. 

Graduation. — The  degree  of  Doctor  in  Medicine  is  con- 
ferred by  the  Chancellor,  in  accordance  with  a  vote  of 
the  Council  of  the  University,  upon  the  joint  recemmenda- 
tion  of  the  Faculty  and  Curators.  The  following  are  the 
requisites  for  graduation :  Twenty-one  years  of  age ;  a 
good  moral  character;  satisfactory  evidence  of  having 
studied  medicine  for  three  years,  under  the  tuition  of  a 
respectable  and  regular  practitioner  or  practitioners; 
dissection  during  one  course,  either  at  this  or  some  other 
incorporated  Institution ;  two  full  courses  of  lectures,  the 
last  having  been  at  this  Institution.  The  candidate  must 
deliver  to  the  Registrar,  three  weeks  before  the  close  of  the 
term,  a  thesis,  composed  and  written  by  himself,  on  some 
medical  subject,  which  has  been  examined  and  approved  by 
the  Faculty.  He  must  have  passed  an  examination  in  the 
several  departments  of  medical  education,  which  shall  have 
been  satisfactory  to  the  Faculty  and  Curators  of  the  Uni- 
versity. 

Fees  and  Regulations. — Students  must  matriculate  when 
they  commence  their  attendance  at  the  lectures.  Matriculation 
fees  (annually),  $5.  The  fees  of  all  the  professors,  inclusive 
of  the  hospital  ticket,  amount  to  $70.  This  sum  is  to  be 
paid  into  the  hands  of  the  Dean,  who  issues  the  tickets  of 
the  several  professors.  The  Dean  issues  a  perpetual 
ticket,  on  payment  of  $100.  He  may,  also,  at  his  discre- 
tion, receive  well-secured  notes  for  this  amount,  which  will 
be  due  in  not  more  than  one  year  from  date,  with  interest. 

Students  who  have  attended  a  full  course  of  lectures  in 
this  or  any  other  Institution,  will  be  received  on  payment 
of  $50.  The  fee  from  those  who  have  attended  two  courses 
elsewhere  is  $25.  The  alumni  of  this  College,  and  all  who 
have  attended  two  full  courses  at  the  Institution,  are  entitled 
to  all  the  tickets,  on  payment  of  a  matriculation  fee  of  $5. 
Graduates  of  any  respectable  college,  after  three  years,  will 
receive  all  the  tickets,  on  payment  of  the  matriculation  fee. 

OHIO. 

MEDICAL  COLLEGE    OF    OIIIO,  CINCINNATI. 

M.  B.  Wright,  M.D.,  Obs.  and  Dis.  of  Women  and  Children. 
George  C.  Blackmail,  M.D.,  Surgery  and  Clinical  Surgery. 
James  Graham,  M.D.,  Practice  of  Medicine. 
W.  W.  Dawson,  M.D.,  Anatomy. 
J.  F.  Hibberd,  M.D.,  Physiology  and  Pathology. 
J.  C.  Reeves,  M.D.,  Materia  Medica  and  Therapeutics. 
Charles  O'Leary,  M.D.,  Chemistry  and  Toxicology. 
John  S.  Billings,  M.D.,  Demonstrator. 
Charles  Thornton,  M.D.,  Prosector  to  Professor  of  Surgery. 

The  next  course  of  lectures  will  commence  on  October 
22d,  and  continue  until  the  1st  of  March. 

Clinical  Instruction. — The  Faculty  are  determined  to 
devote  time  and  attention  to  Clinical  instruction.  The 
patients  of  the  Commercial  Hospital  and  City  Dispensary 
will  be  examined,  prescribed  for,  or  operated  upon  daily,  in 
presence  of  the  class.  Opportunity  for  witnessing  cases 
and  operations  at  St.  John's  Hotel  for  Invalids  will  also  be 
presented. 

Fees. — Professors'  Tickets  (including  Hospital  and  Ma- 
triculation), $105;  Matriculation  Ticket,  $5;  Dissecting 
Ticket,  $6 ;  Graduation  Fee,  $25. 

CLEVELAND  MEDICAL   COLLEGE,  CLEVELAND. 

John  Delamater,  M.D.,  Midwifery  and  Diseases  of  Women. 
Jared  P.  Kirtland,  M.D.,  Principles  &  Practice  of  Medicine. 
J.  Lang  Cassels,  M.D.,  Chemistry  and  Botany. 
J.  J.  Delamater,  M.D.,  Mat.  Med.  Thcrap.  and  Med.  Jurisp. 
Proctor  Thayer,  M.D.,  Anatomy  and  Physiology. 
Gustav  C.  E.  Weber,  M.D.,  Principles  and  Practice  of  Sur. 
H.  K.  Cushing,  Midwifery. 
C.  A.  Hartmann,  M.D.,  Demonstrator. 

The  lecture  term  begins  on  the  first  Wednesday  of 
November  of  each  year,  and  continues  sixteen  weeks. 


This  institution,  founded  a.d.  1843,  has  had  2435  matri- 
culants, 669  of  whom  have  received  the  degree  of  M.D. 
The  college  building  is  a  fine  structure,  commodious,  stand- 
ing at  the  head  of  St.  Clair  street,  and  provided  with  a  large 
medical  library,  a  fine  cabinet  of  natural  history,  and  cabi- 
nets of  special  and  morbid  anatomy. 

The  lectures  are  all  fully  and  minutely  illustrated  by 
plates,  models,  specimens,  and  instruments,  while  the  facili- 
ties for  the  study  of  practical  anatomy,  and  clinical  medicine 
are  unsurpassed  anywhere — the  United  States  Marine  Hos- 
pital being  open  to  students. 

Fees. — The  ticket  fee,  including  that  for  matriculation,  is 
$65. 

STARLING  MEDICAL   COLLEGE,  COLUMBUS. 

S.  M.  Smith,  M.D.,  Theory  and  Practice. 
Francis  Carter,  M.D.,  Obs.  and  Dis.  of  Women  and  Children, 
j  John  Dawson,  M.D.,  Anatomy  and  Physiology. 
J.  W.  Hamilton,  M.D.,  Surgery. 

S.  Loving,  M.D.,  Mat.  Med.,  Therap.  and  Med.  Jurisp. 
Theo.  G.  Wormley,  M.D.,  Chemistry  and  Toxicology. 
I  R.  N.  Barr,  M.D.,  Demonstrator. 

The  next  session  of  Starling  Medical  College  will 
commence  on  Thursday,  October  18th,  1860,  and  will  be 
continued  until  the  1st  of  March.  The  Museum  of  the 
Institution  has  been  made  very  attractive  by  late  receipts 
from  France  and  Germany. 

The  clinical  advantages  of  Starling  Medical  College  form 
quite  an  important  feature,  as  the  Faculty  and  all  members 
of  class  have  free  access  to  the  hospital  wards  of  Franklin 
County  Infirmary,  and,  by  express  statute,  are  permitted  the 
use  of  the  extensive  hospital  of  the  Ohio  Penitentiary. 

Fees. — Tickets,  $60  ;  Matriculation  (paid  but  once),  $5  ; 
Demonstrator  of  Anatomy,  $8 ;  Graduation,  $20. 

CINCINNATI  COLLEGE  OF  MEDICINE  AND  SURGERY,  CINCINNATI. 

A.  H.  Baker,  M.D.,  Surgery,  and  Clinical  Surgery. 

B.  S.  Lawson,  M.D.,  Medicine  and  Clinical  Medicine. 
P.  M.  Crume,  M.D.,  Obstetrics  and  Diseases  of  Women. 
R.  Spencer,  M.D.,  Anatomy  and  Physiology. 

T.  W.  Gordon,  M.D.,  Chemistry  and  Pharmacy. 
T.  A.  Reamy,  M.D.,  Materia  Medica,  and  Therapeutics. 
I  I.  C.  Walker,  M.D.,  Pathology  and  Physical  Diagnosis. 

C.  B.  Maclay,  M.D.,  Medical  Jurisprudence. 

J.  W.  Baker,  M.D.,  Adjunct  Prof,  of  Medicine. 

G.  R.  Chitwood,  M.D.,  Adjunct  Prof,  of  Obstetrics. 

Wm.  Spencer,  M.D.,  Adjunct  Prof,  of  Anatomy. 

The  lectures  will  commence  on  Monday,  the  15th  of  Oc- 
tober ;  and  close  the  last  week  in  February. 

Matriculation  and  Graduating. — 1st.  The  student  be- 
fore matriculating  must  give  satisfactory  evidence  of  having 
acquired  a  good  English  education.  This  may  be  done  by 
the  certificate  of  his  teacher,  or  by  his  own  composition  at 
the  time  of  matriculation.  2d.  The  candidate  must  give  evi- 
dence of  good  moral  character,  and  must  be  at  least  twenty- 
one  years  of  age.  He  must  have  attended  two  full  courses 
of  lectures  in  some  respectable  medical  school,  one  of  which 
shall  have  been  in  this  college,  and  must  exhibit  his  tickets, 
or  other  satisfactory  evidence  thereof  to  the  president  of  the 
faculty.  He  must  have  studied  medicine  not  less  than  three 
years,  with  a  respectable  practitioner — practised  dissection 
and  attended  clinical  instruction  at  least  one  session.  He 
must  present  to  the  president  of  the  college,  at  least  a  month 
before  the  end  of  the  term,  a  thesis  of  his  own  composition, 
on  some  medical  snbject  ;  and,  at  his  final  examination, 
exhibit  to  the  faculty  satisfactory  evidence  of  his  profes- 
sional attainments.  He  must,  before  he  receives  the  degree, 
acknowledge  the  right  of  the  faculty  to  revoke  it,  should  he 
engage  in  quackery,  or  be  guilty  of  gross  unprofessional  con- 
duct. Four  years  practice  will  be  considered  as  equivalent 
to  attendance  on  one  course  of  lectures.  The  degree  will  not 
be  conferred  upon  any  candidate  who  absents  himself  from 
the.  public  commencement,  except  by  especial  permission  of 
the  faculty.    The  commencement  for  conferring  degrees 
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will  take  pla~e  immediately  after  the  close  of  the  lecture 
term. 

Fees. — Professors'  Tickets,  free ;  matriculation,  $20  ;  De- 
monstrator's Ticket,  $5  ;  Hospital  Ticket,  $5 ;  Graduation. 
$25. 

PENNSYLVANIA. 

UNIVERSITY  OK  PENNSYLVANIA  MEDICAL  DEPARTMENT, 

PHILADELPHIA. 

William  Gibson,  M.D.,  Emeritus  Surgery. 

George  B.  Wood,  M.D.,  Emeritus  Medicine. 

Samuel  Jackson,  M.D.,  Institutes  of  Medicine. 

H.  L.  Hodge,  M.D.,  Ohs.  and  Dis.  of  Women  and  Child. 

Joseph  Carson,  M.I).,  Materia  Medica  and  Pharmacy. 

Robert  E.  Rogers,  M.D.,  Chemistry. 

Joseph  Lcid\ .  M.I)..  Anatomy. 

Henry  H.  Smith.  M.I)..  Surgery. 

William  Pepper.  M.I).,  Theory  and  Practice  of  Medicine. 
William  Hunt,  M.D.,  Demonstrator. 

The  regular  lectures  for  the  sessions  of  18G0-61  will  com- 
mence on  Monday,  October  8,  and  continue  until  the  1st 
of  March  ensuing. 

Gradi'ation. — Candidates  are  requited  to  have  attained 
the  age  of  twenty-one  ;  to  be  of  good  moral  character ;  to 
have  applied  themselves  to  the  study  of  medicine  tor  three 
years,  and  been  during  that  time  the  private  pupil,  for  two 
vears  at  least,  of  a  respectable  practitioner  of  medicine ;  to 
have  attended  two  complete  courses  of  the  following  lec- 
tures, one  of  which  must  be  in  this  institution  :  theory  and 
practice  of  medicine  :  anatomy  ;  materia  medica  and  phar- 
macy ;  chemistry  ;  surgery  ;  obstetrics,  and  the  diseases  of 
women  and  children;  institutes  of  medicine.  To  have 
attended  one  course  of  clinical  instruction  in  the  Pennsyl- 
vania Hospital,  or  name  other  institution  approved  of  by  the 
faculty  of  medicine  ;  to  give  evidence  to  the  Dean  that  the 
above  rules  have  been  complied  with  ;  to  deliver  to  the  Dean 
a  thesis,  composed  by  himself,  on  some  medical  subject, 
which  is  referred  to  one  of  the  professors,  who  shall  examine 
the  candidate  upon  it,  and  report  to  the  medical  faculty. 
When  a  candidate  is  rejected  his  essay  will  be  retained  by 
the  faculty.  The  essay  must  be  in  the  candidate's  own 
handwriting,  and  must  be  written  uniformly  on  letter-paper 
of  the  same  size,  the  alternate  pnges  being  left  blank.  Pad 
spelling  in  a  thesis,  or  evidences  of  want  of  a  literary  cul- 
ture, will  preclude  a  candidate  from  examination  for  a 
degree.  A  thesis  may  be  published  by  a  candidate  if  he 
desire  it,  with  the  permission  of  the  professor  by  whom  he 
was  examined  thereon;  but  no  alteration  shall  be  made  in 
such  thesis  without  the  consent  of  said  professor.  Candidates 
who  have  not  been  successful  upon  a  first  examination,  will 
be  permitted  to  have  a  second,  when  all  the  classes  have 
been  disposed  of.  This  examination  will  be  conducted  at 
a  full  meeting  of  the  professors.  Candidates  shall  pay  the 
fees  of  graduation  at  the  time  of  examination.  The  degree 
will  not  be  conferred  upon  a  candidate  who  absents  him- 
self from  the  public  commencement,  except  by  special  per- 
mission of  the  medical  faculty. 

Fees. — Fees  for  the  course  of  lectures,  $105  ;  Matriculat- 
ing fee  (paid  once  only),  $5  ;  Graduating  fee,  $30. 

JEFFERSON  MEDICAL  COLLEGE. 

Roblcy  Dunglison,  M.D.,  Institutes  of  Medicine,  etc. 
Joseph  Paneoast,  M.D.,  General,  Descriptive  and  Sur.  Anat. 
Charles  D.  Meigs,  M.D.,  Obs.  and  Dis.  of  Wo.  and  Children. 
Franklin  Bache,  M.D.,  Chemistry. 

Samuel  I).  Gross,  M.I).  Institutes  and  Practice  of  Surgery. 
Thomas  D.  Mitchell.  M.D.,  Mat.  Med.  and  General  Therap. 
Samuel  II.  Dickson,  M.D.,  Practice  of  Medicine. 
Ellerslie  Wallace,  M.D.,  Demonstrator. 

The  regular  course  of  lectures  for  the  session  of  18G0-61, 
will  commence  October  8,  and  continue  until  March  the 
1st  ensuing. 

Gradi/ation. — Candidates  are  required  to  be  of  good 


moral  character,  and  at  least  twenty-one  years  of  age ;  to 
have  attended  two  full  courses  of  lectures  in  some  respects 
able  medical  school,  one  of  which  shall  have  been  in  this 
college,  and  must  exhibit  their  tickets,  or  other  adequate 
evidence  thereof,  to  the  Dean  of  the  Faculty  ;  to  have 
studied  medicine  for  not  less  than  three  years,  and  have 
attended  at  least  one  course  of  clinical  instruction  in  an  in- 
stitution approved  by  the  faculty  ;  to  present  to  the  Dean 
of  the  Faculty  a  thesis,  of  his  own  composition,  correctly 
written,  and  in  his  own  handwriting,  on  some  medical  sub- 
ject ;  and  exhibit  to  the  faculty,  at  his  examination,  satis- 
factory evidence  of  his  professional  attainments.  If,  after 
examination  for  a  degree,  the  candidate,  on  ballot,  shall  be 
found  to  have  received  three  negative  votes,  he  shall  be 
entitled  to  a  fresh  examination.  Should  he  decline  this,  he 
may  withdraw  his  thesis,  and  not  be  considered  as  rejected. 
The  degree  will  not  be  conferred  upon  any  candidate  who 
absents  himself  from  the  public  commencement,  except  by 
special  permission  of  the  faculty. 

Fees. — Fees  lor  the  course  of  lectures,  $105;  Matriculat- 
ing fee  (paid  once  only),  $5 ;  Graduating  fee,  $30. 

PENNSYLVANIA  COLLEGE  MEDICAL  DEPARTMENT,  PHILADELPHIA. 

H.  Howard  Rand,  M.D.,  Chemistry. 

Henry  Hartshorne,  M.D.,  Practice  of  Medicine. 

Lewis  D.  Harlow,  M.D.,  Obstetrics,  etc. 

William  S.  Halsey,  M.D.,  Surgery. 

Win.  Ilemhel  Ttgeart  M.D..  Materia  Medica. 

James  Aitken  Meigs,  M.D.,  Institutes  of  Medicine. 

Wm.  H.  Gobrecht,  M.D.,  Anatomy. 

Theodore  A.  Demme,  M.D.,  Demonstrator. 

The  session  of  18G0-'61  will  commence  on  Monday,  8th 
of  October,  and  continue,  without  intermission,  until  the 
lir-t  of  March.  The  Commencement  for  conferring  Degrees 
will  take  place  early  in  March. 

Clinical  Instruction. — The  students  of  this  College  will 
have  access  to  the  courses  of  the  Pennsylvania  and  Phila- 
delphia Hospitals.  A  Clinic  is  held  at  the  College  every 
Wednesday  and  Saturday,  to  which  a  large  number  of 
patients  resort  to  be  prescribed  for  and  operated  upon  in 
the  presence  of  the  class.  An  Obstetrical  Clinic  is  also  in 
operation,  under  the  care  of  the  Professor  of  Obstetrics,  at 
which  students  will  be  made  practically  acquainted  with 
the  diseases  peculiar  to  women,  the  use  of  the  speculum, 
etc. 

Beneficiaries. — The  Faculty  have  established  a  benefi- 
ciary foundation  upon  which  they  will  receive  a  limited 
number  of  such  students  annually.  The  number  is  at 
present  limited  to  ten.  All  applications  for  this  purpose 
must  be  made  to  the  Dean,  accompanied  by  an  ingenuous 
statement  of  the  claims  of  the  candidates,  and  by  letters 
of  recommendation  from  respectable  parties,  and  must  be 
sent  in  as  early  as  possible. 

Graduation. — 1.  The  candidate  must  have  attained  the 
age  of  twenty-one  years,  must  be  of  good  moral  character, 
and  have  applied  himself  to  the  study  of  medicine  for  three 
years  (courses  of  lectures  included),  and  have  been,  during 
that  time,  the  pupil  of  a  respectable  practitioner  of  medi- 
cine, for  at  least  two  years.  2.  He  must  have  attended 
two  complete  courses  of  lectures  on  all  the  branches,  one 
of  which  must  have  been  in  the  Medical  Department  of 
Pennsylvania  College,  and  the  other,  if  not  in  this  institu- 
tion, in  some  Medical  School  recognised  by  it.  3.  He 
must  also  have  attended  one  course  of  Practical  Anatomy, 
and  at  least  one  course  of  Clinical  Instruction,  in  some  in- 
stitution approved  by  the  Faculty.  4.  When  a  candidate 
applies  to  the  Dean  for  admission  to  examination,  he  must 
submit  a  thesis  on  some  medical  subject,  selected  by  him- 
self, and  written  correctly  in  his  own  hand,  on  thesis  paper, 
in  English,  Spanish,  French,  German  or  Latin.  5.  The 
candidate  shall  pay  the  fees  of  graduation  at  the  time  of  his 
examination,  or  before  receiving  notice  of  his  success;  and 
if  unsuccessful,  the  fees  will  be  returned  to  him  by  the 
Dean,  but  his  thesis  will  be  retained.    6.  The  decree  will 
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not  be  conferred  upon  a  candidate  who  absents  himself 
from  the  public  Commencement,  except  by  special  permis- 
sion of  the  Faculty.  7.  Premature  examinations  will 
not  be  granted  except  under  circumstances  of  extraordi- 
nary urgency  and  imperativeness,  and  only  to  unusually 
advanced  students. 

Fees. — Matriculation  Fee  (paid  once  only),  $5 ;  Gradua- 
tion Fee,  $30 ;  Fee  for  each  ticket,  $15  ;  Dissecting  ticket, 
$10. 

SOUTH  CAROLINA.  ' 

MEDICAL    COLLEGE    OF   THE    STATE    OF   SOUTH    CAROLINA,  AT 
CHARLESTON. 

J.  E.  Holbrook,  M.D.,  Anatomy, 

James  Moultrie,  M.D.,  Physiology. 

J.  J.  Chisolm,  M.D.,  Surgery. 

E.  Geddings,  M.D.,  Institutes  and  Practice. 

Henry  R.  Frost,  M.D.,  Materia  Medica. 

Thomas  G.  Prioleau,  M.D.,  Obstetrics. 

C.  U.  Shepard,  M.D.,  Chemistry. 

Francis  T.  Miles,  M.D.,  Demonstrator. 

Samuel  Logan,  M.D.,  Assistant  Demonstrator. 

The  annual  course  of  lectures  commence  on  the  1st  of 
November. 

Clinical  Instruction. — At  the  Roper  Hospital,  Clinical 
Lectures  are  delivered  twice  a  week,  by  the  Physician  and 
Surgeon  of  the  Institution,  and  operations  performed  before 
the  Class  in  the  Amphitheatre  of  the  Hospital.  The  Fa- 
culty Ward  in  the  Roper  Hospital,  with  the  conveniences 
which  have  been  furnished,  is  a  valuable  addition  to  the 
surgical  practice  of  the  city.  Operations  are  performed 
before  the  class,  and  students  have  opportunities  of  being 
made  familiar  with  the  subsequent  treatment. 

To  the  Anatomical  Museum  valuable  additions  have  been 
made  in  models  of  a  very  large  size,  illustrative  of  the  more 
minute  and  delicate  structures  of  the  human  body.  A 
valuable  and  interesting  collection  in  wax,  of  the  various 
parts  of  the  system,  in  a  healthy  and  diseased  state,  has 
also  been  added. 

Fees.— Full  course,  $105;  Graduation,  $30. 

TENNESSEE. 

UNIVERSITY    OF     NASHVILLE — MEDICAL     DEPARTMENT — NASH- 
VILLE. 

Thomas  R.  Jennings,  M.D.,  Professor  of  Anatomy. 
J.  Berrien  Lindsley,  M.D.,  Prof,  of  Chemistry  and  Pharm. 
C.  K.  Winston,  M.D.,  Prof.  Materia  Medica  and  Med.  Jur. 
A.  H.  Buchanan.  M.D.,  Prof.  Surg.  Anat.  and  Physiology. 
John  M.  Watson,  M.D.,  Obs.  and  Dis.  of  Women  and  Ohil. 
Paul  F.  Eve,  M.D.,  Prof,  of  Principles  and  Practice  of  Surg. 
W.  K.  Bowling,  M.D.,  Prof,  of  Institutes  and  Prac.  of  Med. 
Wm.  T.  Briggs,  M.D.,  Adjunct  Prof,  and  Dem.  of  Anat. 

The  Tenth  Annual  Course  of  Lectures  in  this  Institution 
will  commence  on  Monday,  the  5th  of  Nov.  next,  and  con- 
tinue till  the  first  of  the  ensuing  March.  A  Preliminary 
Course  of  Lectures,  free  to  all  Students,  will  be  given  by  the 
Professors,  commencing  also  on  the  first  Monday  in  October. 

Clinical  Instruction. — Tennessee  State  Hospital  under 
the  direction  of  the  Faculty  is  open  to  the  Class  free  of  charge. 
A  Clinique  has  been  established  in  connexion  with  the 
University,  at  which  operations  are  performed  and  cases 
prescribed  for  and  lectured  upon  in  the  presence  of  the 
class. 

Fees. — Amount  of  Fees  for  Lectures  is  $105 ;  Matricula- 
tion fee  (paid  once  only),  $5 ;  Practical  Anatomy,  $10  ; 
Graduation  Fee,  $25. 

MEMPHIS  MEDICAL  COLLEGE,  MEMPHIS.* 

John  Millington,  M.D.,  Chemistry. 

Wm.  J.  Tuck,  M.D.,  Physiology  and  Pathology. 

Howell  R.  Robards,  M.D.,  Surgery. 

*  Circular  of  1808. 


A.  K.  Taylor,  M.D.,  Anatomy. 

C.  B.  Guthrie,  M.D.,  Materia  Medica. 

Lewis  Shanks,  M.D.,  Obs.  and  Dis.  of  Women. 

John  Pitman,  M.D.,  Medicine. 

S.  C.  Pointer,  M.D.,  Demonstrator. 

Regular  lectures  commence  on  the  1st  of  November,  and 
continue  sixteen  weeks. 

Clinical  instruction  is  given  twice  a  week  at  the  Mem- 
phis Hospital. 

Fees. — Full  course,  $105;  Matriculation,  $5;  Practical 
Anatomy,  $10;  Graduation,  $25. 

SHELBY  MEDICAL  COLLEGE,  NASHVILLE. 

Thomas  L.  Maddin,  M.D.,  Principles  and  Practice  of  Surg. 
Daniel  F.  Wright,  M.D.,  Physiology  and  Pathology. 
John  H.  Callender,  M.D.,  Materia  Medica  and  Therapeutics. 
Henri  Erni,  M.D.,  Med.  Chemistry  and  Med.  Jurisprudence. 
J.  J.  Abernathy,  M.D.,  Theory  and  Practice  of  Medicine. 
John  P.  Ford,  M.D.,  Obs.  and  Dis.  of  Women. 
Daniel  B.  Cliffe,  M.D.,  Descriptive  and  Surgical  Anatomy. 
H.  M.  Compton,  M.D.,  Demonstrator. 

The  next  session  of  the  Shelby  Medical  College  will 
commence  on  the  First  Monday,  being  the  First  of  Octo- 
ber, and  will  close  on  or  near  the  first  of  the  ensuing 
March. 

Museum. — The  Museum  is  one  of  the  most  select  collec- 
tions in  the  country. 

Clinical  Instruction. — The  Faculty  state  that  Clinical 
instruction  will,  from  beginning  to  end,  form  the  basis  of 
their  whole  system  of  instruction  ;  and  that  with  this  view 
they  have  succeeded  in  establishing  a  Hospital,  of  moder- 
ate dimensions,  but  most  complete  in  its  arrangements, 
upon  the  same  premises,  and  connected  with  the  College 
buildings.  The  wards  of  this  Institution  accommodate  all 
the  indigent  sick  of  the  city,  together  with  the  United 
States  marine  patients,  constituting  a  number  and  class  of 
patients  which  will  entirely  subserve  the  objects  of  clinical 
teaching. 

Graduation. — 1.  The  candidate  must  have  attained  the 
age  of  twenty-one  years,  and  have  applied  himself  to  the 
study  of  medicine  for  three  years,  under  the  supervision  of  a 
reputable  practitioner  of  medicine.  2.  He  must  have 
attended  two  complete  regular  courses  of  lectures  in  a  reputa- 
ble school  of  medicine,  the  latter  one  being  in  this  College, 
and  one  course  in  Practical  Anatomy.  Four  years  of  reputa- 
ble practice,  with  satisfactory  evidences  of  the  fact,  will  be 
received  as  a  substitute  for  one  course.  3.  The  candidate  for 
admission  to  a  degree  must  exhibit  to  the  Dean  his  tickets, 
as  proof  that  the  regulations  above  have  been  complied 
with;  and  at  the  same  time  deliver  to  the  Dean  a  thesis  of 
his  own  composition  on  some  medical  subject.  4.  Gradu- 
ates of  other  respectable  medical  schools  are  admitted  to 
the  lectures  on  payment  of  the  matriculation  fee.  5.  An 
affirmative  answer  in  writing  will  be  required  to  the  follow- 
ing question :  Is  it  your  present  intention  to  practice  regu- 
lar medicine,  and  to  abjure  all  forms  of  empiricism,  and  all 
systems  of  practice  based  upon  a  sectarian  organization,  or 
an  exclusive  dogma ;  and  to  conform  to  the  code  of  ethics 
of  the  American  Medical  Association  ? 

Fees. — Amouut  of  fees  for  Lectures,  $105 ;  Matricula- 
tion fee  (paid  but  once),  $5;  Demonstrator's  fee,  $10; 
Graduation  fee,  $25. 

VERMONT. 

CASTLETON  MEDICAL  COLLEGE,  CASTLETON. 

Wm.  P.  Seymour,  M.D.,  Materia  Medica  and  Therapeutics. 

Wm.  Sweetser,  M.D.,  Practice  of  Medicine. 

E.  K.  Sanborn,  M.D.,  Surgery. 

P.  Pineo,  M.D.,  Medical  Jurisprudence. 

Cory  don  La  Ford.  M.D.,  Anatomy. 

P.  D.  Bradford,  M.D.,  Physiology  and  Pathology. 

George  lladley,  M.D.,  Chemistry  and  Natural  History. 

Adrian  T.  Woodward,  M.D.,  Obstetrics. 
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There  will  be  delivered  at  this  institute  one  course  of 
Medical  Lectures  annually,  commencing  on  the  last  Thurs- 
day in  February  of  each  year,  and  continuing  sixteen 
weeks. 

Fees. — For  lectures,  $50 ;  for  those  who  have  attended 
two  courses  at  other  colleges,  $10;  Matriculation,  $5; 
Graduation,  $10. 

UNIVERSITY  OF  VERMONT. — MEDICAL  COLLECE,  BURLINGTON. 

S.  W.  Thayer,  Jr.,  M.D.,  Anatomy. 

W.  Carpenter.  M.D.,  Materia  Medica. 

J.  Perkins,  M.D.,  Obstetrics  and  Diseases  of  Women. 

I>.  S.  Conant.  M.D.,  Surgery. 

R.  C.  Stiles,  M.I).,  Physiology  and  Pathology. 

Henry  M.  Seely,  M.D.,  Chemistry  and  Pharmacy. 

The  next  annual  course  of  lectures  will  commence  the 
last  Thursday,  being  the  twenty-third  of  February,  and  will 
be  continued  until  Wednesday,  June  sixth. 

Beneficiaries. — In  consideration  of  the  liberal  donations 
made  to  the  Medical  College  by  the  citizens  of  Burlington, 
the  Faculty  of  Medicine  have  established  a  Beneficiary.  A 
limited  number  of  students  will  be  admitted  to  all  the  Lec- 
tures and  enjoy  all  the  privileges  upon  the  payment  of  from 
$15  to  $25,  according  to  the  number  of  applicants.  The 
sons  of  Physicians  preferred.  Those  wishing  to  avail  them- 
selves of  the  privileges  of  this  benefit  are  requested  to  con- 
fer with  the  Dean  as  early  as  possible. 

Graduation. — There  are  two  periods  for  conferring  de- 
grees ;  one,  at  the  close  of  the  annual  course  of  Lectures 
in  June,  the  other  at  the  close  of  the  annual  term  of  private 
i nsi  ruction  in  Burlington.  Candidates  must  have  attended 
two  full  courses  of  Lectures,  one  in  this  Institution — 
must  have  studied  medicine  three  years  with  a  regular  phy- 
sician, and  have  attained  the  age  of  twenty-one  years. 
Each  candidate  is  required  to  write  a  thesis  upon  some  sub- 
ject connected  with  the  Science  of  Medicine,  and  deposit 
it  with  the  Dean.  Full  and  formal  certificates  of  age,  term 
of  study,  and  of  moral  character  must  be  furnished. 

Clinical  Instruction. — On  Saturday  of  each  week  a 
Medical  and  Surgical  C'liniipie  will  be  held  at  the  Medical 
College. 

Fees. — Matriculation,  $3  ;  Dean's  Certificate  (entitling 
the  holder  to  the  Tickets  of  each  Professor),  $50;  Gradua- 
tion, $18.  Students  who  have  attenderl  two  full  courses  in 
other  regular  Medical  Institutions,  will  be  admitted  upon 
payment  of  the  Matriculation  fee,  and  a  fee  of  $10.  Gra- 
duates of  this  and  other  regular  Medical  Schools  are  invited 
to  attend  the  lectures  free  of  charge. 

VIRGINIA. 

MEDICAL  COLLEGE  OF  VIRGINIA,  RICHMOND. 

Charles  Bell  Gibson,  M.D.,  Surgery  and  Surgical  Anatomy. 
David  II.  Tucker,  M.D.,  Theory  and  Practice  of  Medicine. 
Beverley  R.  Wellford,  M.D.,  Materia  Med.  and  Therapeutics. 
A.  Iv  Peticolas,  M.D..  General  and  Special  Anatomy. 
Levin  S.  Joynes,  M.D.,  Medicine  and  Med.  Jurisprudence. 
James  II.  Conway,  M.D.,  Obst.  and  Diseases  of  Women. 
James  R  McCaw,  M.D.,  Chemistry  and  Pharmacy. 
Marion  Howard,  M.D.,  Demonstrator. 

The  next  annual  course  of  lectures  in  the  Medical  Col- 
lege of  Virginia  will  commence  on  the  first.  Monday  in 
October,  1800,  and  continue  until  the  first  of  March  follow- 
ing, embracing  a  term  of  five  months.  The  examination  of 
candidates  for  graduation  will  take  place  immediately  after 
the  close  of  the  lectures,  and  the  commencement  for  con- 
ferring degrees  will  be  held  about  the  end  of  the  first  week 
in  March. 

The  recent  appropriation  of  thirty  thousand  dollars  to 
this  Institution  by  the  Legislature  of  Virginia,  will  enable 
the  faculty  to  enlarge  the  facilities  for  instruction  in  a  most 
important  degree.  The  illustrations  in  every  department 
will  be  multiplied  and  improved,  and  a  commodious  Hospital 
is  now  in  course  of  erection  in  immediate  proximity  to  the 


1  College,  which  will  greatly  extend  the  field  for  clinical 
■  study.    This  building  will  contain  an  amphitheatre,  in 
I  which  clinical  lectures  will  be  delivered  twice  a  week 
throughout  the  session,  by  the  Professors  of  surgery,  and 

Siractice  of  medicine.  Students  will  also  enjoy  the  clinical 
acilities  afforded  by  the  Richmond  Aims-House. 

Prizes. — The  "  Warren  Prize  "  of  one  hundred  dollars, 
which  has  been  awarded  at  the  last  two  sessions,  for  the 
;  best  essay  presented  by  any  member  of  the  graduating 
class,  will  at  the  next  session  be  divided  into  two  prizes  of 
fifty  dollars  each.    One  of  them  will  be  awarded  for  the  best 
essay  on  any  subject  in  surgery  (to  be  selected  by  the 
Writer),  the  other  for  the  best  essay  on  any  subject  pertain- 
ing to  the  theory  or  practice  of  medicine.    The  prizes  will 
j  be  conferred  either  in  money,  or  in  books,  or  surgical 
1  instruments  of  corresponding  value,  at  the  option  of  the 
-ueee»l'ul  competitors.    The  competition  "Will  M  open  to  all 
candidates  for  graduation,  except  such  as  may  already  have 
received  the  degree  at  other  schools.    No  essay  will  be 
admitted  to  competition  which  does  not  fill  at  least  thirty 
pages  of  thesis  paper,  or  twenty  pages  of  letter  paper  of  full 
I  size.    The  essays  must  be  placed  in  the  hands  of  the  Dean 
!  on  or  before  the  first  day  of  February. 

Graduation. — 1.  The  candidate  for  the  degree  of  Doctor 
;  of  Medicine  must  either  have  been  the  private  pupil  of  a 
i  respectable  practitioner  of  medicine,  for  at  least  one  year, 
:  or  he  must  have  attended  a  course  of  medical  instruction, 
I  given  by  an  association  of  lecturers  in  this  college,  or  else- 
where, between  the  1st  of  April  and  the  1st  of  October. 
2.  He  must  have  attended  two  full  courses  of  lectures  upon 
all  the  subjects  taught  in  this  school.  3.  Students  who 
have  attended  a  full  course  of  lectures  in  any  school  of 
medicide  on  the  ad  eundem  of  this  school  (including  the 
;  I'niversity  of  Virginia,  the  Winchester  Medical  College,  and 
other  reputable  schools  having  not  less  than  six  Professors, 
and  in  which  attendance  on  two  full  courses  is  required  of 
candidates  for  degrees),  are  permitted  to  become  candidates 
by  attending  one  full  course,  and  are  admitted  to  the  same 
!  priqileges  with  students  who  have  attended  one  full  course 
in  this  Institution.  4.  The  candidate  must  have  given  his 
attention  to  practical  anatomy,  under  the  direction  of  a 
competent  demonstrator,  and  must  have  attended  the  clini- 
cal instruction  given  in  the  Institution.  5.  He  must  deliver 
to  the  Dean  of  the  faculty,  on  or  before  the  first  day  of 
February,  a  thesis  on  some  medical  subject  composed  by 
himself  and  written  in  his  own  handwriting.  He  must,  at 
the  same  time,  exhibit  his  tickets  or  other  satifactory  evi- 
dence that  he  has  complied  with  the  foregoing  rules, 
fi.  He  must  undergo  an  examination  before  the  Faculty 
upon  his  thesis  and  all  the  subjects  taught  in  the  Institution, 
and  if  the  examination  prove  satisfactory,  he  will  be  entitled 
;  to  the  degree  of  Doctor  of  Medicine.  7.  General  bad 
spelling  in  a  thesis,  and  inattention  to  grammatical  rules, 
will  preclude  a  candidate  from  an  examination.  8.  Before 
the  candidate  presents  himself  for  examination,  he  must 
deposit  with  the  Dean  the  graduation  fee  ($25),  which  will 
be  returned  to  him,  if  not  successful.  9.  A  student  may 
cease  to  be  a  candidate  and  withdraw  his  thesis;  but  the 
thesis  of  a  rejected  candidate  will  be  retained.  10.  Candi- 
dates will  be  admitted  to  examination  in  the  order  in  which 
they  matriculate.  11.  The  commencement  for  conferring 
degrees  will  be  held  as  soon  after  the  close  of  the  examina- 
tion as  practicable.  12.  The  degree  will  not  be  conferred 
upon  a  candidate  who  absents  himself  from  the  commence- 
ment, without  permission  of  the  faculty.  13.  A  student, 
entitled  to  become  a  candidate  at  the  close  of  any  session, 
may  be  examined  for  graduation  in  the  following  fall,  and 
if  successful,  he  will  be  entitled  to  his  degree  at  the  succeed- 
ing commencement.  14.  Students  who  have  complied 
with  the  2d  and  3d  regulations,  may  attend  subsequent 
courses  of  lectures  in  this  Institution,  without  charge  for 
the  professors'  tickets.  15.  All  graduates  of  this  school  are 
entitled  to  attend  subsequent  courses  of  lectures  free  of 
charge.  16.  Students  who  have  attended  a  full  course  of 
lectures  in  this  Institution  have  the  privilege  of  becoming 
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candidates  for  the  situation  of  resident  students  in  the 
college  infirmary,  and  in  the  city  alms-house. 

Fees. — Matriculation.  $5  ;  Professors'  tickets  (each),  $15; 
Demonstrator  of  Anatomy,  $10;  Graduation,  $25.  All 
tickets  to  be  paid  in  advance.  No  charge  made  for  clinical 
instruction,  or  for  attendance  at  the  infirmary  of  the  college, 
or  the  Richmond  alms-house,  at  any  period  of  the  year. 

UNIVERSITT  OF  VIRGINIA  MEDICAL  SCHOOL. 

Henry  Howard,  M.D.,  Medicine. 

Jas.  L.  Cabell,  M.D.,  Comparative  Anat.  Physiol,  and  Surg. 
S.  Maupin,  M.D.,  Chemistry  and  Pharmacy. 
J.  S.  Davis,  M.D.,  Anat.,  Mat,  Med.,  Therap.,  and  Botany. 
B.  W.  Allen,  M.D.,  Demonstrator. 

The  session  commences  on  the  1st  of  October,  and  con- 
tinues without  interruption  until  the  4th  of  July. 

Matriculation. — To  be  admitted  into  the  University,  the 
student  must  be  sixteen  years  of  age ;  but  the  Faculty  are 
authorized  to  dispense  with  this  requisition  in  the  case  of 
application  for  admission  by  two  brothers,  one  of  whom  is 
under  the  age  of  sixteen.  If  the  applicant  for  admission 
has  been  a  student  at  any  other  incorporated  seminary,  he 
cannot  be  received  but  on  producing  a  certificate  from  such 
seminary,  or  other  evidence  satisfactory  to  the  Faculty, 
testifying  to  his  general  good  conduct.  Every  student  is 
free  to  attend  the  schools  of  his  choice,  and  no  other  than 
he  chooses  ;  with  the  condition  that  he  shall  attend  at  least 
three  professors,  unless  he  has  the  written  authority  of  his 
parent  or  guardian,  or  the  Faculty  shall,  for  good  cause 
shown,  allow  him  to  attend  less  than  three.  Should  he  be 
twenty-one  years  of  age,  or  more,  he  is  exempt  from  this 
condition. 

Examinations.  —  These  are  of  three  kinds :  first,  the 
daily  examinations,  which  precede  the  lectures ;  second, 
the  public  examinations,  two  in  number,  held,  the  one 
about  the  middle  of  the  session,  the  other  at  its  close ;  and 
third,  the  examination  for  graduation,  held  towards  the  end 
of  the  session. 

L  Daily  Examinations. — In  the  daily  examinations  the 
student  is  questioned,  both  upon  the  subject  of  the  preced- 
ing lecture  and  such  portions  of  the  text-book  as  may  have 
been  designated  by  the  professor. 

II.  Public  Examinations. — The  two  public  examina- 
tions, embracing  respectively  all  the  subjects  treated  of  in 
the  first  half,  and  all  those  treated  of  in  the  second  half  of 
the  session  are  thus  conducted :  The  professor  of  the  school 
prepares,  in  writing,  a  series  of  questions  to  be  proposed  to 
the  class,  and  affixes  to  them  numerical  values,  according 
to  his  estimate  of  their  relative  difficulty.  On  the  assem- 
bling of  the  class  for  examination,  these  questions  are  for 
the  first  time  presented  to  them ;  and  they  are  required  to 
answer,  in  writing,  in  a  prescribed  time,  without  commu- 
nication with  one  another  or  with  other  persons,  and  with- 
out any  reference  to  books.  Their  answers  are  subsequently 
carefully  examined,  and  a  value  attached  to  each,  not  ex- 
ceeding that  of  the  corresponding  question.  The  students 
are  then  arranged  into  four  divisions,  according  to  the 
merit  of  their  examination,  as  determined  by  the  following 
method :  The  numerical  values  attached  to  all  the  ques- 
tions are  added  together,  and  also  the  values  of  the  answers 
given  by  each  student.  If  the  last  number  amounts  to 
three-fourths  of  the  first,  the  student  is  ranked  in  the  first 
division ;  if  it  be  less  than  three-fourths,  and  as  much  as 
one-half,  in  the  second;  if  less  than  a  fourth,  in  the  fourth 
division.  The  examinations  are  conducted  and  the  results 
ascertained  by  a  committee,  consisting  of  the  professor  of 
the  school  and  two  other  professors.  The  standing  of  the 
student  at  these  examinations  is  communicated  to  his 
parent  or  guardian  in  the  last  circular  of  the  session.  Those 
who  attain  the  first  division  receive,  at  the  close  of  the 
session,  a  printed  certificate  of  their  distinction  at  one  or 
both  of  the  examinations,  as  the  case  may  be,  and  their 
names  are  announced  in  the  proceedings  which  terminate 
the  course.     These  public  examinations  are  sufficiently 


comprehensive  and  difficult  to  render  it  impossible  for  the 
student,  without  steady  diligence,  to  secure  a  place  in  the 
first  division. 

III.  Examinations  for  Graduation. —  These  are  partly 
oral  and  partly  in  writing,  and  are  conducted  by  the  pro- 
fessor of  the  school,  in  the  presence  of  two  other  professors, 
forming  with  him  the  committee  of  examination  of  the 
school.  Here  the  student  is  subjected  to  searching  inter- 
rogations upon  the  details  and  niceties,  as  well  as  the  lead- 
ing principles  of  the  subject,  and  he  is  expected  to  be 
accurately  versed  in  all  the  topics  treated  of  in  the  lectures 
and  the  correlative  texts. 

As  a  due  acquaintance  with  our  own  language  is  made 
indispensable  to  the  attainment  of  even  the  inferior  honors 
■  of  the  University,  all  candidates  for  degrees  are  subjected 
to  an  examination,  in  order  to  test  their  qualifications  in 
this  respect. 

Graduation. — To  merit  the  degree  of  Doctor  of  Medi- 
cine, the  student  must  prove  by  his  examination  that  he 
has  made  satisfactory  attainments  in  Anatomy,  Surgery, 
Human  and  Comparative  Physiolog}',  Principles  and  Prac- 
tice of  Medicine,  Obstetrics,  Materia  Medica,  Chemistry, 
Pharmacy,  and  Medical  Jurisprudence. 

Honorary  degrees  are  forbidden  by  the  laws  of  the  Uni- 
versity. 

Library. — The  library  of  the  University,  originally  se- 
lected and  arranged  by  Mr.  Jefferson,  has  since  been  aug- 
mented by  several  valuable  donations ;  among  them  the 
:  legacy  of  Mr.  Madison,  that  of  the  late  Christian  Bohn, 
Esq.,  a  generous  and  enlightened  citizen  of  Richmond,  and 
a  donation  presented  by  an  unknown  lady  through  the 
Rev.  Dr.  Alexander,  of  Princeton.  Through  such  addi- 
tions, and  the  annual  increase  by  purchase,  the  library  now 
numbers  upwards  of  30,000  volumes. 

Fees. — Medical  students  are  charged  $105  for  a  full 
course,  viz.  :  $25  for  each  of  four  tickets,  and  a  fee  of  $5 
for  dissecting  material. 


luteal 


SPECIAL  NOTICES. 

Lectures  on  Tubercular  Disease  of  the  Spine. — 
Dr.  M.  Gonzalez  Echeverria,  recently  Resident  Assistant 
in  the  London  Hospital  for  Paralytics  and  Epileptics,  is 
at  present  in  Nerv  York,  with  the  intention  of  devoting 
himself  to  Morbid  and  Normal  Microscopic  Anatomy.  Dr. 
Echeverria  was  the  private  pupil  of  Robin,  km  Paris,  from 
whom,  as  well  as  from  Dr.  Brown  Sequard,  he  brings  the 
warmest  recommendations.  He  will  give  a  Course  of  Lec- 
tures on  Tubercular  Diseases  of  the  Bones,  at  the  College 
of  Physicians  and  Surgeons,  on  Tuesday,  Wednesday,  Fri- 
day, and  Saturday  of  the  coming  week  (ldth,  17th,  19th 
and  20th),  at  10  o'clock,  a.  m.  The  Profession  are  invited 
to  attend. 

College  of  Physicians  and  Surgeons. — The  Introduc- 
tory  Lecture  will  be  delivered  by  Prof.  John  C.  Dalton,  on 
Monday,  October  22,  at  half-past  Seven  o'clock,  p.  If, 

University  Medical  College. — Professor  Valentine 
Mott  will  deliver  the  Introductory  Lecture  to  the  ensuing 
Winter  Course,  at  the  College,  107  East  Fourteenth  street,  on 
Monday,  October  15,  at  half-past  Seven  o'clock,  p.  it  The 
Profession  and  Public  are  respectfully  invited  to  attend. 

New  York  Medical  College. —  The  Annual  Course  of 
Lectures  commence  on  Wednesday,  October  17th,  with  an 
Introductory  Address,  by  Prof.  Doremus,  at  Eight  o'clock, 
p.  m.  The  Medical  Projession  and  Public  are  invited  to  be 
present. 

jfST  A  large  amount  of  matter  prepared  for  this 
Number  will  appear  in  the  next. 
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MEDICAL  STUDENTS  GUIDE. 


MEDICAL  STUDENT'S  DAILY  AND  HOURLY  GUIDE  TO  THE  COLLEGES  AND  HOSTITALS  OF 
NEW  YORK  AND  PHILADELPHIA — SESSION  OF  1860-61. 

PHILADELPHIA. 


NEW  YORK. 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

(COB.  23d  STREET  AND  4th  AVENUE). 


Hours. 


Monday.   Tuesday.      Wed.     .Thursday.    Friday.  'Saturday. 


9  a.m  Smith 

10  "    Dalton  Dalton 

11  ••    Parker  A   W  atts 

Markoe 

(Surg.  CI.) 

Markoe 


Smith 
Dalton 
Watts 


Smith 

Gilman 

Watts 


Smith 
l.ilman 
\\  alls 


St.  John 

Oilman 

Watts 


12  H. 

2X  p.m. 


Clark 
Oilman 


Clark 

SL  John 


Parker      Clark        Markoe  Parker 

(Med.  CL) 

.  Detmold   Swift   

(Surg.  CL)  (<  lln.  for 

Females) 

(lark         Dalton  (lark   

St.  John    St.  John    St.  John   


UNIVERSITY  MEDICAL  COLLEGE 

(107  EAST  Uth  STKEET,  N.  T.). 


Hours. 

Momlay. 

Tuesday. 

Wed. 

Thursday. 

Friday. 

Saturday. 

9  A.M. 

Metcalfe 

10  " 

Metcalfe 

Metcalfe 

DmjKT 

Draper 

Metcalfe 

11  " 

Draper 
r 

Draper 

Bedford 

Bedford 

II. de.nl 

Post 

(Surg.  CI.) 

12  M. 

Post 

Post 

M..tt 

Post 

Post 

3X  p.m. 

Hedford 

Mott 

Mit.alfe 

Mott 

Mott 

(Obatlln) 

(Surg.  CI.) 

(Med.  (  I) 

8*  '• 

Van  liurt  u 

\  an  lluren 

Van  Hurt  ii 

VunRurcn 

(Surg.  CL 

with  Crln. 

<  ircall-) 

4#  " 

Van  Buren 

Paine 

Paine 

Paine 

Paine 

NEW  YORK  MEDICAL  COLLEGE 

(EAST  18tii  STBEET,  xiir  4th  AVEXl'E). 
Hours.  I  Monday.    Tuesday.'    Wed.    j Thursday.   Friday.  Saturday. 


»  AM 

10  " 

11  " 


12  M. 
8  P.M. 


Clinics       Clinics    Shnetter  Clinks 
Jacobl       C.  A.  Budd  Browne  Jacobl 
Raphael     Bronson    Gardner  A  Bronson 
(Surg.  CI.)  C  A.  Budd 

nr«m  ct) 

Reese        Carnochan  Ctrnocban  Carnochan  Reese 
(Surg.  CL) 
B.  Budd     Gardner  Jacobl 


BftMttar  clinics 
C.A.  Build  P.rowne 
Brou.Hon     Med.  (  lln. 


Gardner  Jacobl 

(Cull's  CI.) 

Doremus  Raphael 
Thurbcr   


B.  Budd  Raphael  Doremus 
Thurbcr   Thurber 


(Chil'sl  l.)^  l.  Ward  s 


Carnochan 
I.  Ward's 
d  Hosp.) 


NEW  YORK  HOSPITAL. 

CLINICAL  INSTRUCTION  DAILY  AT  HALF-PAST  ONE  P.M. 

Surgical  Clinic,  Monday,  Turstlaii.  Thursday,  and  Friday. 
Mrnii  AL      "       fMMMS)  and  Saturday. 

Physicians.— !o»<\>h  M.  Smith.  M.I). ;  Henry  1).  Bulkier.  M.I). ;  John 
H.  Oriscom.  M  IX;  I  homas  F.  Cock,  M.D. 

Surgeon*.— (nirilun  Buck.  M  IL:  John  Watson.  H.I). ;  Thaddeus  M.  Hal- 
Bted.  H.D. ;  T.  M.  Markoe.  M.I). ;  Willard  Parker,  M.D. ;  O.  A.  Peters.  M.D. 
BEI.LEVIE  HOSPITAL. 

CLINICAL  INSTRUCTION  DAILY  AT  HALF-PAST  ONF.  P.M. 

Physicians. — A.  Clark,  M.D. ;  B.  W.  HcCready,  M.D. ;  I.  E.  Tarlor.  M.D. ; 
O.  T.  Elliot,  M.D  ;  I!.  P.  Barker.  M.D. ;  A.  L.  Loomis,  M.D.;  J.  W.Green, 
M.D. ;  T.  O.  Thomas,  M  l). 

Surgeon*. — I.  R.  Wood.  M.D. ;  L.  A.  Sarre.  M.D.;  J.J.  Crane,  M.D. ; 
9.  Smith.  M.D. ;  W.  Parker.  M.D. ;  A.  B.  Mott,  M.D. ;  C.  T.  Meier.  M.D. ; 
J.  W.  S.  (ioul.  r.  M.D.;  W.  H.  Church,  M.D. 

NEW  YORK  EYE  INFIRMARY. 

i  LI  NIC  AL  IN8TRIITION  AT  ONE  P.M. 

Clinical  Days:— Monday,  Tuesday.  Wednesday,  Friday,  and  Satnr'y. 
Surgeon*— J.  II.  Hlnlon.  M  l). ;  l".J.  Bumstcud,  M.I)  ;  II.  D.  Nores.  M.D. 
NEW  YORK  OPHTHALMIC  HOSPITAL 

CLINICAL  INSTRUCTION  AT  ONE  P.M. 

Clinical  Days:—  Tuesday*  and  Thursdays. 

Surgeon*.— Dr.  M.  Stephenson ;  Dr.  J.  P.  Garrlsh ;  Dr.  M.  P.  Stephenson. 


UNIVERSITY  OF  PENNSYLVANIA. 


Hours. 


Monday.    Tuesday.  Wed. 


10  a.m.  Carson 

11  "  Smith 

12  m.  Pepper 
1  p.m.  Leldy 

SX  "  Hodge 
4  ■ 


Rosers 
Smith 
Pepper 
Leldy 


Thursday. 


Friday. 


6 


Jackson 


Carson 


Rogers 

 Smith 

Med.  (  lln.  Pepper 
Surg.    "  Lcldy 

Hodge   

Carson 

Jackson 


Rogers 
Smith 
Pepper 
Leidy 
.  Hodge 


Jackson 


Saturday. 


Med  Clin. 

Surg.  ■ 


Leidy 


JEFFERSON  MEDICAL  COLLEGE. 


Hours. 

Honday. 

Tuesday. 

Wed. 

Thursday. 

Friday. 

Saturday. 

10  A.M. 

Dickson 

Dickson 

Dickson 

Dickson 

11  " 

Gross 

Gross 

Gross 

Gross 

IS  M. 

Bache 

Bache 

Med.  Clin. 

Bache 

Bache 

Med.  Clin. 

1  P.M. 

Pancoast 

Pancoast 

Surg.  " 

Pancoast 

Pancoast 

Surg.  " 

4  • 

Meigs 

Mitchell 

Meigs 

Mitchell 

Meigs 

Mitchell 

6  " 

Dungllson 

Dungllson 

Mitchell 

Dungllson 

Dungllson 

Meigs 

PENNSYLVANIA  MEDICAL  COLLEGE. 

Hours. 

Monday. 

Tuesday. 

Wed. 

Thursday. 

Friday. 

Saturday. 

10  a.m.  Taggart 

Taggart 

Hospital 

Taggart 

Taggart 

Hospital 

11  « 

Halsey 

Halsey 

Halsey 

Halsey 

12  M. 

Hartshor'e 

llartshnr'e 

Ucd.  Clin. 

Hartshor'e 

Hartshor'e 

Med.  Clin. 

1  P.M. 

Gobrecht 

Gobrecht 

Snrg.  " 

Gobrecht 

Gobrecht 

Snrg.  » 

1  " 

Meigs 

Mclgs* 

Harlow* 

Meigs 

Meigs 

Gobrecht 

5  " 

|  Harlow 

Rand 

Rand 

Rand 

Rand 

Harlow 

•  Obstetrical  Clinic  on  Wednesday  at  half-past  ten  a.m.  After  Dec.  1 
Prof.  Harlow  will  take  the  four  o'clock  hour  on  Tuesday  and  Friday  after- 
noons In  place  of  Dr.  Meigs,  who  will  lecture  on  Wednesday  afternoon  at 
the  same  hours. 


PENNSYLVANIA  HOSPITAL 
Medical  Clinic,  Wednesdays  and  Saturdays. 
Surgical    "  " 

Physician*.— W.  W.  Gerhard,  M.D. ;  J.  J.  Lcrick,  M.D.;  J.  F.  Meigs, 
M.D.;  J.     xiiitth.  M.D. 

Surgeon*.— G.  W.  N orris,  M.D;  E.  Peace.  M.D. ;  Jos.  Pancoast,  M.D. ; 
E.  Hartshorne.  M.D. 

PHILADELPHIA  HOSPITAL 

Phy*ician*.—J.  L.  Ludlow,  M.D.;  F.  E.  Luckett,  M.D. ;  C.  P.  Tntt, 
M.D. ;  W  Marbury,  M.D. 

Surgeon*.—  1).  II.  Agncw,  M.D.;  8.  D.  Gross,  M.D. ;  R.  S.  Kenderdine, 
M.D. ;  R.  J.  Levis,  M.D. 

WILLS'S  HOSPITAL. 

FOR  DISEASES  OF  THE  EYK  AND  EAR. 

Clinical  Dats.  Mondays  and  Fridays. 

Physician*.—!.  J.  Leriek.  M.D. ;  J.  J.  Reese,  M.D. ;  S.  L.  Hollings- 
worth,  M.D. ;  J.  L.  Trson,  M.D. 
Surgeon*.— S  Littell,  M.D. ;  Wm.  Hunt,  M.D.;  A.  Hewson,  M.D. 

PHILADELPHIA  LYING-IN  CHARITY.] 

Obstetrical  Clinic,  Saturday,  9  o'clock  a.m. 
Physician*.— E.  Wilson.  M.D. ;  J.  M.  (  orse.  M.D.        •  . 
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THE  PUBLISHERS  OF  THE 


AMERICAN    MEDICAL  TIMES 

Announce  that  a  Course  of 
Lectures  on  Dentition  and.  its  Derangements 


BY 


A.    JACOJBI,  M.D., 

Professor  of  Infantile  Pathology  and  Therapeutics  in  the  New  York  Medical  College, 

Will  soon  be  commenced  iu  this  Journal. 


DURING  THE  FALL  AND  WINTER 

CLINICAL  LECTURES 


BY 


PEOFESSOR    AUSTIN  FLINT, 
Will  also  appear  regularly. 


During  the  present  Medical  Session,  in  addition  to  the  Clinical  Lectures  which  are 
given  in  the  Hospitals,  Reports  of  the  Practice  of  the  Hospitals  will  be  published  in  the 
Medical  Times,  and  accurate  Reports  of  the  Cliuiques  of  the  several  Schools. 


The 

J-  Bv 


Diseases  of  Women  and  Children. 

By  GUNNING  S.  BEDFORD.  A.M.,  M,D.,  Professor  of  Obstetrics, 
the  Diseases  of  Women  and  Children,  and  Clinical  Midwifery,  in  the  Uni- 
versity of  New  York. 

Sixth  Edition,  carefully  revised,  8vo.  658  pp. 
S.  S.  &  W.  WOOD,  389  BROADWAY,  NEW  YORK. 
$3  25  by  mail,  free  of  postage. 


The  rapid  and  wide-spread  circulation  of  this  eminently  practical  work 
is,  we  think,  without  precedent.  It  is  a  storehouse  of  knowledge  for  the 
student  and  practitioner  of  medicine — full  of  practical  precepts  and  bed- 
side information.  Rarely  has  any  medical  publication  met  with  such  uni- 
versal commendation  from  the  medical  press,  both  at  home  and  abroad. 

"  We  hail  the  adveut  of  such  a  work,  abounding  in  practical  matter  of  the 
deepest  interest,  and  illustrated  by  principles  and  laws  ordained  by  nature. 
Nor  can  we  refrain  from  expressing  our  surprise  and  gratification  at  finding 
the  book  so  remarkably  exempt  from  the  superficial  views  that  abound  in 
the  great  thoroughfare  of  medicine.  The  rapid  sale  of  this  work  we  believe 
to  be  unprecedented  in  the  history  of  medical  literature  in  this  country, 
which  must  be  highly  gratifying  to  the  author,  showing,  as  it  does,  the 
degree  of  estimation  placed  upon  his  labors  by  the  medical  public." — 2f.  Y. 
Jour,  of  Mid.  and  the  Collateral  Sciences. 

"Dr.  Bedford's  book  is  worthy  of  its  author,  a  credit  to  his  country,  and 
a  rich  mine  of  instruction  to  the  profession  at  large  " — British  and  Foreign 
Medico-  Chi:  urgical  Revieic,  London. 

"  We  have  read  every  page  of  the  work,  and  feel  called  upon  to  say  that  we 
regard  it  as  the  most  valuable  contribution  on  the  subject  ever  offered  to  the 
profession."— Charleston  Med.  Jour,  and  Review. 

"  We  were  actually  fascinated  into  reading  this  entire  volume,  and  have 
done  so  most  attentively  ;  nor  have  we  ever  read  a  book  with  more  plea- 
sure and  profit.  There  is  not  a  disease  connected  with  infancy  or  the  female 
system  which  is  not  most  ably  discussed  in  this  excellent  work.1' — Dublin 
Quarterly  Journal  of  Medical  Science. 

"A  careful  perusal  of  Dr.  Bedford's  work  has  led  us  to  believe  that  its 
value  will  continue  to  be  acknowledged,  and  the  author  recognised  as  a 
most  able  and  acute  practitioner  of  medicine.  To  get  at  once  to  the  point 
is  his  pervading  characteristic.  Everything  is  made  to  tend  toward  the 
relief  and  treatment  of  disease,  and  remarkable  skill  is  shown  in  quickly 
arriving  at  an  accurate  diagnosis." — London  Lancet. 

"To  read  this  work  is  to  be  struck  with  its  truthfulness  and  utility;  we 
find  all  that  is  useful  in  practice  ably  communicated,  and  elegantly 
expressed.  American  works  are  not  generally  read  on  this  side  the 
Atlantic,  but  we  recommend  Dr.  Bedford's  book  as  worthy  of  the  very  best 
attention  of  the  profession."— Midland  Quarterly  Journal  of  the  Medical 
Sciences,  London. 


"  A  work  of  great  practical  interest — one  well  calculated  to  interest  and 
instruct  the  busy  practitioner ;  it  points  out  to  him  the  most  modern  thera- 
peutical agents,  and  their  method  of  administration ;  and,  above  all,  gives 
beautiful  and  satisfactory  explanations,  physiologically,  of  the  symptoms  of 
disease.  This  latter  quality  is  a  great  merit  of  the  book.  As  a  faithful 
representation  of  the  daily  labors  and  duties  of  a  physician  of  our  day,  and 
as  an  accurate  delineation  of  the  diseases  of  women  and  children,  it  is  well 
deserving  of  our  praise." —  Virginia  Med.  and  Surg.  Jour. 

"  It  is  to  be  regretted  that  we  have  not  more  such  books  in  Great  Britain." 
—London  Med.  Times  and  Gazette. 

"The  style  of  the  author  is  very  graphic.  The  book  not  only  proves  Dr. 
Bedford  to  be  a  sound  physician  and  an  excellent  clinical  teacher,  but  it  also 
affords  evidence  of  an  extensive  acquaintance  on  his  part  with  the  litera- 
ture of  his  subject  on  this  side  of  the  Atlantic." — London  Brit.  Med.  Jour. 

"  The  work  before  us  is  eminently  practical,  and  therefore  valuable  as  a 
contribution  to  medical  knowledge.  Prof.  Bedford's  extensive  opportuni- 
ties have  enabled  him  thus  to  bring  together  a  large  number  of  the  most 
interesting  cases  of  female  and  infantile  affections,  and  to  indicate  his  views 
of  their  treatment.  In  the  accomplishment  of  the  task,  the  author  has 
evinced  a  degree  of  discernment  which  will,  doubtless,  add  materially  to 
his  already  extended  reputation." — Southern  Med.  and  Surgical  Journal, 
Augusta,  Ga. 

"  We  cordially  add  our  testimony  to  its  value  as  an  eminently  practical 
work,  based  upon  the  most  approved  physiological  principles.  We  hope 
every  practitioner  and  student  will  obtain  a  copy  of  the  book." — Atlanta 
Med.  and  Surg.  Jour.,  Georgia. 

"This  book,  in  its  details  of  the  various  forms  of  disease  occurring  among 
women  and  children,  will  be  found  a  counterpart  of  almost  every  case  which 
the  physician  is  called  upon  to  treat.  It  has  received,  most  deservedly,  the 
highest  commendations  from  the  medical  press,  both  of  our  own  country 
and  in  Europe.  It  should  be  in  the  library  of  every  practitioner." — 
Monthly  Review  of  Medicine  and  Surgery,  Detroit. 

"The  varietv  of  instruction  contained  in  this  volume,  the  ability  with 
with  which  it  is  presented,  and  the  truthful,  practical  character  of  the  doc- 
trines advanced,  give  to  it  very  great  value." — Gazette  Medicate,  Paris. 

"Dr.  Bedford's  work  abounds  with  valuable  suggestions  and  teachings, 
and  evinces  an  amount  of  information  on  all  topics  connected  with  the  dis- 
eases of  women  and  children  unequalled  by  any  American  writer." — Mis- 
souri Medical  and  Surgical  Review. 

"We  have  said,  on  former  occasions,  that  the  man  who  will  bring  for- 
ward clinical  or  practical  instruction  to  bear  upon  the  medical  teachings  of 
our  country,  will  be  immortalized.  We  want  practical  observations- -fresh 
from  the  bedside.  Dr.  Bedford's  volume  is  drawn  from  an  extensive  clinic, 
founded  by  him  in  the  University  of  New  York,  and  is  fortified  by  much 
reading  and  research.  This  is  a  good  book,  and  the  profession  owes  Dr. 
Bedford  hearty  thanks  for  the  labor  he  has  bestowed  upon  it." — Philadel- 
phia Medical  and  Surgical  Journal. 
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Gentlemen: — In  connexion  with  the  lectures  yon  have 
heard  from  Dr.  Donaghe,  on  gonorrhoea  and  its  sequelie,  I 
propose  to  give  you  a  rapid  resuuu-  of  the  subject  of  stric- 
ture of  the  urethra,  a  disease  which  is  the  source  of  nn 
immense  amount  of  torture  and  anxiety  to  our  sex,  and 
in  which  the  well  directed  resources  of  our  art  are  capable 
of  conferring  a  proportionate  amount  of  benefit.  To 
approach  the  subject  properly,  I  must  premise  a  brief  sketch 
of  the  anatomy  and  physiology  of  the  urethral  canal — in  the 
male,  for  my  remarks  will  apply  to  it  alone.  This  was  so 
named  by  the  ancients  (<Mpe»  urine,  and  rptxnv  to  run), 
because  it  is  the  vent-pipe  of  the  urinary  excretion ;  but 
this  is  not  its  only  use,  for  it  also  gives  issue  to  the  seminal 
fluid ;  and  to  thoroughly  grasp  the  diseases  to  which  the 
canal  is  liable  you  must  keep  constantly  in  view  this  double 
function  which  it  performs.  The  kidneys — the  glands 
which  separate  the  urine  from  the  blood,  the  ureters — their 
ducts,  and  the  bladder — into  which  it  is  received  as  a  reser- 
voir, are  the  urinaiy  organs;  the  testicles — the  glands 
which  secrete  the  seminal  fluid,  the  vasa  deferentia — their 
ducts,  the  seminal  vesicles,  and  the  prostate  gland,  are  the 
corresponding  organs  of  the  genital  system;  whilst  the 
urethra  constitutes  the  common  outlet  for  the  product  of 
both  pairs  of  glands,  viz.  urine  and  semen.  Any  obstruc- 
tion, therefore,  in  this  canal,  interrupts  the  function  of  two 
distinct  sets  of  organs — of  equal  importance  to  the  indivi- 
dual and  to  the  species.  If  it  were  the  sole  function  of  the 
male  urethra  to  serve  as  an  outlet  to  the  urine,  a  length  of 
two  inches  might  have  sufficed,  as  in  the  female ;  but  we 
find  this  length  of  canal  quadrupled,  and  three-fourths  of  it 
surrounded  by  a  cylinder  of  erectile  tissue  (the  corpus  spon- 
giosum urethra-),  and  intimately  connected  to  the  corpus 
cavernosum  penis,  with  the  purpose  of  forming  an  intromit- 
tent  organ,  by  means  of  which  the  seminal  fluid  is  to  be 
conveyed  to  its  destination.  Thus  we  have  three-fourths 
of  the  male  urethra  serving  the  purpose  mainly  of  the  geni- 
tal organs,  whilst  more  than  halC  of  its  remaining  fourth  is 
surrounded  by  the  prostate  gland — an  organ  which  I  am 
disposed  to  regard  as  purely  genital  in  its  functions.  You 
will  recognise,  therefore,  that  all  the  peculiarities  of  inner- 
vation which  characterize  the  genital  system,  as  well  as 
those  belonging  to  the  urinary  organs,  are  liable  to  be  con- 
centrated upon  the  urethra  when  it  becomes  the  seat  of 
disease — a  consideration  of  no  little  importance  in  the 
management  of  stricture,  as  well  as  of  the  other  diseases  of 
which  it  is  the  seat. 

The  urethral  canal,  and  all  the  hollow  organs  communi- 
cating with  it,  both  genital  and  urinary,  are  lined  by  a 
mucous  membrane  continuous  with  the  external  integument 
at  the  oriliee  of  the  urethra,  and  terminating  internally  in 
the  gland  tidies  of  the  kidneys  and  testicles;  this  continu- 
ous expanse  of  mucous  membrane  is  designated  as  the 
geniio-urinary  tract.  Most,  if  not  all,  of  the  inflammatory 
affections  of  the  genito-urinary  passages  are  seated  in  this 
membrane  at  their  inception,  and,  during  their  earlier 
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stages,  are  confined  to  it.  As  in  other  expansions  of  mucous 
membrane,  inflammation  tends  here  to  extend  superficially 
to  the  bladder,  ureters,  and  pelves  of  the  kidneys  on  the  one 
hand,  when  it  commences,  for  example,  in  the  urethra,  and 
on  the  other,  to  the  seminal  vesicles,  vasa  deferentia,  cpidi- 
dymes,  and  testicles.  We  shall  confine  our  remarks  here- 
after to  the  mucous  membrane  of  the  urethra,  and  the  parts 
by  which  it  is  immediately  surrounded. 

The  best  mode  of  examining  this  membrane  is  by  remov- 
ing the  entire  bladder,  with  the  urethra  and  penis,  from  a 
recent  subject,  and  slitting  the  canal  along  its  upper  wall, 
and  continuing  the  incision  through  the  upper  wall  of  the 
bladder,  by  means  of  a  stout  pair  of  dissecting  scissors,  of 
which  the  blade  introduced  into  the  canal  projects  about 
three-fourths  of  an  inch  beyond  its  fellow,  and  terminates 
in  a  rounded  extremity.  In  a  dissection  thus  prepared,  as 
the  specimen,  for  example,  now  before  you,  the  urethral 
mucous  membrane  is  seen  presenting  a  smooth  shining  sur- 
face, of  a  yellowish  pink  color,  deeper  in  tint  for  an  inch 
within  its  orifice,  and  also  in  the  neighborhood  of  what  is 
known  as  its  membranous  portion.  A  variable  number  of 
little  pockets,  recalling  in  appearance  the  valves  of  the 
veins,  but  smaller  and  solitary,  called  lacunee,  are  to  be  seen 
Scattered  along  the  anterior  half  of  the  canal,  and  chiefly 
upon  its  roof.  These  are  variable  in  size,  and  will  some- 
times admit  a  probe  to  the  depth  of  one-third  to  half  an 
inch;  one  of  them,  larger  than  the  rest,  is  found  pretty 
constantly  in  the  roof  ot  the  canal,  and  about  three-fourths 
of  an  inch  from  its  orifice,  and  by  this  lacuna  magna,  as  it 
is  called,  the  point  of  a  conical  bougie,  when  of  small  size, 
is  very  apt  to  be  arrested.  To  avoid  it,  remember  that  it 
is  always  situated  in  the  roof  of  the  passage,  and  direct  the 
point  of  the  bougie  downward--,  towards  its  floor.  The  use 
of  these  lacunie  is  not  clearly  known. 

By  means  of  a  good  pocket  lens,  or  a  microscope  of  low 
power,  a  large  number  of  minute  orifices  of  mucous  follicles 
can  be  recognised  studding  the  surface  of  the  membrane 
throughout  its  whole  length  ;  and  by  dissecting  up  a  flap  of 
it  they  can  be  seen  imbedded  in  the  submucous  connecting 
tissue,  in  the  shape  of  minute  yellowish  masses ;  they  furnish 
the  mucus  by  which  the  membrane  in  its  normal  condition 
is  lubricated,  and  are  occasionally  the  seat  of  abscess  com- 
plicating gonorrhoea.  At  the  membranous  portion  of  the 
canal,  and  for  an  inch  or  two  anterior  to  it,  and  also  in  that 
portion  of  it  surrounded  by  the  glans  penis,  there  are  well 
marked  traces  of  longitudinal  wrinkles,  or  rugw,  resulting 
from  the  constriction  of  its  mucous  membranes  by  the  elas- 
tic and  muscular  tissues  by  which  it  is  surrounded,  and 
upon  the  summits  of  these  ruga1,  especially  near  the  orifice 
of  the  canal,  minute  papilla?  one-fourth  to  one-third  of  a 
line  in  length  may  be  found.  Beyond  these  features,  which 
are  recognisable  on  inspection,  the  lining  membrane  of  the 
urethra  possesses  the  usual  characteristics  of  a  mucous 
membrane ;  it  is  stretched  upon  a  bed  of  connecting  tissue, 
which  contains  the  terminal  ramifications  of  the  blood-ves- 
sels and  nerves  by  which  its  glandular  follicles  and  its  sur- 
face are  supplied;  this  surface  is  invested  by  a  layer  of 
epithelium,  the  deeper  cells  of  which  arc  spheroidal  or  oval, 
whilst  the  superficial  ones  are  columnar,  except  towards 
the  last  inch  of  the  canal,  where  they  all  assume  the  scaly 
or  pavement,  form,  approaching  in  character  the  epidermic 
scales  with  which  they  become  continuous  externally.  A 
drop  of  any  of  the  morbid  discharges  from  the  urethra, 
placed  beneath  the  microscope,  will  show  more  or  less  of 
these  cells. 

I  have  said  that  the  mucous  membrane  of  the  urethra 
was  stretched  upon  a  bed  of  connecting  tissue ;  now,  on 
examining  closely  the  deeper  strata  of  this  layer,  they  will 
be  found  to  contain  a  certain  amount  of  unstriped  or  invo- 
luntary muscular  fibre,  such  as  constitutes  the  muscular 
coat  of  the  intestines ;  and  these  fibres  are  arranged  both 
circularly  and  longitudinally,  beneath  its  mucous  membrane, 
throughout  the  whole  length  of  the  canal.  In  addition  to 
the  evidence  of  the  microscope,  the  presence  of  this  muscu- 
lar layer  is  demonstrated  by  the  power  which  the  urethra 
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possesses  of  spontaneously  expelling  a  partially  introduced 
bougie  ;  it  will  also  contract  spasmodically,  through  reflex 
nervous  action,  upon  any  chemical  or  mechanical  irritant 
introduced  into  the  cavity — such  as  a  piece  of  caustic,  or  a 
rough  bougie.  John  Hunter  recognised  the  existence  of 
this  muscular  contractility  in  all  parts  of  the  urethral  canal, 
but  it  is  only  within  the  last  ten  years  that  the  actual  pre- 
sence and  mode  of  distribution  of  muscular  tissue  in  this 
locality  has  been  demonstrated,  mainly  by  the  labors  of 
Kolliker,  the  German  anatomist,  and  Mr.  Hancock,  surgeon 
of  the  Charing  Cross  Hospital,  London.  Its  use  is  to  expel 
the  last  drops  ^f  urine,  or  semen,  from  the  urethra,  as  is 
proved  by  the  dribbling  of  urine  which  occurs  when  it  has 
been  injured  or  destroyed  in  any  portion  of  the  canal,  as  in 
stricture.  You  can  understand,  now,  how  the  longitudinal 
wrinkles  of  the  urethral  mucous  membrane  are  produced, 
and  also  why  it  is  that  its  mucous  walls  are  always  in  con- 
tact when  at  rest. 

After  leaving  the  neck  of  the  bladder,  where  the  com- 
mencement of  the  urethra  is  marked  by  the  slightly  elevated 
fold  of  mucous  membrane  called  the  uvula  vesical,  it  is  sur- 
rounded, in  its  first  inch  and  a  quarter,  by  the  prostate 
gland.  This  organ  owes  its  title  of  gland  to  the  fact  that 
about  one-third  of  its  substance  consists  of  an  aggregation 
of  follicles  similar  to  those  already  noticed  as  scattered 
singly  along  the  urethra ;  the  remainder  of  its  bulk  is  com- 
posed of  involuntary  muscular  tissue,  so  that  it  is  in  fact  a 
highly  contractile  organ.  These  follicles  unite  to  form  some 
sixteen  or  twenty  ducts,  whose  orifices  are  distinctly  to  be 
seen  opening  into  the  floor  of  the  urethra  on  either  side 
of  its  median  line,  which  is  occupied  by  a  prominent  fold 
of  mucous  membrane  about  three  fourths  of  an  inch  in 
length,  called,  from  its  fancied  resemblance  in  shape  to  the 
head  of  a  woodcock,  the  caput  gallinaginis.  Near  the 
anterior  extremity  of  this  little  ridge  or  crest  of  mucous 
membrane,  at  its  most  elevated  portion,  is  a  slit-like  orifice 
best  demonstrated  by  directing  a  stream  of  air  upon  it  from 
a  blow-pipe,  which  leads  obliquely  backwards  into  a  cavity, 
of  variable  size,  lying  beneath  the  floor  of  the  urethra,  in 
the  substance  of  the  prostate,  and  known  as  the  sinus  pocu- 
laris.  This  flask-shaped  cavity,  into  which  a  probe  can 
be  readily  passed  to  the  extent  sometimes  of  three-fourths 
of  an  inch,  is  lined  by  mucous  membrane,  and  has  no  obvious 
function ;  it  is  in  fact  the  analogue,  in  the  male,  of  the  ute- 
rus of  the  female,  and  hence  called  the  utriculus.  In  either 
lip  of  its  vertical  orifice  is  situated  the  terminal  opening  of 
an  ejaculatory  duct,  the  common  outlet  of  the  vasa  deferentia 
ami  seminal  vesicles.  The  neighborhood  of  these  orifices 
is  richly  supplied  with  nerves  possessed  of  peculiar  sensi- 
bility, the  seat,  in  fact,  of  the  sense  of  pleasure  which  accom- 
panies the  sexual  act;  and  it  is  here  that  nitrate  of  silver 
is  occasionally  applied  with  the  view  of  modifying  morbid 
conditions  of  that  function.  The  seminal  fluid,  mingled 
with  the  contents  of  the  seminal  vesicles,  is  poured  into  the 
urethral  canal  through  these  orifices,  and  its  shape  and  capa- 
city enable  it  to  act  as  a  momentary  reservoir  for  it ;  narrow 
at  the  uvula  vesica;,  and  again  at  the  apex  of  the  prostate, 
it  is  dilated  between  these  points  into  a  fusiform  cavity 
which  is  known  as  the  prostatic  sinus,  and  when  this 
cavity  is  distended  to  its  full  capacity,  the  muscular  tissue 
which  constitutes  so  large  a  proportion  of  the  prostate,  is 
stimulated  to  sudden,  powerful,  and  spasmodic  contraction, 
by  means  of  which  the  seminal  fluid  is  discharged.  At 
the  same  time,  and  by  the  same  contraction,  the  prostatic 
follicles  are  emptied  of  their  secretion,  the  office  of  which  is 
to  render  the  semen  more  fluid,  and  to  facilitate  its  ejection. 
This  I  believe  to  be  the  true  function  of  the  prostate  gland, 
so  called  ;  it  is,  rather,  a  compound  body,  mainly  muscular 
in  its  nature,  and  contractile,  of  course,  in  its  function. 

Tracing  the  urethra  through  the  prostate,  we  find  it,  in 
the  next  three  quarters  of  an  inch  of  its  course,  as  an  inde- 
pendent tube,  i.  e.  composed  simply  of  mucous  membrane, 
connecting  tissue,  and  unstriped  muscular  fibre,  passing  out 
of  the  cavity  of  the  pelvis  through  a  hole  in  the  triangular 
ligament,  which  is  situated  just  one  inch  below  the  summit 


of  the  pubic  arch.  The  triangular  ligament,  hence  called, 
"  of  the  urethra,"  is  an  expansion  of  fibrous  membrane 
which  closes  that  portion  of  the  pelvic  outlet  bounded  by 
the  pubic  rami,  between  which  it  is  stretched.  It  is  com- 
posed of  two  distinct  layers,  which,  at  the  point  where  they 
are  perforated  by  the  urethra,  are  at  least  one-third  of  an 
inch  apart,  and  in  this  space  we  find  no  less  than  three 
organs  of  some  importance,  viz.,  Cowper's  glands,  the  artery 
of  the  bulb,  and  the  compressor  urethra:  muscle,  so  called  by 
Guthrie,  the  celebrated  English  army  surgeon,  who  first 
pointed  out  its  importance.  Cowper's  glands  are  simply 
two  little  pea-shaped  masses  of  mucous  follicles  which  pour 
their  secretion  into  what  is  called  the  "  bulbous"  portion  of 
the  urethra,  by  means  of  two  converging  ducts  about  three- 
fourths  of  an  inch  in  length.  They  are  of  little  or  no  prac- 
tical importance.  The  artery  of  the  bulb,  the  largest  branch 
of  the  internal  pudic,  which  supplies  the  corjnis  spongiosum 
urethra,  need  not  concern  us  at  present.  But  the  compres- 
sor urethra  muscle,  which  I  believe  to  be  the  true  sphincter 
of  the  bladder,  is  an  organ  of  very  considerable  importance 
in  connexion  with  the  use  of  instruments  in  the  urethra. 
Its  fibres  take  their  origin  from  either  margin  of  the  pubic 
arch,  at,  and  for  an  inch  below,  its  symphysis ;  they  join 
each  other  at  the  median  line  above  and  below  the  urethra, 
and  in  contact  with  its  walls,  in  such  a  manner  that  by 
their  contraction  they  are  capable  of  completely  closing  its 
canal.  The  fibres  of  which  this  muscle  is  composed  are  of 
the  striped  variety,  and  they  are  completely  under  the  con- 
trol of  the  will.  By  bringing  them  into  action  we  can  at 
any  moment  during  the  act  of  micturition  suddenly  anil 
certainly  arrest  the  flow  of  the  urine.  I  must  ask  your 
especial  attention  to  the  position  and  function  of  this  mus- 
cle, which  is  not  very  difficult  to  expose  in  dissection.  I 
have  observed  that  it  is  always  particularly  well  developed 
in  the  negro.  It  is  not  unfrequently  the  seat  of  spasmodic 
contraction,  and  often  acts  as  an  obstacle  to  the  introduc- 
tion of  the  catheter.  In  consequence  of  its  close  relation  to 
the  membranous  division  of  the  urethra,  this  is  often  called, 
especially  by  French  writers,  the  muscular  portion  of  the 
canal. 

The  direction  of  that  portion  of  the  urethra  which  is 
surrounded  by  the  prostate,  is  downwards  and  forwards ; 
the  membranous  portion  of  the  canal  pursues  the  same 
direction  until  it  reaches  the  triangular  ligament;  whilst 
traversing  the  two  laminae  which  compose  this  ligament,  its 
course  is  a  little  more  forwards  than  downwards,  and  after 
clearing  the  external  lamina,  it  curves  upwards  between 
the  two  crura  of  the  penis,  as  they  converge  to  form  the 
corpus  cavernosum,  and  at  the  point  where  they  meet,  it 
becomes  connected  to  the  under  surface  of  the  penis,  along 
which,  in  the  median  line,  it  continues  to  its  termination, 
surrounded  by  a  cylinder  of  erectile  tissue  called  the  corpus 
spongiosum  urethras.  The  corpus  cavernosum  penis  is 
attached  to  the  front  surface  of  the  symphysis  pubis  by 
means  of  a  strong  fasciculus  of  inelastic  white  fibrous  tissue, 
called  the  suspensory  ligament  of  the  penis ;  this  ligament 
is  inserted  into  the  upper  surface  of  the  corpus  cavernosum, 
just  at  the  convergence  of  its  crura,  and  opposite  to  the 
point  at  which  the  urethra  joins  it  below. 

You  will  observe  then,  that  the  urethra,  throughout  its 
prostatic  and  membranous  portions,  and  at  the  commence- 
ment of  its  spongy  portion,  forms  a  decided  curve,  fixed  at 
both  extremities  and  in  the  middle.  It  is  fixed  at  its  com- 
mencement, within  the  pelvis,  by  its  connexion  with  the 
neck  of  the  bladder  and  prostate  gland,  and  these  are  held 
in  their  position  by  their  proper  ligaments  and  by  the  pelvic 
fascia;,  it  is  closely  attached,  in  its  middle  portion,  to  the 
margins  of  the  opening  in  the  triangular  ligament,  in  its 
passage  out  of  the  pelvis ;  and  externally,  it  is  firmly  con- 
nected to  the  anterior  surface  of  the  symphysis  pubis,  by 
means  of  the  suspensory  ligament  of  the  penis,  of  which 
organ  it  has  become  a  part,  and  by  the  crura  of  which  it  is 
also  firmly  fixed  to  the  pubic  rami  on  either  side.  Now  it 
is  of  great  practical  importance  that  we  should  be  familiar 
with  the  exact  dimensions  of  this  curve,  in  order  to  shape 
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CARTILAGINOUS  TUMORS  OR  EN:iIONDRO- 
MA,  WITH  REMARKS. 

BY  WILLIAM  HENRY  CHURCH,  M.D., 

SL'BGEON  TO  HELI.EVIB  HOSPITAL. 

James  A.  Covn.i..  14  years  of  age,  born  in  the  United 
States,  lias  suffered  with  the  above  disease  since  early  child- 
hood. At  fourteen  months  of  age  the  second  linger  of  his 
left  hand  was  caught  in  a  door ;  the  physician  who  saw  him 
told  his  mother  that  the  finger  was  broken,  and  treated  it 


our  sounds  and  catheters  in  accordance  with  it,  and  thus 
facilitate  their  passage  through  it  into  the  bladder.  Accord- 
ingly it  has  been  found,  by  repeated  and  accurate  measure- 
ments, that  the  fixed  portion  of  the  urethra  approximates 
very  closely  to  an  arc  of  a  circle  three  inches  and  a  quarter 
in  diameter.  This  has  been  demonstrated  by  the  labors  of 
Mr.  Briggs,  of  the  London  Lock  Hospital,  and  others. 
Now  my  experience  in  the  use  of  instruments  in  the 
urethra  ha-?  taught  me  that  they  are  easy  of  introduction, 
other  things  being  equal,  just  in  proportion  as  they  approxi- 
mate this  curve ;  I  have  tried  it  for  a  number  of  years,  and 
advise  you  to  adopt  it;  it  is  deduced  from  sound  anatomical 
data. 

The  spongy  division  of  the  urethra  is  about  six  inches  in 
length,  and  takes  its  name  from  the  cylinder  of  erectile 
tissue  by  which  it  is  surrounded,  and  by  which  it  is  assimi- 
lated to  the  structure  of  the  penis,  of  which  it  forms  a  part ; 
it  lies  ift  a  groove  on  the  under  surface  of  its  double  corpus 
cavernosuni,  like  the  ramrod  of  a  double-barrelled  gun. 
The  corpus  spongiosum  urethra:  swells  out  into  a  rounded 
enlargement  posteriorly,  which  is  called  its  bulb;  this  lies 
below  the  canal  of  the  urethra,  and  is  closely  connected 
with  the  anterior  lamina  of  the  triangular  ligament.  Ante- 
riorly it  terminates  in  an  acorn-shaped  enlargement— the 
glans  penis — which  lies  mainly  above  the  canal  ami  surrounds 
its  slit-like  orifice.  The  erectile  tissue  composing  the  corpus 
spongiosum  is  inclosed  by  an  elastic-  fibrous  membrane,  the 
inner  layer  of  which  is  in  immediate  contact  with  the 
urethral  walls.  It  is  easy  to  understand,  therefore,  how 
lacerations  of  these  walls  may  readily  involve  i t.s  vascular 
structure,  and  occasion  free  bleeding;  how  inflammation 
may  extend  to  it  and  explain  the  occurrence  of  ehordee, 
ami  ultimately  cause  the  solidification  and  contraction  of  its 

spongy  tissue  which  can  often  be  felt  In,  the  linger  opposite 

to  a  permanent  stricture. 

A  few  words,  in  conclusion,  as  to  the  dimensions  of  the 
urethral  canal,  which  are  of  the  highest  importance.  Its 
average  length  is  fairly  stated  at  about  eight  inches,  fa 
several  divisions  occupying  the  proportions  already  stated. 
This  is  demonstrable  by  marking  the  exact  point  upon  a 
catheter  at  which  the  urine  begins  to  flow,  and  then  mea- 
suring the  distance  between  this  point  anil  the  eye  of  the 
instrument.  Measurements  of  the  parts  removed  from  the 
body  after  death  do  not  vary  materially  from  this;  they 
are  generally  a  trifle  greater.  The  average  diameter  of  the 
canal  is  about  half  an  inch,  but  it  varies  considerably  at 
different  points.  Thus  its  external  orifice  is  the  narrowest 
portion  of  the  urethra,  measuring  from  three  and  a  half  to 
lour  and  a  half  lines;  there  are  two  other  narrow  points, 
viz.  at  the  junction  of  the  membranous  and  spongy  por- 
tions, and  at  the  internal  extremity  of  the  canal,  opposite 
the  u vida  vesica:,  where  it  measures  about  five  lines.  Thus 
it  is  obvious  that  an  instrument  which  will  enter  its  orifice, 
must  of  necessity  pass  readily  through  the  whole  canal, 
unless  narrowed  by  disease  or  deformity.  There  are  also 
three  points  at  which  the  urethra  presents  its  greatest 
measurements  in  diameter,  viz.  at  the  centre  of  the  fossa 
naciculuris  just  within  its  orifice;  at  the  sinus  of  the  bulb 
—in  front  of  the  junction  of  the  spongy  and  membranous 
divisions ;  and  in  the  prostatic  sinus.  At  these  points  its 
diameter  may  be  estimated  at  seven,  eight,  and  nine  lines 
respectively. 

These  measurements  are  of  course  approximative,  and 
represent  the  average  of  numerous  experiments.  They  are 
most  correctly  ascertained  by  casts  of  the  urethra  taken 
after  death  in  wax,  plaster,  or  fusible  metal.  In  old  age 
the  dimensions  of  the  canal  are  somewhat  greater,  in  con- 
sequence of  the  diminished  contractility  of  the  organic 
muscular  tissue  which  enters  so  largely  into  the  structure 
of  its  walls. 


Scrofula. — Dr.  Gregory,  of  Edinburgh,  asserted  as  his 
belief  that  there  was  not  a  single  family  in  Great  Britain  in 
which  scrofula  did  not  exist. 


as  a  fracture.  The  mother  says  the  swelling  never  entirely 
disappeared.  Eighteen  months  after  receiving  the  injury, 
a  decided  tumor  made  its  appearance  on  the  Ret  Ond  phalanx 
of  the  finger,  at  the  point  of  fracture;  the  first  phalanx  of 
the  same  finger  .simultaneously  began  to  swell  throughout 
its  whole  extent.  These  changes  began  without  any  appa- 
rent exciting  cause,  with  but  little  pain,  and  no  constitutional 
derangement.  Soon  after  another  tumor  appeared  upon 
the  metacarpal  bone  of  the  index  finger,  near  the  meta- 
carpo-phalatigeal  articulation,  and  on  the  dorsal  surface.  The 
disease  continued  to  advance  from  the  first  phalanx  of  the 
second  finger  until  the  motion  of  the  joint  became  impeded, 
and  the  second  metacarpal  bone  extensively  involved.  I 
am  thus  particular  in  describing  the  appearance  and  pro- 
gress of  the  tumors,  in  order  to  show  that  the  disease  did 
not  appear  in,  or  involve  the  cartilages  of,  the  joints  during 
the  early  stage  of  its  progress.  Between  the  age  of  four 
and  live  years  he  had  typhus  fever,  when  the  large  tumor 
upon  the  second  finger  began  to  enlarge,  and  he  looks  upon 
that  as  the  period  from  which  to  date  the  rapid  increase  in  the 
size  of  the  lumps  and  spread  of  the  disease.  At  seven  years 
ofagehefell  upon  the  ice,  and  a  companion  accidentally 
stepped  upon  the  hand;  the  whole  hand  was  severely  con- 
tused, but  he  does  not  think  the  advance  of  the  disease  was 
accelerated  by  the  injury.  Two  years  after,  the  largest 
lump  began  to  grow,  and  in  May,  1854,  the  integuments, 
to  the  size  of  a  quarter  of  a  dollar,  sloughed  from  the 
tumor  next  to  the  largest  in  size,  followed  by  copious  sup- 
puration, leaving  a  cavity  one  inch  in  depth,  which  soon 
filled  up,  to  be  covered  by  a  firm  cicatrix.  At  that  time 
he  consulted  an  herb-docter,  who  treated  it  by  repeated 
sweating  with  his  sovereign  remedies,  which  made  their 
success  most  apparent  by  a  rapid  increase  of  the  disease. 
He  now  suffered  more  pain  than  formerly,  but  of  a  dead 
heavy  character,  apparently  as  much  owing  to  the  size  of 
the  hand,  and  probably  more,  than  from  the  character  of 
the  disease;  yet  the  discomfort  was  so  great  as  to  make 
him  willing  and  desirous  to  have  the  hand  removed- 

August  25,  1854. — The  patient  being  under  the  influence 
of  chloroform,  I  removed  the  hand  at  the  wrist  joint,  by 
the  double-flap  method.  After  securing  the  arteries,  the 
flaps  were  brought  together  without  disturbing  the  syno-, 
vial  surface,  or  removing  any  portion  of  the  radius  or  ulna ; 
the  parts  united  promptly  with  but  slight  inflammation  or 
suppuration,  so  that  the  whole  was  well  in  two  weeks. 
Four  months  after  the  operation,  he.  has  a  good  stump,  no, 
pain,  and  his  general  health  is,  perfect.  Prof.  J.  C.  Dalton 
was  kind  enough  to  examine  a  portion  of  the  tumor  under; 
the  microscope,  which  he- found  to  "  consist  simply  of  cartU 
lage  in  process  of  partial  ossification  :  most  of  it  was  pure 
cartilage,  but  there  were  spicuhe  of  bone  projecting  into  it 
in  various  directions.  There  were  no  other  elements  than 
these  to  be  found."  The  cartilaginous  deposits,  as  he  deli- 
neated thon\  had  precisely  the  same  appearance  of  the 
nuclei  as  represented  by  Mr.  Paget  in  his  work  on  Surgical' 
Pathology,  at  page  425. 

E^hopdroma  was  first  used  by  Midler  to  designate  & 


274     American  Medical  Times.  CHURCH  ON  CARTILAGINOUS  TUMORS. 


Oct.  20, 1860. 


growth  ;  sometimes  named  osteo-chondroma  or  benign 
osteo-sarcoma.  Mr.  Paget  objects  to  the  last  name  as  being 
vague,  and  it  has  the  additional  objection  of  conveying  the 
impression  that  it  is  to  a  certain  degree  a  malignant  growth. 
Mr.  Paget  has  been  so  successful  in  his  classification  of 
tumors,  that  I  doubt  not  the  class  of  cartilaginous  tumors 
of  which  this  is  a  specimen,  will,  in  future,  receive 
the  distinctive  title  of  cartilaginous  tumors,  or  enchon- 
droma. 

This  disease  is  accurately  described  by  Mr.  Mjller  in  his 
Principles  of  Surgery,  as  being  connected  with  bone,  pecu- 
liar to  early  years,  and  usually  attributable  to  external 
injury.  The  growth,  slow  and  painless,  is  most  frequently 
found  in  the  metacarpal  bones  and  phalanges  of  lingers. 
The  articulating  cartilages  are  not  involved,  but  form  the 
limits  of  the  growth  in  that  direction  ;  and  adjacent  tumors 
have  no  tendency  to  coalesce.  Before  entering  upon  the 
subject  in  general,  let  us  look  at  the  class  of  which  this  spe- 
cimen is  such  a  perfect  type. 

This  growth  is  strictly  benign,  beginning  within  the  bone, 
and  so  far  as  we  can  learn,  invariably  confined  to  childhood, 
appearing  often  before  birth,  but  never  after  puberty.  There 
are  about  fifty  cases  now  recorded  of  this  malady,  all  deve- 
loped before  the  age  of  fifteen  ;  in  none  was  there  any 
appearance  of  malignant  disease,  although  it  has  reappeared 
after  removal — as  in  Mr.  Salmon's  case,  of  which  before 
dissection  this  specimen  was  a  perfect  copy,  his  being  the 
right  hand,  this  the  left.  Mr.  Paget  gives  a  sketch  of  it  in 
his  work,  and  speaks  of  it  as  being  the  most  remarkable  yet 
seen,  having  been  removed  from  a  man  fifty-six  years  of 
age,  from  whom,  when  he  was  sixteen  years  old,  the  fore- 
finger of  the  left  hand  was  amputated  ;  the  little  finger  of 
the  same  hand  having  a  tumor  as  large  as  a  walnut ;  he  has 
irregular  nodules  on  his  left  tibia,  and  some  enlargement 
exists  at  his  second  toe  of  the  same  side.  There  is  little  or 
no  tendency  to  degeneration,  even  when,  after  many  years' 
duration,  ulceration  of  the  investing  integuments  may  have 
occurred ;  the  surrounding  textures  are  not  involved,  but 
pushed  aside.  Although  attacking  all  parts  of  the  skeleton, 
it  is  most  frequently  found  in  the  metacarpal  bones  and 
phalanges  of  the  fingers,  yet  the  articulating  cartilages  never 
are  involved  in  the  disease,  but  form  a  limit  to  the  growth, 
necessitating  the  formation  of  a  number  of  tumors  on  one 
hand,  which,  whatever  may  be  their  tendency,  are  thus 
debarred  from  coalescing.  The  growth  is  painless  and 
usually  slow,  except  when  aroused  to  action  by  some 
exciting  cause,  as  a  blow  or  irritating  applications,  the  latter 
frequently  causing  the  integuments  to  slough ;  and  where 
several  tumors  are  developed  simultaneously,  they  are  the 
result,  not  of  a  constitutionally  malignant  cause,  but  rather 
of  i;  the  widely  spread  influence  of  the  exciting  cause,  which 
in  most  instances  is  a  contusion."  *  Nearly  all  the  phalan- 
ges and  metacarpal  bones  of  one  or  both  hands  may  be 
simultaneously  attacked  by  this  growth,  frequently  project- 
ing from  only  one  side  of  a  bone,  expanding  into  irregularly 
round,  smooth,  and  oval  ma=ses,  elongating  the  fingers,  and 
interfering  with  or  totally  preventing  the  movements  of 
the  joints. 

From  this  growth,  beginning  within  the  bone,  the  medul- 
lary cavity  of  a  metacarpal  bone  can  be  filled  with  cartilage 
without  changing  the  external  appearance.  Consequentlv 
the  surgeon  may  amputate  the  finger  where  it  has  expanded 
into  a  tumor,  leaving  the  disease  above  to  reappear,  as  in 
the  boy  operated  upon  by  Mr.  Lawrence,  who  did  not  sup- 
pose the  metacarpal  bones  or  the  second  phalanges  affected 
by  the  disease,  until  the  operation  was  being  performed, 
when  their  medullary  cavities  were  found  to  be  filled  with 
cartilage. 

We  also  have  the  cartilaginous  tumor  appearing  upon  the 
fingers  external  to  the  bone,  between  the  bone  and  perios- 
teum, but  these  are  usually  isolated  tumors,  and  may  be 
removed  without  injury  to  the  shaft.  When  this  disease 
appears  in  other  parts  of  the  body,  it  takes  upon  itself  new 
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characters  and  new  complications.  It  may  appear  in  three 
distinct  structures :  1,  in  the  medullary  cavity  or  within  the 
bone ;  2.  external  to,  or  between  the  bone  and  periosteum ; 
and  3,  among  the  soft  tissues  more  frequently  found  in  the 
region  of  the  parotid  gland. 

1st.  The  adventitious  growth  is  developed  in  the  interior 
of  the  bone.  The  deposit  gradually  takes  place  in  the 
cancellous  texture  when  the  external  denser  portion,  or 
shell,  is  proportionally  dilated.  This  outer  covering,  though 
attenuated  by  the  disease,  would  be  unable  to  envelope  the 
growth  as  it  does,  except  that  nature,  from  time  to  time, 
supplies  additional  osseous  matter,  for  a  long  time  maintain- 
ing its  continuity.  Gradually  the  bony  covering  becomes 
thinner,  until  at  points  it  is  wholly  destroyed — although 
retaining  their  smoothness  and  spherical  shape,  in  many 
cases,  to  the  touch,  they  become  so  elastic  as  to  convey  the 
impression  that  they  contain  fluid — having  frequently  been 
punctured,  and  in  one  case  to  my  knowledge,  greatly 
reduced  the  patient  by  the  hemorrhage. 

2d.  The  second  variety  is  formed  on  the  external  surface 
of  the  bone,  covered  only  by  the  periosteum  and  other  soft 
parts.  It  is  generally  met  with  in  flat  bones;  the  cranium, 
pelvis,  or  ribs ;  the  form  is  less  regularly  spheroidal,  and 
the  surface  more  unequal,  than  in  those  originating  within 
the  bone.  They  are  generally  fastened  to  the  natural  sur- 
face by  outgrowths  of  new  bone.  This  ossification,  begin- 
ning on  the  surface  of  the  bone,  forms  an  expanded  base 
from  which  to  extend  into  the  substance  of  the  cartilage, 
even  so  far  as  to  have  changed  the  whole  cartilaginous  mass 
into  bono.  But  these  attachments  vary  as  to  size,  some- 
times not  being  larger  than  a  pipe  stem. 

3d.  Lastly,  it  may  appear  among  the  soft  tissues  more 
frequently  found  in  the  region  of  the  parotid  gland,  but 
met  with  pure  or  mixed  in  the  testicle,  mammary  gland, 
subcutaneous  tissue,  lungs,  and  soft  parts  near  bones.* 
These  may  be  composed  of  cartilage  only,  but  a  large  pro- 
portion contains  fibrous  cartilage  mixed  with  other  tissues; 
either  wholly  surrounded  by  the  gland,  or  included  in  its  sub- 
stance. ''Bennet  upon  Cancerous  and  Cancroid  Growths," 
at  page  108,  gives  the  history  of  a  tumor  affecting  the 
humerus  of  a  girl  fourteen  years  of  age,  and  remarks  that 
true  cancer  of  the  bone  and  enchondroma,  so-called  medul- 
lary sarcoma,  as  in  the  present  case,  so  closely  resemble 
each  other  to  the  naked  eye,  that  they  always  have  been 
confounded. — Again,  at  page  112,  is  described  a  case  of  this 
disease  involving  the  ischium  and  pubes.  where  the  patient 
died  without  an  operation,  and  the  disease  was  supposed  to 
be  cancer — more  careful  scrutiny,  however,  detected  pecu- 
liarities which  threw  doubt  upon  this  conclusion,  and  con- 
sequently he  was  induced  to  investigate  the  growth  more 
thoroughly.  "  Sections  with  Valentine's  knife  soon  proved 
that  the  tumor  was  really  cartilaginous,  softened  in  some 
places,  and  closely  resembling  cancer."  He  also  mentions 
a  tumor  occurring  in  the  parotid  region,  nbro-cartilaginous 
in  its  character.  He  suggests  that  we  may  possibly  find  it 
in  other  growths  and  with  true  cancer. 

Many  physicians  in  the  city  of  New  York  will  probably 
remember  two  strikingly  similar  cases  to  those  given  by 
Mr.  Bennet — one  of  a  young  girl  in  the  New  York  Hospital, 
who  died  exhausted  with  an  immense  tumor  beginning 
in  the  humerus,  smooth  and  round,  with  that  elasticity 
which  is  so  often  mistaken  for  an  accumulation  of  fluid  or 
pus;  it  also  ulcerated,  but  the  part  was  soon  covered 
by  a  firm  cicatrix.  I  remember,  at  the  autopsy,  being 
struck  with  its  light  pinkish  jelly-like  appearance; 
and  the  knife  passed  through  it  with  that  peculiar  crispy 
sensation  which  you  experience  in  cutting  cartilaginous 
tumors. 

The  other  was  the  "  bony  tumor  arising  from  the  pelvis," 
removed  by  Dr.  J.  Kearney  Rodgers,  the  history  of  which 
he  published  in  the  New  York  Journal  of  July,  1839. 
"  This  tumor  was  firmly  united  by  bone  to  the  body  and 
ramus  of  the  pubes,  the  cancellated  structure  of  which  was 
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enlarged.  .  •.  .  .  but  did  not  project  into  the  cavity  of  the 
pelvis."  The  patient  died  from  the  shock  to  the  nervous 
system,  the  operation  having  been  very  severe  and  pro- 
tracted, owing  to  the  size  of  the  tumor.  He  ask?  if  the 
disease  was  of  a  malignant  character?  From  the  descrip- 
tion, this  tumor  resembles  those  spoken  of  as  beginning 
cartilaginous,  and  as  they  advance,  Incoming  bony.  W  ith 
the  knowledge  acquired  by  the  modern  pathological  and 
microscopical  investigations  of  such  men  as  Rokitanskv. 
Midler,  Paget,  and  Virchow,  I  think  we  would  be  justified 
in  giving  a  favorable  prognosis  in  a  similar  case,  provided 
the  operation  was  performed  before  the  tumor  had  attained 
such  an  enormous  growth. 

These  tumors  of  the  hand  appearing  at  an  early  age,  are 
sufliciently  characteristic  to  be  easily  recognised  —  at  all 
events  there  is  not  so  much  danger  of  confounding  them 
with  malignant  disease  as  where  they  occur  in  other  parts 
of  the  body  upon  persons  further  advanced  in  life.  When 
we  come  in  contact  with  these  abnormal  growtlm  they 
almost  invariably  present  some  point  of  obscurity  or  uncer- 
tainty, clouded  by  anxiety  as  to  their  component  parts. 
But  these  doubts  are  usually  cleared  up  upon  the  removal 
of  the  mass;  if  not,  the  all-pervading  eye  of  an  intelligent 
microseopist  will  determine  whether  the  disease  be  benign 
or  malign.  Here  it  is  that  the  charlatan  plays  upon  the 
credulity  of  his  innocent  victims — by  a  tedious  and  painful 
process  destroying  an  innocent  tumor,  which,  under  the 
influence  of  chloroform,  might  have  been  removed  without 
pain,  in  a  few  moments,  by  the  hands  of  a  skilful  surgeon. 
But  the  evil  working  of  these  men  does  not  cease  here. 
They  persuade  their  dupe  that  their  skill  h:is  removed  a 
cancer,  never  to  return,  owing  to  the  remedies  employed. 
The  patient  hastens  to  his  or  her  relations  to  announce  that 
in  their  family  a  cancer  has  taken  root,  the  seeds  of  which 
are  to  be  feared  through  every  succeeding  generation, 
whereas,  only  a  harmless  mass  of  disease  has  been  removed 
without  the  slightest  trace  of  cancer  in  it. 

Where  this  disease  appears  in  other  parts  of  the  body 
than  the  hands  and  feet,  it  is  not  so  well  marked,  and  con- 
sequently not  so  easily  distinguished  front  other  outgrowths. 
In  such  cases  it  does  not  necessarily  make  its  first  appearance 
in  childhood ;  appearing  on  the  contrary,  at  all  periods,  from 
early  youth  to  advanced  age.  According  to  the  above 
authors  it  is  met  with  as  pure  cartilage,  cartilage  in  the 
process  of  ossification,  and  the  recurring  cartilaginous  tumor. 
Then  we  find  it  mixed  with  malignant  disease,  glandular 
tissue,  imbedded  in  the  fibro-cystic  tumor  of  the  testicle, 
fibro-recurrent  and  myeloid  tumors.  "  Such  combinations 
are  not,  I  believe,  imitated  in  the  cases  of  any  other  struc- 
tures found  in  tumors;  even  those  that  are  thus  combined 
with  cartilage,  do  not,  I  think,  combine  with  one  another, 
if  we  except  the  cases  of  intra-uterine  morbid  growths. 
As  yet,  however,  the  interest  that  belongs  to  all  these 
inquiries  is  scarcely  more  than  the  interest  of  mystery  and 
of  promise  to  future  investigations."* 


On  Svpiiilization. — Professor  Hebra.  in  giving  an  account 
of  some  trials  he  has  made  of  svpiiilization,  states  that 
without  as  yet  being  able  to  range  himself  either  with  the 
abettors  or  opponents  of  the  practice,  he  is  enabled  to  say 
that  his  syphilitic  patients,  during  the  employment  of  the 
repeated  inoculations  of  the  matter  of  chancre,  continued 
very  well,  and  of  good  appearance,  increased  in  weight,  and 
gradually  lost  all  signs  of  syphilitic  disease.  The  course  of 
the  symptoms  much  resembles  that  which  they  take  under 
the  action  of  mercury  or  iodine,  but  was  somewhat  slower. 
A  series  of  comparative  trials  with  various  remedies,  has, 
however,  convinced  the  author  that  for  producing  a  rapid 
and  certain  cure  the  mercurial  treatment  deserves  the  most 
decided  preference  to  all  other  means. — ZciUchrift  dcr  Aerzte 
r.n  H'iVh,  No  ix. 


*  Pkget 


Reports  of  hospitals. 

LONG  ISLAND  COLLEGE  HOSPITAL. 

ScTEKNIMKRAHY    FlNi'.KItS  HEREDITARY  FOR  FlVE  GENERA- 
TION'S. 

[By  Joan  G.  John-son,  M.D.,  Surgeon  to  the  Hospital.] 

The  patient  was  a  perfectly  healthy  well  developed  child. 
Tti  addition  to  the  number  of  fingers  usually  found,  this 
child  hail  a  superfluous  finger  on  each  hand.  It  was  at- 
tached to  the  outer  side  of  the  little  finger  about  the  middle 
of  the  first  phalanx.  The  supernumerary  fingers  had  nails, 
and  were  attached  to  the  little  finger  by  a  thick  pedicle ; 
on  being  cut  off  a  small  arterial  jet  was  noticed.  There 
was  a  well-developed  hone  in  each  finger  the  size  of  that  of 
the  normal  fingers.  This  was  the  fourth  child  of  its  pa- 
rents, all  of  which  had  supernumerary  lingers  except  the 
second.  The  fu  st  child,  a  boy,  had  a  supernumerary  finger 
on  his  right  hand  at  the  same  point  as  the  fourth  child. 
The  third  child  had  two  supernumerary  fingers,  one  on 
each  hand,  and  at  the  same  point,  about  the  middle  of  the 
outer  side  of  the  first  phalanx  of  the  little  finger.  The 
mother  hail  one  supernumerary  finger  on  the  right  hand  at 
the  same  joint.  The  grandmother  (the  mother's  mother) 
had  two  supernumerary  fingers ;  and  the  great  grandmo- 
ther had  two  supernumerary  fingers,  and  a  portion  of  the 
bone  of  the  finger  which  was  not  fully  removed  shows 
clearly  the  point  of  origin.  The  grandmother's  brother  had 
supernumerary  fingers  on  each  hand,  also  one  of  his  nephews 
has  the  same  deformity.  The  great-grandmother  states 
i  that  her  father  had  the  same  deformity.  One  of  the  child's 
cousins  has  also  these  superfluous  developments.  We 
have  here  a  deformity  perpetuated  through  five  generations 
clearly  traced. 

CoMroiNn  Dislocation  of  a  Long  Bone. 

[Ue|>orteil  by  SL  K.  Buown,  Honsc  Surgeon.] 

On  the  13th  inst.,  a  boy,  :et.  10,  was  brought  to  me  by  my 
friend,  Dr.  Dudley,  who  met  him  in  the  street  in  great  dis- 
tress and  alarm,  having  a  compound  disarticulation  of  the 
I  second  and  third  phalanges  of  the  ring  finger  of  the  left 
hand.  The  child  stated  that  in  playing  "  base"  the  finger 
named  had  received  the  full  force  of  the  ball  violently 
thrown  against  the  digital  extremity  of  the  second  phalanx, 
)  completely  denuded  to  the  periosteum  and  protruding 
,  through  the  palmary  surface  for  one-fifth  of  an  inch  above 
the  in  tegument.  The  third  phalanx  hung  loosely  below  on 
a  plane  which  formed  an  acute  angle  with  the  projecting 
end,  the  under  surface  of  which  was  caught  firmly  by  the 
edge  of  the  second  integument  like  an  edge  of  a  button-hole 
holding  a  button.  With  the  paleus  upwards  I  passed  a  fillet 
of  muslin  around  and  between  the  connexions  of  the  index 
and  middle  fingers  as  a  means  of  extension,  and  effected 
the  reduction  by  manipulating  with  the  lower  phalange. 
A  gutta  percha  splint  was  then  immersed  in  hot  water, 
neatly  moulded  to  the  dorsum  of  the  finger,  and  bandaged 
on.  The  result  is  that  already  (Aug  30th)  the  boy  is  able 
to  use  the  finger  precisely  as  before  the  accident,  their 
being  a  complete  restitution  of  articulating  power. 

This  ease  has  no  more  interest  that  than  of  increasing  the 
number  which,  in  modern  surgery,  demonstrate  the  error 
held  by  the  surgeons  of  the  past,  which  was,  that  complete 
reduction  of  compound  luxations  of  the  long  bones  (among 
the  smallest  of  which  rank  the  phalanges)  was  a  dangerous 
proceeding.  They  advocated  leaving  the  bone  unreduced 
or  amputation.  My  estimable  instructor  in  surgery,  Dr. 
Frank  II.  Hamilton,  has  shown  that  a  section  of  the  arti- 
cular end  of  the  bone  is  in  nearly  every  case  of  compound 
luxations  to  be  preferred  to  either  of  the  above  alternatives ; 
and  this  case  shows  that  in  compound  luxations  of  the 
gmaller  long  bones  no  harm  does  ensue  from  an  immediate 
return  of  the  dislocated  ends  to  their  accustomed  place. 
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Atlanta  Medical  and  Surgical  Journal. — Sept. 
Art.  I.  Spider-Bite  —  Severe  Symptoms  and  Unusual 
Phenomena,  by  Dr.  J.  T.  Banks,  Griffin,  Ga. — Patient,  a 
boy  between  five  and  six  years  of  age,  was  bitten  by  a 
black  spider  near  the  anus ;  wound  presented  a  small, 
white,  elevated,  circular  spot,  without  swelling  or  redness ; 
pain  lasted  about  ten  minutes,  when  he  was  seized  with 
violent  paroxysms  of  pain  in  the  stomach,  of  from  ten  to 
fifteen  minutes'  duration,  followed  by  distinct  intermissions 
of  from  thirty  seconds  to  one  minute ;  abdominal  muscles 
rigidly  contracted ;  face  and  neck  red ;  circulation  slow  and 
feeble;  perspiration  free;  nausea,  with  frequent  efforts  to 
vomit.  Treatment:  "Whiskey,  ?i.  every  half  hour,  and 
also  six  or  eight  drops  of  laudanum  combined  with  aq. 
ammonias,  until  he  had  taken  sixty  or  eighty  drops  of  lauda- 
num, when  the  latter  was  suspended.  The  penis  was  now 
observed  in  a  state  of  erection,  and  there  were  frequent 
ineffectual  efforts  to  micturate ;  a  tobacco  poultice  soon 
relieved  the  priapism,  which  returned  after  a  copious  flow 
of  urine,  and  continued,  with  few  remissions,  as  long  as 
the  system  was  under  the  influence  of  the  poison.  Patient 
recovered.  Art.  II.  Clinical  Lectures,  by  Prof.  John  W. 
Jones,  in  the  Atlanta  Medical  College. — Dentition  and 
Diarrhaza  treated  by  lancing  the  gums ;  bread  and  milk 
diet,  alternated  with  boiled  rice  and  hydrarg.  cum  cret.  gr. 
ij.  every  other  night.  Dijsmenorrhcca  and  Leucorrho?a  in  a 
negro  woman,  aged  38. — Recommends  an  emulsion  of 
copaiba,  tinct.  iodine,  and  solution  of  nitrate  of  silver,  sepa- 
rately, as  injections  in  vaginitis  and  leucorrhcea.  Partial 
Insanity. — Negro  woman  was  carried  from  Virginia  to 
South  Alabama,  and  set  to  work  as  a  field  laborer,  to  which 
she  was  unaccustomed ;  had  symptoms  of  malarial  fever, 
for  which  gave  her  large  doses  of  quinine ;  has  severe 
headache,  mental  derangement,  and  labors  under  constant 
apprehension  of  punishment.  Imputes  her  condition  to 
the  combined  influences  of  nostalgia  and  over-doses  of 
quinine.  Aphrodisiasmus. —  Convulsions  and  Mental  De- 
rangement in  a  man  about  40,  resulting  from  a  blow  upon 
the  left  parietal  protuberance,  fracturing  both  tables  of 
the  skull ;  treatment,  trephining.  Asthma.  Art.  III. 
Clinical  Lectures,  by  Dr.  J.  G.  Westmoreland. —  Case  of 
Nervous  Rheumatism.  Art.  IV.  Ethereal  Tinct.  Valerian 
in  Convulsions  in  Children,  by  Dr.  B.  W.  Hardee,  Sa- 
vannah, Ga. — The  author  has  found  valerian  in  this  form  to 
allay  convulsions  in  young  children,  from  whatever  cause. 
Two  cases  are  related  of  convulsions  from  the  presence  of 
worms  in  the  intestinal  canal.  To  a  child  three  years  old 
he  administered  forty  drops  of  the  tincture  in  flaxseed  tea, 
per  rectum  once,  and  six  drops  by  the  mouth  every  fifteen 
minutes;  and  as  soon  as  all  twitching  of  the  muscles  ceased, 
the  following  powders,one  every  hour :  R.  hydrarg.  chlor.  mit. 
grs.  iij.,  pulv.  spigel.  grs.  viij.  M.  ft.  ch.  no.  iij. ;  the  last  to  be 
followed  by  a  dose  of  castor  oil  and  turpentine.  Other  cases 
were  treated  in  a  similar  manner,  with  slight  variations. 

The  St.  Louis  Medical  and  Surgical  Journal. 

Art.  I.  Muriated  Tincture  of  Iron  in  Erysipelas,  by  Dr. 
Charles  II.  Hughes,  WTarrento\vn,  Mo. — The  cases  were 
all  treated  with  cathartics,  diuretics,  diaphoretics,  and  the 
muriated  tincture  of  iron,  in  doses  of  forty  to  sixty  minims 
every  hour,  and  cooling  applications  externally.  The  writer 
considers  cathartics,  diuretics,  etc.,  useful  in  assisting  nature 
to  eliminate  the  poison  from  the  system,  and  the  iron  is  the 
sine  qua  non  in  sustaining  the  system  whilst  elimination  is 
going  on,  whether  left  to  nature  or  art.  A  point  of  interest 
is,  that  the  three  severe  cases  reported  occurred  at  different 
times  in  the  same  individual.  Art.  II.  Interlopers  in  the  Regu- 
lar Profession  of  Medicine,  a  chapter  on  Ethics.  Art.  ill. 
Passive  Congestions,  by  C.  L.  Carter,  M.D.  Art.  IV. 
Case  of  Xephritis,  by  Dr.  W.  II.  Musgrovk,  Clark  Co.,  Mo. 

Charleston  Medical  Journal  and  Review. — Sept. 

Art.  I.  Post-PartwM  Hemorrhage,  by  Dr.  T.  G.  Thomas, 
— A  lecture  delivered  in  the  University  Medical  College. 


and  previously  published  in  the  New  York  Journal  of  Medi- 
cine. Art.  il.  Obstetrical  Cases,  by  Dr.  T.  P.  Bailey, 
North  Santee,  S.C. — The  fifth  case  was  one  of  arm  presen- 
tation, delivery  being  accomplished  with  great  difficulty 
during  violent  uterine  contractions;  pelvic  abscess  super- 
vened ;  but  the  patient  recovered  by  the  aid  of  tonics, 
nutritious  diet,  and  a  good  constitution.  Art.  III.  Results 
of  some  Researches  on  Hypnotism,  by  Drs.  Demarquay  and 
Gtraud-Tulon,  by  William  Moss,  M.D.,  of  Philadelphia. — 
The  observations  which  obtained  any  result  were  females, 
most  of  whom  were  affected  with  some  uterine  disease ;  no 
result  being  obtained  from  observations  made  upon  males 
and  healthy  females.  They  arrive  at  the  conclusion  that 
"  hypnotism  can  seldom  or  never  be  used  as  an  anaesthetic; 
that  it  may  relieve  certain  neuralgias  or  nervous  attacks; 
that  its  really  valuable  properties  have  been  hitherto  unob- 
served, as  the  resemblance  between  many  of  its  manifesta- 
tions and  some  physiological  processes,  the  successive 
isolation  of  the  different  senses,  and  the  potent  auxiliaries 
we  have  acquired  in  these  properties  for  further  researches 
in  the  workings  of  the  mental  faculties." 

New  Orleans  Med.  News  and  HosriTAL  Gazette. — Sept. 
Art.  I. —  Cases  of  Pneumonia  at  the  Charity  Hospital.  By 
Austin  Flint,  M.D. — Sixteen  cases  are  reported,  nine  of 
which  were  fatal,  and  all  complicated.  Of  the  fatal  cases, 
the  complications  were  of  pericarditis,  four ;  delirium 
tremens,  four;  yellow  fever,  one;  in  one  case,  parotiditis 
and  typhoid  symptoms,  and  in  one,  delirium  tremens  and 
pericarditis  were  combined  as  complications ;  and  in  several 
instances  the  pneumonia  supervened  upon  some  previous 
illness.  In  six  of  the  fatal  cases,  either  the  entire  right 
lung  or  the  upper  and  lower  lobes  were  involved ;  in  one 
the  lower  lobe  of  the  right,  in  one  the  lower  lobe  of  the 
left,  and  in  one  the  upper  lobe  of  the  right  lung;  of  the 
three  latter,  two  were  complicated  with  delirium  tremens, 
and  one  with  parotiditis  and  typhoid  symptoms.  The  fatal 
result  is  supposed  to  be  clue  to  the  complications  rather 
than  the  pneumonia,  from  observations  made  upon  six 
cases,  in  four  of  which  the  pulse  did  not  rise  above  120  in 
a  minute,  in  one  case  not  over  100,  and  in  the  other  it  was 
152  when  admitted.  The  respirations  did  not  exceed  in 
one  case,  24 ;  in  one  26 ;  in  one,  28 ;  in  two,  36,  and  in 
one,  40  per  minute.  The  complications  in  most  of  the 
cases,  were  developed  when  the  patients  first  came  under 
observation,  and  the  treatment  was  sustaining.  "The  cases 
in  which  a  fatal  result  did  not  take  place,  are  of  interest  as 
furnishing  illustrations  of  recovery  under  circumstances 
investing  the  disease  with  a  degree  of  danger  which  does 
not  belong  to  it  intrinsically."  The  complications  were, 
one,  pericarditis ;  one,  dysentery  ;  two,  bronchitis ;  one, 
delirium  tremens  ;  one,  phlebitis,  affecting  the  femoral  vein  ; 
one,  fracture  of  the  ribs.  Other  unfavorable  circumstances 
accompanied  some  of  the  cases,  one  having  travelled  on  foot 
for  several  days,  sleeping  on  the  ground  at  night ;  one  had 
suffered  from  intermittent,  and  syphilis ;  one  had  been  in 
ill  health  for  two  years,  and  one  was  preceded  for  several 
days  with  dysentery ;  in  two  cases  the  inflammation  ex- 
tended over  the  entire  left  lung,  in  one  over  the  entire 
right,  in  one  over  the  lower  lobes  of  both,  in  three  the 
lower  lobe  of  the  left.  In  one  case  the  pulse  reached  144 
per  minute ;  in  one,  140 ;  in  one,  134 ;  the  respirations 
reached  in  one  to  68  ;  in  two,  40 ;  in  one,  36 ;  and  in  two, 
32.  The  same  general  plan  of  treatment  was  pursued  as 
in  the  fatal  cases,  and  even  the  uncomplicated  cases  did  not 
require  depressing  measures.  Art.  II.  Case  of  Sperma- 
torrhoea. By  F.  Formento,  Jr. — The  case  was  accom- 
panied by  serious  symptoms  of  gastric  disturbance,  impair- 
ment of  vision,  etc.,  and  after  resisting  various  general 
remedies,  was  at  length  radically  cured  by  cauterizing  the 
part  and  the  frequent  use  of  the  cold  hip  bath.  Art. 
III.  Tetanus. — In  the  opinion  of  the  writer,  trismus 
nascentvim  is  peculiarly  a  disease  of  the  negro,  appear- 
ing at  times  in  an  epidemic  form,  and  is  thought  to  origi- 
nate from  irritation  about  the  cord— probably  some  delect 
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in  cutting  or  dressing.  Some  adopt  the  custom  of  giving 
the  child  one  grain  of  calomel  at  one  day  old,  and  touching 
the  cut  surface  of  the  cord  with  turpentine,  and  claim  to 
have  obviated  the  disease.  It  occurs  most  frequently  in 
warm,  damp  weather  of  winter  and  spring,  the  exciting 
cause  being  probably  poison  generated  in  the  wound. 
Tetanic  spasms  from  teething,  worms,  etc.,  are  curable  or 
abate  spontaneously;  but  the  writer  has  never  cured  a  case 
of  well  developed  traumatic  tetanus,  and  is  not  sure  that 
he  ever  obviated  one.  He  has  seen  more  cases  from  burns 
about  the  chest  and  abdomen  than  all  other  accidents,  next 
from  lacerations  in  machinery,  last  from  amputations. 
Among  over  a  hundred  instances  of  persons  running  nails 
into  their  feet,  of  all  sizes  and  to  all  depths,  he  never  saw  > 
tetanus  follow,  the  hole  generally  is  enlarged  and  dossils  of 
lint  or  cotton,  saturated  with  turpentine,  thrust  in.  The 
disease  once  developed,  be  knows  of  no  reliable  remedy. 

The  Chicago  Medical  Examiner. — Sept 

Art.  I.  Inflammatory  Affections  of  the  Female  Breast. 
By  Prof.  W.  II.  Ryford,  of  Chicago. — Term  "Milk  Ab- 
scess" should  be  confined  to  inflammation  and  suppuration 
of  the  distended  milk  reservoirs,  depending  upon  some 
obstruction  in  the  nipple  tubes,  discharging  a  mixture  of  milk 
and  pus,  molting  of\cn  in  milk  fistuhe,  but  never  in  those 
deep  ungovernable  sinuses  that  sometimes  trouble  us  in 
glandular  inflammation.  In  treatment,  the  writer  recom- 
mends the  early  employment  of  the  prophylactic  means 
usually  applied  to  the  nipple,  especially  light  covering  and 
frequent  exposure  to  the  air,  both  during  pregnancy  and 
lactation.  Simple  abrasions  and  fine  chaps  arc  best  treated 
with  mucilaginous  applications  or  mild  ointment ;  if  deep 
fissures  exist,  the  sides  may  be  pressed  closely  together,  and 
a  thick  layer  of  collodion  applied  ;  astringents  and  stimulants 
admissible  only  when  ulcerations  have  become  chronic. 
We  begin  the  treatment  of  milk  abscess  by  rectifying  any  1 
malformation  of  the  nipple,  either  congenital  or  acquired, 
the  difficulty  often  being  due  to  this  source,  either  constrict- 
ing the  tubes  or  causing  them  to  bend  at  such  an  .angle  as 
to  prevent  the  free  egress  of  milk,  and  often  requiring  treat-  i 
ment  during  pregnancy.  When  inflammation  has  fairly 
begun,  our  first  object  is  to  keep  the  reservoirs  empty,  the 
mouth  of  the  adult  being  the  best  means,  as  it  is  able  to  vary 
the  pressure  and  force  to  suit  the  tenderness  of  the  part ;  1 
then  follow  measures  calculated  to  suppress  the  secretion, 
of  which  belladonna  ointment,  if  carried  to  a  sufficient  ex- 
tent to  produce  it-  characteristic  effects  upon  the  system, 
seem-;  to  have  acquired  the  most  renown:  <  old  applications 
to  the  part  affected,  occasional  saline  cathartics,  and  small 
doses  of  iodide  of  potassium.  Glandular  inflammation,  if 
seen  early,  may  be  relieved  by  warm  fomentations,  followed 
by  venesection,  and  verat.  viride,  with  calomel  and  morphia, 
the  antiphlogistic  treatment  being  continued  until  suppura- 
tion is  evident ;  well  regulated  pressure,  as  encasing  the 
whole  gland  in  collodion,  and  if  suppuration  has  occurred,  i 
early  evacuation  of  the  pus,  and  if  troublesome  sinuses  are 
formed,  the  injection  of  iodine.  The  contents  of  milk 
abscess  should  be  evacuated  early  by  a  small  opening,  and  it' 
a  fistula  remains  it  may  be  closed  by  occasional  application 
of  nitrate  of  silver  in  pencil. 

Art.  II.  Notes  on  Surgical  Cases.  By  Dr.  E.  Andrews, 
Prof.  Surg,  in  Lind  University.  Talipes  varus  and  valgus 
in  the  same  pntient. — Operated  first  for  varus,  by  dividing  the 
tendo-achillis,  and  tendon  of  tibialis  anticus,  then  a  crucial 
incision  over  the  external  malleolus,  and  with  a  saw  resect- 
ing the  ankle  joint,  removing  the  lower  part  of  the  fibula 
and  tibia  and  upper  part  of  the  astragalus ;  erysipelas  super- 
vening was  treated  with  tr.  iodine  and  ice  externally,  and 
tr.  ferri  mur.  internally.  Next,  operated  on  the  other  foot 
for  valgus  by  dividing  the  tendons  of  the  three  peronei 
muscles,  and  the  external  lateral  ligament  of  the  ankle, 
forcing  the  foot  into  its  proper  position  and  confining  it  by 
appropriate  dressings.  Cataract;  operation  by  solution. 
Art.  III.  Poisoning  by  Laudanum.  By  Dr.  II.  Wardner. 


— The  cases  reported  illustrate  the  cold  water  treatment ; 
in  two  of  them  all  efforts  to  arouse  were  unsuccessful  until 
a  stream  of  cold  water  was  poured  upon  the  head  from  a 
distance  of  three  or  four  feet,  and  continued  at  inter- 
vals of  ten  to  twenty  minutes.  Art.  IV.  Paraplegia. 
By  Dr.  J.  Cerf,  Wheeling,  III. — Treated  by  magnetic 
electricity,  strychnine,  and  vesication ;  patient  entirely 
recovered.  Art.  V.  Clinical  Report.  Service  of  D.  N. 
S.  Davis. —  Chronic  Dysentery  of  over  a  year's  dura- 
tion. This  may  depend  upon  a  thickened  and  indurated 
condition  of  the  mucous  membrane,  local  ulceration  of 
the  intestinal  canal,  often  the  sequel  of  typhus  or  typhoid 
fevers,  or  tubercular  deposit  in  the  mucous  membrane  of  the 
intestinal  canal,  each  condition  modifying  the  treatment. 
Typhoid  fever.  Attention  is  called  to  the  diagnosis  between 
paroxysmal  cases  of  continued,  and  those  of  true  remittent 
or  malarious  fever,  a  case  of  the  former  given  and  its  treat- 
ment with  blue  mass,  quinine,  turpentine,  anil  opium ; 
engorgement  of  the  lungs  occurring,  brandy  punch  was 
freely  administered  with  injury  to  the  patient,  when  a  mix- 
ture of  strychnine,  nit.  acid,  and  tr.  opii  was  substituted 
with  nutritious  diet,  upon  which  the  patient  improved. 
Prof.  D.  arranges  the  grave  cases  of  typhus  and  typhoid 
fever  into  four  classes,  viz.  those  in  which  life  is  endan- 
gered from  direct  failure  of  the  cerebral  functions;  those  in 
which  the  most  alarming  symptom  is  feebleness  of  the 
heart's  action,  from  early  tendency  to  softening  of  its  mus- 
cular structure  ;  those  in  which  respiration  is  impaired  from 
engorgement,  etc.,  and  those  in  which  life  is  endangered 
from  disease  and  disorganization  of  the  mucous  membrane 
of  the  intestines.  The  first  class  of  cases  are  the  only  ones 
m  which  he  has  observed  any  beneficial  results  from  alco- 
holic stimulants. 


The  Marshall  Hall  Treatment  of  the  Drowned. — 
The  philosophic  method  of  treatment  of  the  apparently 
drowned  which  Marshall  Hall  bequeathed  as  the  last  great 
legacy  of  his  genius  and  philanthropy  meets  daily  with  new 
and  successful  application  in  cases  of  accident,  and  often 
succeeds  most  in  restoring  life  where  it  is  apparently  extinct. 
The  National  Life-Boat  Institution,  clearly  perceiving  the 
vast  importance  of  any  improved  method  for  restoring  ani- 
mation to  the  apparently  drowned,  and  puzzled  by  the  ob- 
stinate adherence  of  the  Royal  Humane  Society  to  their 
old  and  imperfect  system,  of  which  Marshall  Hall  clearly 
demonstrated  the  inefficiency  in  these  pages,  sought  the 
opinion,  by  a  circular,  of  the  most  eminent  medical  men 
and  medical  bodies  in  this  country  and  on  the  continent. 
Thev  received  the  favorable  opinions  of  three  huirtlred 
medical-  practitioners  in  this  country,  and  of  the  principal 
medical  societies  here  and  abroad,  in  regard  to  Marshall 
Hall's  method,  now  so  universally  adopted  throughout  the 
profession,  and  so  often  the  means  of  saving  life.  These 
directions  have  therefore  been  extensively  circulated  by  the 
Society  throughout  the  United  Kingdom  and  in  the  colonies. 
They  are  also  in  use  in  her  Majesty's  fleet.  Three  cases 
have  just  been  reported,  in  which  five  persons  apparently 
dead  have,  after  long  submersion,  been  successfully  treated 
by  the  Marshall  Hall  method  and  restored  to  conscious- 
ness. Two  of  them  occurred  to  bathers  in  Victoria  park. 
It  is  a  high  merit  of  this  method  that  its  simple  rules  admit 
of  being  practised  instantly  by  an  unprofessional  person 
until  medical  aid  can  be  obtained.  It  was  thus  that  in  these 
instances  life  was  restored  by  a  swimming-master  and  by 
some  sailors  respectively.  In  one  instance,  the  person  saved 
was  picked  up  from  a  capsized  boat  at  sea,  and  was  success- 
fully restored  to  consciousness  by  the  sailors  while  bring- 
ing him  ashore.  It  was  believed  that  if  these  means  had 
not  been  employed  during  the  time  occupied  in  reaching 
the  shore,  he  would  have  been  past  recovery.  These  facts 
proclaim  their  own  importance  ;  and  while  the  medical  pro- 
fession can  hope  to  bestow  boos  of  such  value  on  humanity, 
it  may  expect  to  retain  its  hold  on  the  esteem  and  gratitude 
of  mankind. — Lancet. 
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Second  only  in  rank  of  importance  to  the  subject  of  medical 
education,  is  that  of  pharmaceutical  education,  if,  indeed, 
they  can  with  propriety  be  considered  as  separate  subjects. 
If  not  inseparable  in  everything  except  name,  they  are  at 
least  so  very  closely  allied  that  collateral  influences  affect- 
ing the  one  invariably  exert  equal  and  similar  effect  upon 
the  other.  The  object  of  either  science  being  to  perfect 
the  resulting  art,  it  is  in  the  practical  application — the 
applied  science — the  practice  of  medicine  and  the  practice 
of  pharmacy — wherein  the  close  relationship  and  mutual 
dependence  is  so  palpable  that  it  can  scarcely  escape  any 
ordinary  understanding.  What  is  the  practice  of  medicine 
without  the  materials  by  which  its  aims  and  objects  are 
mainly  reached,  which  materials  pharmacy  alone  perfects 
and  supplies?  The  answer  is  that  it  can  be  little  else 
than  a  valuable  system  of  hygiene,  which,  failing  from  the 
numerous  accidental  causes  which  interfere  with  human 
health  and  life,  leaves  only  barren  expectantism,  or  some 
other  more  patent  form  of  extravagance  or  quackery. 
What  is  the  practice  of  pharmacy  without  the  practice  of 
medicine  for  its  legitimate  dependence  ?  The  answer  is, 
but  quackery  again — soda  water  and  patent  medicines  in 
the  main,  or  toilet  and  fancy  articles  at  best.  When,  or 
whilst  the  standard  of  medical  education  is  low,  that  of 
pharmaceutical  education  cannot  be  elevated,  because  the 
art  of  pharmacy  depends  upon  and  is  maintained  by  the 
art  of  medicine.  On  the  other  hand,  whilst  the  standard 
of  pharmaceutical  education  is  low,  the  science,  and  conse- 
quently the  art,  of  medicine,  cannot  be  duly  progressive, 
because  the  progress  of  both  the  science  and  art  depends 
upon  multiplied  observation  and  experience,  and  such 
observation  and  experience  must  be  inaccurate,  unreliable, 
and  ^  uncertain,  however  multiplied  or  accumulated,  when 
based  upon  the  uncertain  grounds  of  unscientific,  bad,  or 
ignorant  pharmacy.  For  instance,  what  are  practical  obser- 
vations upon  the  therapeutic  action  of  digitalis,  or  mercury 
with  chalk,  worth,  no  matter  how  accurately  made,  or  how 
far  multiplied,  so  long  as  pharmacy  fails  to  control  the 
source,  time  of  collecting,  portion  of  the  plant  used,  mode 
of  preservation,  mode,  manner,  age,  and  strength  of  the 
preparation  used  in  the  case  of  the  digitalis;  or  the  quality 
and  proportion  of  materials,  mode  of  preparation,  and 
mode  of  preservation  of  the  mercury  with  chalk.  If  there 
be  uncertainty,  or  want  of  due  uniformity  in  these  agents 
the  whole  chain  of  effects  and  results  which  follow  in 
dependence  upon  them  may  be  rational  enough  as  a  train 
of  inductive  reasoning,  but  from  being  based  upon  a  vary- 
ing and  uncertain  starting-point,  can  have  no,  or  but  little, 
general  or  accumulative  value,  and  the  observations  must 
begin  again  upon  each  new  case,  because  low  standards  of 
pharmacy  continually  supply  varying  bases  of  observation. 
The  sources  of  uncertainty  in  practical  medicine  from 
hidden  causes,  latent  influences,  and  the  various  subtle  and 
inscrutable  modifications  of  the  vital  powers,  are  certainly 
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sufficient,  and  sufficiently  beyond  the  control  of  the  present 
state  of  science,  to  warrant  those  who  devote  themselves 
to  the  professions  of  medicine  and  pharmacy,  in  an  earnest, 
joint,  and  harmonious  action,  to  remedy  this  fruitful 
source  of  error  and  uncertainty ;  and  to  stem  the  cur- 
rents which  are  drifting  medicine  and  pharmacy — two 
branches  of  the  same  common  stock — wider  and  wider 
apart,  to  wreck  both  upon  the  various  forms  of  ismatic 
quackery. 

Those  in  the  profession  of  medicine  who  sneer  and  look 
downward  upon  pharmacy — and  there  are  many  such — who 
wrap  their  mental  arms  around  themselves  and  say,  "What 
a  great,  what  a  scientific  man  I  am ;  how  can  I  associate 
with  a  mere  apothecary ;  I  deal  with  Latin  books  and 
human  life,  he  with  castor-oil  and  sixpences;  I  am  the 
master,  he  my  servant,  to  execute  my  commands;  I  can 
have  nothing  in  common  with  him  upon  any  terms  of 
equality  or  respect," — make  a  great  and  fatal  mistake. 
These  are  they  who  stand  most  in  need  of  an  elevated  tone 
and  standard  of  medical  education. 

Those  in  the  pharmaceutical  profession — and  they  are 
not  less  numerous — who  say,  "I  don't  care  for  the  doctors; 
their  pretended  science  is  all  clap-trap ;  I  can  make  more 
money  from  my  'Elixir  of  Garus,'  'Elixir  of  Bark,'  'Ferrated 
Tincture  of  Bark,'  '  Diarrhoea  Cordial,'  '  Life  Bitters,'  or  from 
my  soda  fountain  and  brandy  syrups,  or  even  off  my  hair 
and  nail  brushes,  than  I  am  ever  likely  to  make  off  them — 
these  also,  as  pharmaceutists,  make  a  mistake  no  less  fatal 
to  the  true  progress  of  medicine  and  pharmacy.  But  the 
misfortune  is  that  these  mistakes,  in  common  with  most 
forms  of  unscrupulous  quackery,  generally  lead  to  a  pecu- 
niary advantage,  and  that  when  attempts  are  made  to 
elevate  the  standard  of  education,  or  any  other  standard 
which  interferes  with  or  obstructs  these  direct  roads  to 
pecuniary  gain,  the  attempts  must  be  earnest,  well  sustained, 
and  enduring,  and  more  than  all,  must  be  made  in  that 
liberal  spirit  and  tone  which  alone  is  well  adapted  to 
scientific  research  and  improvement.  Let  those  now  enter- 
ing, or  about  to  enter  the  professions  of  medicine  and 
pharmacy,  adopt  and  preserve  this  liberal  spirit,  and  let 
them  take  the  profession  of  medicine  as  a  whole — pharmacy 
and  all.  Let  them  be  not  only  fostered  and  appreciated  as 
an  unit,  but  be  taught  and  learned  as  such.  Those  in 
either  profession  whose  sole  object  is  money,  may  be  safely 
allowed  to  pursue  their  chosen  course  so  long  as  the  honor- 
able exceptions  to  their  rule  are  so  numerous,  provided 
this  latter  class  will  earnestly  lend  the  aid  of  their  moral 
force  and  example  carefully  and  steadfastly  in  the  right 
direction  only.  As  it  is  the  rising  generation  in  medical 
sciences,  as  well  as  in  common  life,  upon  whom  so  much 
of  the  tone  and  progress  of  the  future  depends,  all  must 
look  with  interest  and  solicitude  to  the  education  of  the 
rising  generation  as  the  element  of  true  and  enduring  pro- 
gress. Tuition  is  offered  to  this  rising  generation,  and  the 
seed  thus  sown  is  commonly  good,  though  insufficient. 
But  it  should  be  borne  in  mind  that  some  of  the  seed 
indiscriminately  sown  must  fall  on  barren  soil,  and  much 
more  on  soil  not  properly  prepared  for  healthful,  vigorous 
germination.  To  make  such  sowing  available  in  the  future 
harvest,  belongs  to  the  owner  of  the  soil.  The  schools,  at 
present  at  least,  can  do  little  else  than  to  supply  and  direct 
the  means  by  which  men  make  themselves  more  or  less 
proficient;  and  as  all  true  and  honorable  success  in  life 
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depends  mainly  upon  the  proficiency  which  men  attain  in 
their  various  avocations,  the  whole  matter  culminates  at 
the  single  point — that  in  ail  ranks  of  science,  as  in  common 
life,  men  owe  their  cultivation  and  progress  mainly  to 
themselves ;  and  much  less  of  this  status  to  any  given 
amount  of  natural  capacity,  than  to  honest  industry  in  the 
pursuit  of  knowledge. 


THE  WEEK. 

A  controversy  is  now  in  progress  betwecen  the  powers 
that  be  at  the  Quarantine  station,  which  is  a  ludicrous  tri- 
angular conflict  to  determine  the  question  of  supremacy 
over  the  desolated  Marine  Hospital  grounds.  As  the  daily 
papers  have  published  the  correspondence  of  the  parties 
concerned,  we  hope  that  the  controversy  will  tend  to  con- 
vince the  public  of  the  important  fact  that  our  Quarantine 
laws  admit  of  such  variable  and  conflicting  interpretations 
that  they  must  be  recast  and  simplified.  It  appears  that 
the  present  imbroglio  commenced  upon  a  question  of  juris- 
diction and  proprietorship — not  of  the  premises  as  Quaran- 
tine grounds,  which  those  premises  long  since  ceased  to  be 
— but  of  the  products  and  usage  of  the  soil  of  that  notable 
spot.  The  Commissioners  of  Emigration  claim,  what  is 
certainly  their  right  and  duty  as  the  trustees  and  custodians 
of  that  costly  thirty-acre  lot,  that  the  products  of  that 
ground  cannot  legally  be  disposed  of  without  their 
approval.  We  regret  to  see  that  a  course  has  been  pur- 
sued by  the  physicians  which  certainly  cannot  be  sustained 
under  the  existing  statutes.  Not  only  is  the  Marine  IL>b- 
pital  an  obsolete  institution — entirely  unused,  and  utterly 
incapable  of  being  re-opened  under  existing  laws,  but  by 
no  existing  law  or  former  precedent  could  either  the  phy- 
sician of  Marine  Hospital  or  the  Health  Officer  exercise 
such  control  as  has  recently  been  attempted.  As  we  un- 
derstand the  questions  in  dispute,  the  Emigration  Board 
have  simply  attended  to  their  duty  in  fori  lidding  trespass 
upon  the  products  of  the  grounds.  With  the  duties  of  the 
Medical  Officers  that  honorable  Board  has  not  interfered. 
If  the  controversy  is  to  be  protracted,  let  the  public  be 
informed  that  its  objects  have  no  reference  to  the  protec- 
tion of  the  public  health.  It  is  time  that  the  public  as  well 
as  our  profession  were  fully  awake  to  the  importance  of  a 
thorough  reform  of  the  Sanitary  system  of  the  city  and 
port  of  New  York.  Never  was  there  a  hetter  time  lor 
effecting  a  reformation  of  the  external  health  laws  than  the 
present — while  an  honest  man  like  Br.  Gtnn  is  Health 
Officer.  And  notwithstanding  the  tricks  of  partisan  huck- 
sters who  will  continue  to  bolster  up  the  existing  system, 
the  profession  will  look  to  Dn.  Grxx  for  a  bold  and  manly 
advocacy  of  a  thorough  reconstruction  and  simplification 
of  Quarantine  laws.  Until  such  a  reform  is  effected,  the 
"irrepressible  conflict"  of  partisan  and  personal  interests 
against  the  interests  of  the  public  will  be  continued.  It  is 
fortunate  that  for  once  the  "  war  at  Quarantine"  has  not 
resulted  in  burning  and  pillage.  But  the  people  may  now 
justly  protest  against  a  system  of  management  which  is  so 
complicated  that  "  the  three  powers"  are  brought  into 
inevitable  collision  on  the  simple  question  of  juris- 
diction of  the  garden  sauce,  in  the  legal  protection  of 
which,  gate-keeper  Boyle,  a  favorite  old  soldier  of  Gen. 
Scott,  was  incontinently  thrust  into  prison  on  the  Sabbath 
day. 
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Fortieth  Session,  18G0— (>1. — The  lectures  in  this  insti- 
tution will  commence  on  Monday,  October  1st,  and  ter- 
minate about  the  1st  of  March. 

Qualifications  for  Graduation. — Every  person  upon 
whom  a  diploma  of  this  college  shall  he  conferred,  must  be 
of  good  moral  character,  must  have  arrived  at  the  age  of 
twenty-one  years,  have  attended  two  courses  of  each  of  the 
lectures  delivered  in  the  college,  or  one  course  in  the  col- 
lege, and  one  course  in  some  other  respectable  college  of 
pharmacy ;  or  when  there  is  no  such  college  organized  in  his 
locality,  in  some  other  respectable  [medical]  institution  in 
irhi'li  the  same  branches  are  taught;  and  have  served  out 
an  apprentice-hip  of  at  least  four  years,  with  a  person  or 
persons  qualified  to  conduct  the  Brug  or  the  Apothecary 
business  ;  at  letist  Uiree  years  and  three  months  of  which  must 
hare  ejjiired  before  th>.  <  .mutt  'nation  —  ol  which  circumstance 
he  must  produc  e  sufficient  evidence  to  the  Board  of  Exami- 
ners. He  shall  also  be  required  to  produce  an  original  dis- 
sertation, or  thesis,  upon  some  subject  of  the  materia  medica, 
pharmacy,  chemistry,  or  one  of  the  branches  of  science  im- 
mediately connected  therewith,  which  shall  be  written  with 
ncalnes-  and  accuracy.  The  thesis,  with  the  evidence  of 
apprcntv!  -hip  and  diploma  fee,  shall  be  deposited  with  the 
senior  professor  of  the  school,  on  or  before  the  20th  of 
February,  of  the  session  in  which  the  application  shall  be 
made,  lie  must  also  be  recommended  in  writing  by  the 
committee  of  examination  and  the  professors  jointly,  and  if 
his  application  be  finally  approved  of  by  the  board  of  trus- 
tees, lie  shall  receive  the  diploma  of  the  college. 

The  regular  examination  for  the  degree  shall  take  place 
in  March  pievious  to  the  meeting  of  the  board  of  trustees. 
A  second  examination  will  be  held  when  required,  in  the 
month  of  June,  of  which  those  students,  who  may  not  have 
accomplished  their  term  of  service  at  the  regular  examina- 
tion (and  other  qualified  applicants;  may  avail  themselves. 

Students  who  have  previously  matriculated,  and  all  who 
are  apprenticed  to  members  of  the  college,  are  exempt  from 
the  matriculation  fee,  but  they  must  invariably  obtain  the 
matriculation  ticket  before  the  commencement  of  each 
course.  Graduates  and  members  of  the  college,  and  all 
students  who  have  paid  for  two  full  courses  of  instruction 
in  the  college,  arc  admitted  to  the  lectures  gratuitously. 

Fees. — Matriculation  fee  (paid  but  once  to  the  Secretary), 
$2  ;  fee  payable  to  each  of  the  Professors,  $3 ;  Biploma  fee, 
$5. 

New  York  College  of  Pharmacy. 

The  attention  of  students  and  of  all  others  interested  in 
the  progress  of  Pharmaceutical  science,  is  invited  to  the 
prospectus  of  the  lectures  to  be  delivered  under  the  auspices 
of  the  New  York  College  of  Pharmacy,  during  the  months 
of  November  to  March  next,  inclusive. 

The  Chemical  Lectures  will  he  given  as  hitherto  by  Prof. 
R.  0.  Boremus  (17th  of  Oct.),  whose  name  is  a  sufficient 
guarantee  for  a  thorough  course  of  instruction. 

The  course  on  Materia  Medica,  Botany,  and  Practical 
Pharmacy  will  continue  in  the  hands  of  Prof.  G.  E.  Thurber, 
whose  lectures  during  the  three  past  seasons  have  given 
such  unqualified  satisfaction  to  large  classes. 

Fees. — For  either  Course  separately,  $10;  for  the  two 
Courses,  $15  ;  Biploma  fee,  $5. 

Maryland  College  of  Pharmacy. 

Lewis  II.  Steiner,  M.B.,  Chemistry;  Francis  Bonaldson, 
M.D.,  Materia  Medica  ;  Israel  J.  Graham,  Pharmacy. 

The  third  annual  Course  (1858-9)  of  Lectures  will  com- 
mence Oct.  20.  and  terminate  March  1. 
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Graduation. — Attendance  upon  two  full  Courses  of  Lec- 
tures in  a  respectable  College  of  Pharmacy,  the  last  of 
which  shall  be  in  this  College ;  good  moral  character ;  the 
age  of  twenty-one  years;  the  apprenticeship  of  four  years 
to  the  drug  and  apothecary  business ;  the  presentation  of 
an  original  thesis  on  some  subject  connected  with  the 
branches  taught  here,  and  the  passing  of  an  examination  be-  i 
fore  the  Faculty  and  Committee  of  Trustees. 

Fees. — For  each  Professor's  Ticket,  $8 ;  Matriculation  i 
Ticket  (paid  but  once),  $2;  Graduation,  $8. 

Chicago  College  of  Pharmacy. 

James  V.  Z.  Blaney,  M.D.,  Chemistry ;  F.  Scammon,  M.D.,  j 
Pharmacy  ;  John  H.  Rauch,  M.D.,  Materia  Medica. 

The  annual  Course  of  Lectures  will  commence  Wednes- 
day evening.  Nov.  9,  and  continue  twenty  weeks.  The 
lectures  will  be  delivered  on  Monday,  Wednesday,  and 
Friday  evenings. 

Graduation. — Each  candidate  must  be  of  good  moral  j 
character  ;  must  have  attended  two  full  courses  of  lectures  j 
on  the  branches  taught  here,  the  last  of  which  must  be  in 
this  College  ;  must  serve  four  years  in  the  drug  or  apothe- 
cary business  (three  years  and  three  months  of  which  must 
have  elapsed  prior  to  examination) ;  must  produce  an  ori- 
ginal thesis  on  some  subject  of  the  Materia  Medica,  Phar- 
macy, or  Chemistry,  or  of  an  allied  branch  of  science ;  and 
must  pass  an  examination  before  the  Professors  and  a  Com- 
mittee of  the  Trustees. 

Fees. — Matriculation  fee,  paid  but,  once  to  the  Treasurer, 
$2 ;  fee  payable  to  each  of  the  Professors,  $6 ;  Diplo- 
ma fee,  payable  to  the  Treasurer,  $5.  The  Matriculation 
fee  will  not  be  collected  from  the  assistants  of  the  members 
of  this  College. 


INSTITUTIONS 

IN  WHICH 

CLINICAL  INSTRUCTION  IS  GIVEN,  AND  THE  MEDICAL  COL- 
LEGES  WHICH   HAVE   ACCESS   TO  THEM. 

AUGUSTA,  GA. 

Medical  College  of  Georgia. 

Jackson  Street  Hospital  and  Surgical  Infirmary. — 
This  Institution  is  an  establishment  for  the  Treatment  of 
Surgical  and  Chronic  Diseases,  and  for  the  accommodation 
of  Negro  Patients,  during  and  after  surgical  operations. 
From  the  relations  of  the  medical  officers  to  the  Medical 
College  of  Georgia,  a  deep  interest  is  felt  in  its  Classes,  and 
they  have  therefore  established,  with  the  approbation  of  the 
faculty,  a  Surgical  and  Medical  Clinic,  and  when  consistent 
with  propriety,  and  the  interests  of  the  patient,  will  afford 
Students  the  opportunity  of  attending  lectures  in  the  com- 
modious Lecture  Room  connected  with  the  building,  and  of 
seeing  the  operations  performed  here  during  the  winter. 

BALTIMORE,  MD. 

UNIVERSITY  OF  MARYLAND,  BALTIMORE. 

Clinical  Instruction. — The  Baltimore  Infirmary,  con- 
taining  one  hundred  and  fifty  beds,  is  under  the  immediate 
control  of  the  Faculty,  and  daily  instruction  is  given  at  the 
bedside  by  the  Professors  of  Surgery  and  of  the  Principles 
and  Practice;  of  Medicine.  A  limited  number  of  Students 
will  be  permitted  to  reside  in  the  Institution,  as  Clinical 
Assistants,  and  no  candidate  can  receive  his  degree  unless 
he  produce  evidence  of  his  regular  attendance  at  the  Hos- 
pital. 

BOSTON,  MASS. 

Mass.  Medical  College. 
Mass.  General  Hospital. 


BUFFALO,  N.  Y. 
Buffalo  Medical  College. 
Buffalo  Hospital,  Sisters  of  Charity. 

CHARLESTON,  S.  C. 
Charleston  Medical  College. 

Roper  Hospital. — The  Hospital  is  open  to  patients  of 
both  sexes.  Operations  are  performed  there  in  the  pre- 
sence of  the  students.  Clinical  lectures  are  delivered  twice 
a  week ;  and  students  are  allowed  to  visit  the  hospital  every 
day  during  the  morning  visit  of  the  physician,  on  the  pay- 
ment of  the  Hospital  fee.  The  history  of  every  case,  its 
symptoms,  diagnosis,  treatment  and  daily  progress  from  the 
time  of  admission,  are  recorded  in  a  book  kept  for  the  pur- 
pose in  a  place  conveniently  accessible.  In  short,  every 
effort  is  made  to  assist  the  student  in  acquiring  a  practical 
knowledge  of  his  profession.  Obstetrical  cases  are  furnished 
the  students,  when  this  can  be  done  with  propriety,  under 
the  immediate  direction  of  the  Surgeon  of  the  Institution. 
At  a  meeting  of  the  Faculty,  held  on  the  21st  of  April,  it 
was  resolved,  that  it  be  made  obligatory  upon  candidates 
for  graduation  to  present  tickets  of  attendance  on  the  Roper 
Hospital  during  one  term,  they  being  charged  according  to 
the  rates  established  by  the  Board,  viz.  for  six  months, 
five  dollars,  and  for  twelve  months,  ten  dollars,  and  this 
arrangement  to  continue  in  operation  one  year  or  more  at 
the  pleasure  of  the  Faculty. 

Marine  Hospital. — The  plan  of  instruction  pursued  by 
the  physician  is  as  follows : — The  general  principles  of  Pa- 
thology, medical  and  surgical,  and  of  therapeutics,  are 
dwelt  upon  ;  and  their  application  to  individual  cases 
pointed  out.  The  examination  of  patients  is  conducted 
very  carefully,  organ  after  organ  being  interrogated,  and 
the  results  summed  up  and  presented  to  the  students,  who 
are  requested  to  determine  the  nature,  seat,  etc.,  of  the  dis- 
ease. The  nature  of  the  disease,  its  extent,  etc.,  ascer- 
tained, the  indications  of  treatment  are  pointed  out,  and 
the  means  by  which  they  are  to  be  fulfilled,  explained.  The 
proper  choice  of  remedial  agents,  being  a  matter  of  great 
consideration,  is  enforced. 

Ward  in  the  Roper  Hospital. — The  Faculty,  with  a  view 
of  extending  the  opportunities  already  possessed,  have  a 
certain  number  of  beds  in  the  adjoining  Roper  Hospital,  for 
the  reception  of  patients  requiring  surgical  assistance.  By 
the  conveniences  they  have  been  able  to  furnish  for  the  re- 
ception of  patients,  a  valuable  addition  has  been  made  to 
the  surgical  practice  of  the  city.  The  operations  are  per- 
formed before  the  class,  and  they  have  opportunities  of 
being  made  familiar  with  the  subsequent  treatment. 

CHICAGO,  ILL. 

Rush  Medical  College. 
Med.  Dept.  Lind  Univ. 

Mercy  Hospital. — "  During  the  year  ending  August  1, 
1860,  there  were  admitted  into  the  Hospital  of  the  Sisters 
of  Mercy,  282  patients;  of  whom  204  were  admitted  into 
the  medical  wards,  and  78  into  the  surgical.  The  Hos- 
pital is  under  the  charge  of  Prof.  E.  Andrews,  in  the  Surgi- 
cal department,  and  Prof.  N.  Davis,  in  the  medical.  During 
the  lecture  season  of  the  Medical  Colleges  of  this  city, 
clinical  instruction  is  given  in  the  wards  of  the  Hospital 
from  eight  to  nine  o'clock  every  week-day  morning,  and 
three  mornings  per  week  all  the  rest  of  the  year;  thus 
constituting  it  a  continuous  school  of  practical  instruction. 
The  price  of  tickets  for  admission  to  the  clinical  instruction 
is  $6,-  and  the  ticket  is  good  for  the  whole  year.  Patients 
are  received  and  treated,  both  in  the  medical  and  surgical 
wards,  from  any  part  of  the  country,  on  the  payment  of 
from  $3  to  $5  per  week  for  their  board,  according  to  the 
ward  they  occupy. 

The  City  Hospital. — This  is  the  general  hospital  of  the 
city.  Its  wards  contain  a  great  variety  of  Medical  and 
Surgical  diseases,  including  many  arising  from  accidents. 
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It  is  well  constructiMl,  with  all  the  modem  improvements, 
and  affords  evi  rv  facility  for  Clinical  study  and  observation. 
The  medical  and  surgical  departments  will  be  under  the 
care  of  Drs.  Bon  and  A  merman  respectively. 

The  City  Dispensary,  in  the  North  Division  of  Chicago, 
and  theCitv  Hospital  Dispensary,  are  Institutions  for  the 
poor.  A  very  large  number  of  patients,  especially  women 
and  children,  are  treated  annually  at  these  institutions, 
affording  the  student  an  extensive  held  for  the  observation 
of  all  ili'-ea.-rs  peculiar  to  this  class  of  patients. 

The  Chicago  Charitable  Eye  and  Ear  Infirmary — 
This  Institution  has  been  in  successful  operation  for  nearly 
two  years.  One  hundred  and  fifteen  patients  were  treated 
by  the  surgeons  last  year,  and  one  hundred  and  twenty-six 
during  the  first  seven  months  of  the  present  year.  The 
Infirmary  affords  the  best  opportunities  in  the  city  for  Cli- 
nical instruction  in  diseases  of  the  Eve  and  Ear,  as  also  in 
the  use  of  the  ophthalmoscope  and  auriscope. 

Board  ok  Bpbowhm — Consuming  Surgeons. — Prof.  Daniel 
Brainard,  M.D,  Prof.  Joseph  W.  Freer,  M.D.  AMending 
Surgeons.— Edward  L  Holmes,  M.D.,  Wm.  EL  Baltzell,  M.D. 

LOUISVILLE,  KY. 

TJhiv.  Hospital,  Medical  Department. 
City  Hospital.— Clinical  Lectures  are  given  twice  a  week.  | 

NASHVILLE,  TEN \. 

Univ.,  Nasiivii.ie.  Medical  Department. 
Tennessei  State  Hospital. 
Shelby  Medical  College. 

Shelby  College  Clinical  Infirmary  and  City  Hospital. 
M me m.  I  •> KK  ERS. — Surgeons:  Thomas  L.  Maddin,  M.D., 
Daniel  B.  Cliffe,  M.D. 

Visiting  Phvsicians :  Daniel  F.  Wright,  M.D. ;  John  H.  I 
Callender"  M.D. ;  J.  J.  Abeinathy,  M.D.  ;  John  P.  fxnt\ 
M.D.;  II.  M.  Compton,  M.D. 

The  commodious  residence  of  the  late  Henry  Hill, 
erected  with  a  view  to  secure  the  largest  amount  of  com- 
fort and  ventilation,  has,  by  extensive  additions,  been  fitted 
up  for  Hospital  purposes,  in  immediate  contiguity  with  the 
budding!  el  Shelby  Medical  College.  By  contract  with  the 
corporation  of  Nashville,  this  institution  accommodates  all 
the  indigent  sick  of  the  city:  also,  by  contract  with  the 
Collector  of  the  port  of  Nashville,  it  receives  all  the  marine 
patients  of  that  port.  Besides  this,  the  officers  in  charge  ol 
it  have  made  arrangements  for  the  accommodation  of  any 
number  of  private  patients,  whether  under  their  own  treat- 
ment or  that  of  other  physicians. 

NEW  ORLEANS,  LA. 

University  ok  Louisiana. 
New  Orleans  Medical  School. 

Charity  Hospital.— This  is  one  of  the  largest  hospitals 
in  the  world,  and  is  open  to  students  at  all  hours. 

NEW  YORK. 
College  of  Physicians  and  Surgeons. 
University  Medical  College. 
New  York  Medical  College. 
New  York  Hospital. 
Surgeons. — Gurdon  Buck,  M.D. ;  John  Watson,  M.D. ; 
Thaddcus  M.  Halsted.  M.D. ;  Thomas  M.  Markoc,  M.D. ; 
Willard  Parker,  M.D.;  C.eo.  A.  IVtcrs,  M.D. 

Physicians. — Joseph  M.  Smith,  M.D. ;  Henry  D.  Bulkley, 
M.D.';  John  II.  Grrisoom,  M.D. ;  Thomas  F.  Cock,  M.D. 

The  Hospital  buildings  in  the  city  consist  of  three  sepa- 
rate large  stone  edifices,  which  can  contain,  together,  above 
four  hundred  patients  without  any  crowding,  and  are 
capable  of  being  made  able  to  accommodate  about  five 
hundred. 

The  whole  number  of  persons  who  received  the  benefits 
of  the  New  York  Hospital,  as  medical  or  surgical  patients, 
during  the  year  1859,  was  2,816.    Of  this  number  there 


have  been  cured,  1,771 ;  Relieved,  2G9 ;  Discharged  at  their 
own  request,  140;  Discharged  as  improper  objects,  13; 
Died,  315. 

Of  the  cases  tinder  Hospital  treatment  in  1859,  1825 
were  surgical,  and  991  medical — being  nearly  one-half  more 
surgical  than  medical  cases.  Of  the  1825  surgical  cases  of 
the  last  year.  1035  were  from  fractures,  serious  contusions, 
burns,  and  other  injuries  arising  from  sudden  casualties. 

The  report  for  1859  states  that  the  New  York  Hospital 
continues,  as  it  has  done  for  more  than  sixty  years,  to  assist 
the  great  objects  of  medical  science  and  instruction,  by  giv- 
ing facilities  for  attendance  on  its  practice  to  the  students  of 
the  several  medical  schools  in  this  city,  and  also  to  gradu- 
ated physicians  from  other  parts  of  the  State,  many  of  whom 
avail  themselves  of  the  improvement  in  practice  afforded 
;  by  observation  of  the  variety  and  severity  of  disease  in  a 
I  large  Hospital.  The  library,  confined  to  medical  learning 
and  chemistry,  natural  history,  and  other  sciences  immedi- 
i  ately  connected  with  or  bearing  upon  the  healing  art,  is 
open  to  the  same  class  of  medical  inquirers.  It  is  managed 
by  a  joint  committee  from  the  Governors  and  the  Physi- 
cions  and  Surgeons  of  the  Institution.  It  is  now  rich  in 
its  special  department,  and  contains  above  0,000  volumes, 
to  which  new  medical  and  scientific  publications  of  reputa- 
tion are  added,  as  lar  as  the  means  devoted  to  this  object 
will  allow. 

Above  twenty  years  ago,  the  formation  of  a  Patholo- 
gical Cabinet  was  begun.  It  was  formed  from  the  remark- 
able  eases  of   bill  anatomy  which  oeCUITed  m  the  prac- 
tice of  the  Hospital,  and  it  has  increased  regularly  and 
rapidly  in  extent,  variety,  and  value,  for  the  purposes  of 
science  and  professional  instruction.  It  is  under  the  imme- 
diate care  of  a  curator,  and  the  several  physicians  who  have 
successively  filled  that  place  have  each  of  them  left  memo- 
rials of  skill  and  fidelity.  It  has  also  received  additions 
from  other  sources  than  the  Hospital  practice;  and  being 
now  well  arranged  in  a  spacious  and  commodious  out-build- 
ing, it  is  consulted  with  great  advantage. 

Bei.levue  Hospital. 

foot  2<itn  street,  east  river  admission  to  matriculated 

STUDENTS  free  of  charge. 

Consulting  Physicians. — John  W.  Francis,  M.D. ;  Isaac 
Wood,  M.D. 

Consulting  Surgeons. — Valentine  Mott,  M.D. ;  Alexander 
H.  Stevens,  M.D. 

Visiting  Physicians, — Alonzo  Clark,  M.D. ;  Benj.  W. 
MrCrea.lv.  M.D  ;  Isaac  E.  Tavlor,  M.D. ;  George  T.  Elliot, 
M.D. ;  B.  Fordyce  Barker,  M.D. ;  Alfred  L.  Loomis,  M.D. ; 
John  W.  Green,  M.D. ;  Theodore  G.  Thomas,  M.D. 

Visiting  Surgeons. — J ames  R.  Wood,  M.D. ;  Lewis  A. 
Savre.  M.D. ;  John  J.  Crane,  M.D. ;  Stephen  Smith.  M.D.; 
Willard  Parker.  M.D.  :  Alexander  B.  Mott.  M.D.;  Carl  Theo. 
Meier,  M.D.;  John  W.  S.  Gouley,  M.D. ;  William  H. 
Church.  M.D. 

The  resident  Staff  of  Physicians  and  Surgeons  is  com- 
posed of  twenty-one  young  medical  men.  The  selection  of 
these  officers  by  first  advertising  the  existence  of  vacancies 
in  the  resident  staff,  and  then  allowing  a  free  competition 
of  candidates  before  an  Examining  Committee,  has  secured 
to  the  hospital  the  best  talent  in  the  medical  schools. 

Number  of  patients  admitted  from  January  1st  to  Decem- 
ber 31st,  1859,  8,801 ;  born,  388  ;  total  for  the  year,  10,042. 
Number  of  patients  discharged  from  January  1st  to  Decem- 
ber 31st,  1859,  8,067;  died',  942;  total,  9,009. 

Lying-in  Department. — Number  of  births,  388 ;  still- 
born, 38 ;  per  cent,  of  still  births,  9^ ;  deaths  from  puer- 
peral fever,  26. 

Clinical  instruction  is  given  in  this  hospital  daily  at  half- 
past  one  o'clock  p.m.  In  the  last  annual  report  the  Medical 
Board  states :  The  hospital  continues  to  be  a  favorite  resort 
for  students  of  medicine,  and  at  present  the  number  in 
daily  attendance  upon  clinical  instruction  is  larger  than  at 
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any  former  period.  It  is  gratifying  to  the  Medical  Board 
to  acknowledge  the  interest  which  your  Board  has  mani- 
fested in  the  effort  to  make  this  hospital  subservient  to  the 
great  cause  of  sound  and  scientific  medical  instruction. 
And  we  may  confidently  anticipate,  that  as  from  year  to 
year  the  vast  advantages  this  institution  affords  for  instruc- 
tion in  every  department  of  medicine  are  gradually  deve- 
loped and  made  available  to  the  student,  these  classes  will 
increase,  until  Bellevue  shall  become  a  great  centre  of 
Medical  Education. 

New  York  Eye  Infirmary. 

Consulting  Surgeons. — Edward  Delafield,  M.D. ;  George 
Wilkes,  M.D. 

Surgeons. — Abram  Dubois,  M.D. ;  Gurdon  Buck,  M.D. ; 
Thaddeus  M.  Ilalsted,  M.D. ;  C.  R.  Agnew,  M.D. 

Assistant  Surgeons. — John  H.  Hinton,  M.D. ;  F.  J.  Bum- 
stead,  M.D. ;  Henry  D.  Noyes,  M.D. 

During  the  past  year,  four  thousand  four  hundred  and 
seventy-eisiht  patients,  suffering  from  various  diseases  of 
the  Eye  and  Ear,  have  been  prescribed  for  at  the  Infirmary. 
Patients  with  diseases  of  the  Eye,  4,171 ;  Ear,  307;  Total, 
4,478. 

Clinical  Instruction. — The  Report  for  1859  says :  In 
this  connexion  the  Infirmary  is  steadily  laboring  to  extend 
its  benefits  to  students  and  practitioners  of  medicine. 
Clinical  teaching  is  regularly  given  at  the  institution,  courses 
of  lectures  are  held,  and  publications  made  in  the  medical 
journals  of  cases  which  add  to  the  general  stock  of  know- 
ledge. The  importance  of  this  department  of  the  labors  of 
the  Infirmary  cannot  be  overestimated :  it  is  helping  to 
qualify  others  to  minister  in  the  same  way.  Students  of 
medicine  here  have  opportunities  of  seeing  and  understand- 
ing diseases  of  the  eye  ten  times  greater  than  they  could 
obtain  in  years  of  private  practice.  The  whole  community, 
the  rich  as  well  as  the  poor,  enjoy  the  benefit  of  this  instruc- 
tion ;  for  those  who  will  be  medical  practitioners  throughout 
the  country  are  thus  endowed  with  knowledge  by  which 
they  may  preserve  or  confer  sight  upon  the  poor  not  only, 
but  bring  the  same  boon  to  the  affluent.  The  latter  are 
deeply  interested  to  protect  themselves  against  the  evils  of 
mistakes  or  unskilfulness  on  the  part  of  those  who  may 
become  their  own  medical  advisers. 

New  York  Ophthalmic  Hospital, 
no.  G3  third  avenue. 

Consulting  Surgeons.— Valentine  Mott,  M.D.,  LL.D.;  David 
L.  Rogers,  M.D. 

Attending  Surgeons. — Dr.  Mark  Stephenson,  Dr.  John  P. 
Gairish,  Dr.  Marcus  P.  Stephenson. 

From  the  report  of  the  Surgeons  for  1858-59  we  learn 
that:  since  the  last  published  report  in  1858,  there  have  been 
entered  upon  the  Register  and  treated  at  the  Hospital  eight- 
een hundred  mid  sixty-nine  patients,  who,  together  with  the 
sixty-five  remaining  under  treatment  at  that  time,  make 
the  total  number  from  January  1st,  1858,  to  January  1st, 
18G0,  nineteen  hundred  and  thirty-four,  nine  hundred  and 
twenty-three  of  whom  were  attended  during  the  year  1858, 
and  the  remaining  ten  hundred  and  eleven  during  the  year 
1859,  making  the  whole  number  of  patients  treated  at  the 
Hospital  since  its  organization  in  1852,  to  January  1st,  18G0, 
seven  thousand  six  hundred  and  sixteen.  The  Ophthalmic 
School  connected  with  the  Hospital— the  only  one  in  Ame- 
rica— was  organized  at  the  foundation  of  the  Institution,  and 
is  in  a  very  flourishing  condition.  A  regular  course  of  Lec- 
tures, Cliniques,  and  Examinations,  are  given  every  year 
from  the  middle  of  October  to  the  first  of  March. 

Course  of  Instruction. — Lectures  on  Ophthalmic  ifedi- 
cine  and  Operative  Surgery,  every  Saturday  at  half-past 
three  o'clock  p.m.,  during  the  winter  session,  by  Mark  Ste- 
phenson, M.D.  Also,  Clinical  Instruction  ,  by  Drs.  Stephen- 
son and  Gairish,  on  Tuesday,  Thursday,  and  Saturday,  from 
half-past  one  to  half-past  three  p.m.    An  examination  with 


an  engraved  testimonial  of  the  course  of  studies,  will  be 
given  at  the  end  of  the  term,  signed  by  the  Surgeons  and 
Officers  of  the  Institution.  Tickets  $5  50 — the  avails  given 
to  the  building  fund.  Members  of  the  class  will  be  furnished 
with  Dr.  Stephenson's  Essay  on  Cataract,  also  with  the  Syl- 
labus of  his  course  of  Lectures  on  the  Eye,  without  any  extra 
charge. 

PHILADELPHIA. 

University  of  Pennsylvania. 
Jefferson  Medical  College. 
Pennsylvania  Medical  College. 
Pennsylvania  Hospital. 

Physicians.— W.  W.  Gerhard,  M.D. :  J.  J.  Levick,  M.D. ; 
J.  F.  Meigs,  M.D. ;  J.  G.  Smith,  M.D. 

Surgeons. — G.  W.  Norris,  M.D. ;  E.  Peace,  M.D. ;  Jos. 
Pancoast,  M.D.  ;  E.  Ilartshorne,  M.D. 

The  Physicians  give  Clinical  Lectures  in  the  lecture- 
room  of  the  Hospital  at  10  o'clock,  a.m.,  on  each  Wednes- 
day and  Saturday  of  their  term  of  service,  and  the  Surgeons 
give  Clinical  Lectures  on  Surgery  at  11  o'clock  on  the 
same  days  during  their  term  of  service.  During  the  sum- 
mer months,  besides  the  bi-weekly  clinics,  daily  visits  are 
made  with  a  limited  number  of  pupils  to  the  surgical  and 
medical  wards,  an  additional  opportunity  being  thus 
afforded  the  student  to  familiarize  himself  with  the  diag- 
nosis and  treatment  of  disease.  This  hospital  possesses  a 
large  medical  library,  the  collection  amounting  to  about 
11,000  volumes.  It  was  founded,  and  is  supported,  by  the 
fees  derived  from  students'  tickets. 

Fees. — A  fee  of  $10  entitles  the  student  to  the  privi- 
leges of  the  Hospital  for  a  year,  including  the  use  of  the 
Library,  under  certain  restrictions. 

Philadelphia  Hospital. 

Physicians. — J.  L.  Ludlow,  M.D. ;  J.  M.  Da  Costa,  M.D. ; 
C.  P.  Tutt,  M.D. ;  O.  Judson,  M.D. 

Surgeons. — D.  H.  Agnew,  M.D. ;  S.  D.  Gross,  M.D. ;  R. 
S.  Kenderdine,  M.D. ;  R.  J.  Levis,  M.D. 

This  is  one  of  the  most  extensive  institutions  of  the 
kind  in  the  United  States,  having  large  buildings  for  the 
accommodation  of  the  sick  and  insane. 

It  is  divided  into  male  and  female  wards;  the  former 
being  again  divided  into  surgical,  medical,  venereal,  and 
clinical.  The  latter  into  the  same,  with  the  addition  of 
obstetrical,  nursery,  and  asylum  for  children.  Here  may 
be  seen  every  variety  of  malady  to  which  the  human  frame 
is  liable.  During  the  winter  and  the  lecture  season, 
students  are  admitted  to  the  public  clinics.  It  is  easily 
reached  by  means  of  the  Market  or  Chestnut  street  Passen- 
ger Railways,  or  by  omnibus. 

This  institution  is  managed  by  the  Guardians  of  the 
Poor,  a  board  of  twelve  men,  who  receive  their  appoint- 
ment from  the  courts  and  the  City  Councils,  and  its  chief 
support  is  derived  from  the  Poor  Tax  of  the  city.  The 
Medical  Board  consists  of  four  visiting  physicians,  four 
visiting  surgeons,  and  four  visiting  obstetricians,  with  eight 
assistants  or  "  internes."  The  latter  are  selected  accord- 
ing to  merit  from  candidates  who  present  themselves  before 
the  Medical  Board  for  examination.  These  appointments 
are  generally  made  early  in  April. 

Episcopal  Hospital. 

Physicians. — J.  C.  Morris,  M.D. ;  II.  Hartshorne,  M.D. ; 
J.  Da  Costa,  M.D. ;  Wm.  Mavburry,  M.D. 

Surgeons.— Wm.  Hunt,  M.D. ;  II.  E.  Drayton,  M.D. ;  R. 
S.  Kenderdine,  M.D. ;  R.  P.  Thomas,  M.D. 

Founded  by  members  of  the  Episcopal  Church,  but  open 
to  the  sick  of  every  country,  creed,  or  color.  Opened  for 
the  reception  of  patients  in  December,  1853.  Has  accom- 
modations for  thirty  patients.  The  Dumber  of  patients 
treated  in  the  wards  during  1857  was  388,  the  average 
daily  number  having  been  thirty.  In  addition  to  these, 
2,136  out-patients  were  treated. 
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Wilis's  Hospital, 
for  diseases  ok  the  eye  and  limbs. 

Physicians.— J.  J.  Levick,  M.D  ;  J.  J.  Reese,  M.D. ;  S. 
L.  Hollingsworih,  M.D. 

Surgeons.— S.  Littell,  M.D. ;  Wo.  Hunt,  M.D. ;  A.  Hew- 
son,  M.D. ;  T.  G.  Morton,  M.D. 

Founded  by  the  late  James  Wills,  and  opened  for  occu- 
pation March  1st,  1834.  Devoted  to  the  treatment  of 
curable  diseases  of  the  eyes,  and  of  such  curable  diseases  of 
the  limbs  as  involve  lameness.  From  1,500  to  2,000 
patients  are  treated  in  the  course  of  the  year,  and  there  is 
an  average  of  from  thirty  to  fitly  inmates.  Clinical  Days 
— Mondays  and  Fridays. 

Howard  Hospital. 

This  Institution  was  c  hartered  in  1854,  and  now  contains 
fifty  beds.  It  lias  a  board  often  physicians,  each  of  whom 
devotes  himself  to  a  special  branch  of  Medicine  and  Sur- 
gery. Clinics  are  held  on  each  day,  at  specified  hours. 
Accidents  are  admitted  if  brought  immediately  after  to  the 
Infirmary;  curable  and  incurable  cases,  which  are  able  to 
pay  their  board;  such  poor  as  may  be  deemed  worthy 
objects  of  charity.  Since  its  organization  to  the  present 
time  (1858),  9,019  patients  have  been  treated  here,  over 
2,000  of  which  belong  to  the  last  year. 

This  Institution  is  supported  by  subscriptions  and  dona- 
tions. Two  Resident  Physicians  are  always  present  to 
attend  to  cases  and  applications. 

Philadelphia  Lying-is  Charity. 
Location — 0.11  Race  Street. 

Physicians. — E.  Wilson,  M.D. ;  J.  M.  Corse,  M.D. 

Four  practical  courses  in  Obstetrics  are  given  each  year, 
by  the  attending  physicians.  Each  course  continues  about 
eleven  weeks,  and  includes  fifty  lessons  on  the  great  princi- 
ples of  Obstetric  Science,  and  the  practical  details  of  tho 
art,  and  these,  when  the  pupil  is  prepared  by  manipulations 
on  the  nmnikin,  are  verified  by  opportunities  of  observing 
cases.  The  members  of  each  class  have  in  rotation  the 
patients  of  the  Philadelphia  Dispensary,  Philadelphia 
Lying-in  Ciiaiiity  and  Philadelphia  Nurse  Society, 
assigned  them  for  their  care  and  attendance,  with  the  aid 
of  the  Assistants,  if  necessary,  and  under  the  supervision 
of  the  Principals.  In  addition  to  the  Obstetric  course,  a 
Clink  will  be  held  every  Saturday,  at  9  o'clock  a.m.,  for  the 
treatment  of  Diseases  of  Women. 

Fees. — Fee  for  the  Obstetric  Course,  $15;  Fee  fur  Clini- 
cal Course,  $10. 

Philadelphia  Dispensary. 
Location — Fifth  Street,  below  Chestnut. 

Consulting  Physicians  and  Surgeons — Dra.  William 
Darrach,  IL  L.  Hodge,  G.  W.  Norris,  and  W.  W.  Gerhard. 

Obstitric  Physicians — Drs.  E.  Wilson,  J.  M.  Corse. 

It  is  the  oldest  Dispensary  in  Philadelphia,  having  been 
instituted  April  Pith,  1780. "  During  the  year  1858j  9,740. 
patients  were  treated,  and  there  were  490  in  the  obstetric 
department.  There  were  35,126  prescriptions  com- 
pounded. 

Northern  Dispensary, 
Location — Xo.  10fi  Spring  Garden  Street. 

Consulting  Surijeons— Drs,  P.  B.  Goddard,  D.  Gilbert, 
&  P.  Thomas;  and  II.  II.  Smith. 

Consulting  Physicians — Drs.  S.  Jackson,  L.  Curtis,  M. 
M.  Levis,  J.  R.  Hryan,  and  W.  Maybury. 

Consulting  /'/ii/tician.s  to  the  Lying-in  Department — Drs. 
IT.  L.  Hodge,  Hatfield,  C.  D.  Meigs.  J.  H.  Smalty,  and  J. 
Rhein. 

Instituted  October  1st,  181G.  This  Dispensary  affords  an 
excellent  opportunity  for  the  study  of  phnrmacy  and  minor 


surgery.  During  the  year  ending  December  31st,  1857, 
0,973  patients  were  admitted  to  the  care  of  the  Dispensary, 
and  12,600  prescriptions  compounded;  and  in  the  Lying- 
in  Department  41  patients  were  attended. 

The  German  Dispensary. 
Noble  Street,  below  Fourth. 

The  Attending  Physicians  are  Drs.  Tiedeman,  Beeken, 
Rattenman,  Schrotz,  and  Fischer. 

The  object  of  the  Institution  is  to  give  medical  attend- 
ance to  the  German  portion  of  the  population,  particularly 
to  those  who  are  not  sufficiently  acquainted  with  the  Eng- 
lish language,  to  make  themselves  understood  by  the  Physi- 
cians of  other  Dispensaries,  The  German  Dispensary  is 
supported  by  voluntary  contributions,  and  is  deserving  of 
the  sympathy  and  liberality  of  our  citizens.  Since  its  open- 
ing three  thousand  cases  have  been  treated. 

SAVANNAH,  GA. 

Savannah  Medical  College. 
Oglethorpe  Medical  College. 

Savannah  Hospital. — Clinical  Instruction  given  twice 
a  week. 

ST.  LOUIS,  MO. 

St.  Louta  Medical  College. 
Missouri  Medical  College. 

The  St.  Louis  Hospital,  on  account  of  its  central  and  con- 
venient location,  is  the  receptacle  of  most  of  the  cases  of 
severe  recent  injury.  It  is  under  the  exclusive  conttol  oT 
the  Faculty  of  the  St.  Louis  Medical  College  during  the 
whole  year.  The  entire  forenoons  of  Wednesdays  and 
Saturdays  arc  devoted  exclusively  to  clinical  exercises  in 
both  medicine  and  surgery,  by  the  whole  class,  either  in 
this  or  in  some  one  of  the  hospitals.  Thus  the  page  of  dis- 
ease is  continually  exhibited  to  the  student,  to  be  lead  by 
him  in  all  its  phases;  semeiology  and  therapeutics  go  hand 
in  hand,  and  pathology  and  the  action  of  medicines  are 
taught  by  practical  living  illustrations.  An  extensive  addi- 
tion has  been  erected,  which  makes  the  building  thrice  its 
former  size;  and  a  still  further  addition  is  now  in  progress 
of  erection  through  the  liberal  bequest  of  the  late  John 
Thornton,  Esq. 

City  Hospital. — This  large  and  magnificent  hospital  is 
easy  of  acee.-s  and  always  well  Idled  with  patients.  In  its 
re-arrangement  care  has  been  taken  to  introduce  all  the 
modern  improvements,  which  render  it  very  convenient 
and  available  for  hospital  and  clinical  purposes.  During 
the  whole  term  of  lectures,  some  one  of  the  Faculty  will  be 
in  attendance  upon  either  the  medical  or  surgical  depart- 
ment. Clinical  lectures  are  here  delivered  by  the  professes 
of  clinical  medicine  or  surgery,  during  the  preliminary  as 
well  as  the  regular  course.  The  number  of  patients  admit- 
ted during  the  past  year  amounted  to  four  thousand. 

United  States  Marine  IIotpital. — This  Institution, 
erected  by  the  general  government,  is  situated  in  South 
St.  Louis,  and  is  devoted  to  the  reception  of  sick  and  disa- 
bled boatmen.  As  St  Louis  is  already  the  third  city  in 
the  Union  in  steamboat  tonnage,  it  will  be  readily  per- 
ceived how  large  a  number  of  cases  find  their  way  into 
this  excellent  charity.  It  is  under  the  care  of  Dr.  McPhee- 
ters,  who  holds  the  post  of  physician  and  surgeon  to  the 
Institution.  Here,  as  well  as  in  the  two  preceding  hospi- 
tals, students  are  admitted  free  of  charge.  It  is  easily 
reached  by  a  street  railroad. 

The  St.  Louis  Lying-in  Hospital. — A  large  and  appro- 
priate structure  has  been  erected  on  the  southeast  corner 
of  Tenth  and  O'Fallon  streets.  The  physician  in  charge  is 
Dr.  L.  Charles  Boisliniere,  who  will  be  glad  to  extend  its 
practical  benefits  to  all  students  upon  the  payment  of  a 
small  fee.    Professor  Fallen  is  the  Consulting  Physician. 

The  O'Fallon  Clinic  and  Dispensary. — This  establish- 
ment occupies  a  building  adjoining  the  lecture  room  of  the 
College. 
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NEW  YORK  DISPENSARY 

(COR.  WniTE  AND  CENTRE  STREETS). 

Daily  attendance  from  9  a.m.  until  2  p.m. 

Godfrey  Aigner,  M.D.,  House  Physician.  - 

Theodore  F.  Hardenburgii,  M.D.,  Asst.  House  Physician. 

Attending  Physicians. — C.  K.  Briddon,  M.D. ;  S.  W. 
Dana,  M.D. ;  0.  0.  Burgess,  M.D. ;  R.  P.  Gibson,  M.D.  ; 

■  Corning,  M.D. ;  Van  Norden,  M.D. ;  R.  Wilson, 

M.D. ;  C.  Cameron,  M.D. ;  and  Geo.  F.  Shrady,  M.D. 


NORTHERN  DISPENSARY 

(COR.   CHRISTOPHER  ST.  AND  WAVEULEY  PLACE). 

Daily  attendance  from  9  a.m.  until  2  p.m. 

E.  B.  Warner,  M.D.,  House  Physician. 

Attending  Physicians. — P.  J.  Clarke,  M.D. :  J.  O'Rorke, 
M.D. ;  W.  M.  Hudson,  M.D. ;  Foster  Swift,  M.D. ;  P.  K. 
Keirnan,  M.D. ;  C.  V.  A.  Anderson,  M.D. ;  Robt.  Stone, 
M.D. ;  A.  H.  Rogers,  M.D. ;  Henry  Slack,  M.D. ;  H.  D. 
Burlingham,  M.D. ;  H.  W.  Holmes,  M.D.;  F.  A.  Burrall, 
M.D. ;  T.  B.  Dash,  M.D. ;  J.  W.  Purdy,  MJ>. ;  S.  B.  W. 
McLeod,  M.D. ;  E.  S.  Hoffman,  M.D. ;  and  E.  Denison,  M.D. 


EASTERN  DISPENSARY 

(COR.  GRAND  AND  ESSEX  STREETS). 

Daily  attendance  from  10  a.m.  until  4  p.m. 

Jonas  P.  Loines,  M.D.,  House  Physician. 

Attending  Physicians. — A.  Murray,  M.D. ;  J.  B.  Wyckoff, 
M.D. ;  E.  S.  Smith,  M.D. ;  A.  B.  Wilkinson,  M.D  ;  John 
Bell  M  D. ;  Wm.  R.  Robinson,  M.D. ;  E.  F.  Parsons,  M.D. ; 
Cuno  Dix ;  H.  Deiffenbach,  M.D.  ;  E  M.  Deey,  M.D. ; 
H.  J.  Harrison,  M.D. ;  R.  B.  Wilson,  M.D. ;  G.  L  Under- 
wood, M.D. ;  Wm.  C.  Corson,  M.D. ;  and  Julius  Frankel, 
M.D. 


NORTH-WESTER N  DIS PEXSARY 

(no.  511  8tii  avenue). 

Daily  attendance  from  9  a.m.  until  3  p.m. 

J.  Henry  Watts,  M.D.,  House  Physician. 

Attending  Physicians. — P.  C.  Co  le.  M  D. ;  J.  P.  Smith, 
M.D.;  H  Keese,  M.D. ;  Geo.  W.  MeCune.  M.D. ;  J.  Mes- 
singer.  M.D. ;  J.  B.  Thompson,  M.D. ;  E.  B.  Thompson, 
M.D. ;'  M.  G.  Porter,  M.D. ;  Wm.  H.  Holmes,  M.D. ;  J. 
Ross.  M.D.;  and  G.  A.  Hurlbut,  M.D. 


DEMILT  DISPENSARY 

(cor.  2d  avenue  and  23d  street). 

Daily  attendance  from  9  a.m.  until  4  p.m. 

Isaac  Cummings,  M.D.,  House  Physician. 

Attending  Physicians. — E.  R.  Peaselee,  M.D.  ;  F.  S. 
Edwards,  M.D. ;  G.  P.  Camrnann,  M.D. ;  J.  R.  Learning, 
M.D.;  D.  S.  Conant,  M.D. ;  W.  R.  Don.-.ghe,  M.D.;  T.  G. 
Thomas,  M.D. ;  C.  V.  A.  Anderson,  M.D. ;  Jas.  B.  Rey- 
nolds, M.D. ;   McDonald,  M.D. ;  Govr.  Smith,  M.D. ; 

J.  Bird,  M.D. 
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ARMY  AND  NAVY. 

Regulations  for  Admission  and  Promotion  is  the  M epi- 
cal .Department  of  the  Army. 
Boards  of  Medical  Examiners  are  not  convened  at  stated 
times,  but  whenever,  in  the  opinion  of  the  Surgeon-Gene- 
ral and  Secretary  of  War,  the  wants  of  the  service  render 
it  necessary.  Their  meetings  are  usually  held  in  New 
York  or  Philadelphia,  which  points  have  generally  proved 
the  most  convenient  for  a  majority  of  the  applicants;  hut 
they  may  he,  and  have  been,  held  in  Richmond,  Newport, 
Ky.,  St.  Louis,  and  other  places,  at  the  option  of  the 
Secretary  of  War.  These  Boards  are  governed  in  their 
proceedings  by  the  Regulations  for  the  Army,  so  far  as 
applicable,  but  establish  their  own  mmles  of  examination. 
It  is  the  practice  lirst  to  ascertain  whether  the  candidate  is 
subject  to  any  infirmity  or  disease,  mental  or  physical, 
which  would  in  any  way  disqualify  him  for  performing 
efliciently  the  active  and  arduous  duties  of  a  medical  officer. 
If  the  result  be  satisfactory,  the  professional  examination 
follows  ;  if  unsatisfactory,  the  candidate  is  furnished  with  a 
certificate  of  the  fact.  The  professional  examination  em- 
braces Anatomy  and  Phy-iology.  Principles  and  Practice 
of  Surgery,  Obstetriey,  Materia  Medica  and  Therapeutics, 
Chemistry,  Medical  Jurisprudence  and  Toxicology.  (Icne- 
ral  literary  and  scientific  acquirements  are  essential;  but 
no  positive  standard  or  limit  in  that  particular  has  been 
established. 

"  An  Act  of  Congress,  Approved  June  30,  1834." 

Sec.  1.  That  from  and  after  the  passing  of  this  Act,  no 
persoD  shall  receive  the  appointment  of  Assistant-Surgeon 
in  the  army  of  the  United  States,  unless  he  shall  have  been 
examined  and  approved  by  the  Army  Medical  Hoard,  to 
constat  of  not  less  than  three  Surgeons  or  Assistant- 
Surgeons,  who  shall  be  designated  for  that  purpose  by  the 
Secretary  of  War;  and  no  person  shall  receive  the  appoint- 
ment of  Surgeon  in  the  army  of  the  United  States,  unless 
he  shall  have  served,  at  least  live  years,  as  an  Assistant- 
Surgeon,  and  unless,  also,  he  shall  have  been  examined  by 
an  Army  Medical  Hoard,  constituted  as  aforesaid. 

Sec.  2.  That  the  Surgeons  in  the  army  of  the  United 
States  shall  be  entitled  to  receive  the  pay  and  emoluments 
of  a  Major;  and  the  Assistant-Surgeons,  who  shall  have 
served  five  years,  shall  be  entitled  to  receive  the  pay  and 
emoluments  of  a  Captain  ;  ami  those  who  shall  have  served 
less  than  five  years,  the  pay  and  emoluments  of  a  First 
Lieutenant;  and  that  said  Assistant-Surgeons  shall  be 
entitled  to  receive  the  same  allowance  for  forage  as  they 
are  at  present  entitled  to. 

Sec.  3.  That  every  Surgeon  and  Assistant-Surgeon,  who 
shall  have  served  faithfully  ten  years  in  these  grades,  re- 
spectively, shall  be  entitled  to  receive  an  increase  of  rations 
per  day,  equal  to  the  number  of  rations  to  which  he  may 
be  entitled  under  this  Act. 

No  person  can  receive  the  appointment  of  Assistant- 
Surgeon  in  the  army  of  the  United  States  unless  he  shall 
have  been  examined  and  approved  by  an  Army  Medical 
Board,  to  consist  of  not  less  than  three  Surgeons  or  Assist- 
ant-Surgeons, to  be  designated  for  that  purpose  by  the 
Secretary  of  War  ;  nor  can  any  person  receive  the  appoint- 
ment of  Surgeon  in  the  army  of  the  United  States  unless 
be  shall  have  served  five  years  as  an  Assistant-Surgeon, 
and  unless,  also,  he  shall  have  been  examined  by  an  Army 
Medical  Board,  constituted  as  aforesaid. 

Boards  of  Medical  Examiners  are  convened  at  such  times 
a<  the  wants  of  the  service  render  it  necessary,  when  selec- 
tions are  made  by  the  Secretary  of  War  of  the  number  of 
applicants  to  be  examined  for  the  appointment  of  Assistant- 
Surgeon.  To  the  persons  thus  selected  invitations  are 
given  to  present  themselves  to  the  Board  for  examination. 
These  invitations  state  the  time  and  place  of  meeting  of  the 
Board. 

Applicants  must  be  between  twenty-one  and  twenty- 


live  years  of  age.  The  Board  will  scrutinize  rigidly  the 
moral  habits,  professional  acquirements,  and  physical  qua- 
lifications of  the  candidates,  and  report  favorably  in  no 
case  admitting  of  a  reasonable  doubt. 

The  Board  will  report  the  respective  merits  of  the  can- 
didates in  several  branches  of  the  examination,  and  their 
relative  merit  from  the  whole;  agreeably  whereto,  if  va- 
cancies happen  within  two  years  thereafter,  they  will 
receive  appointments  and  take  rank  in  the  Medical  Corps. 

An  applicant  failing  at  one  examination  may  be  allowed 
a  second,  after  two  years,  but  never  a  third. 

Applications  must  be  addressed  to  the  Secretary  of  War ; 
must  state  the  residence  of  the  applicant,  and  the  date  and 
place  of  his  birth.  They  must  also  be  accompanied  (refer- 
ence will  receive  no  attention)  by  respectable  testimonials 
of  his  possessing  the  moral  and  physical  qualifications  re- 
quisite for  filling  creditably  the  responsible  station,  and  for 
performing  ably  the  arduous  and  active  duties  of  an  officer 
of  the  Medical  Stall'. 

No  allowance  is  made  for  the  expenses  of  persons  under- 
going these  examinations,  as  they  are  indispensable  prere- 
quisites to  appointment;  but  those  who  are  approved  and 
receive  appointments  will  be  entitled  to  transportation  on 
obeying  their  first  order. 

The  pay  and  emoluments  of  Surgeons  and  Assistant- 
Surgeon  are  as  lollows : 

Assistniil-Snrgeun  under  Jive  years'  service.  —  Pay  per 
month,  §53  33;  number  of  rations  per  day,  4;  amount  of 
rations  per  month,  §30;  number  of  horses  for  which  forage 
is  allowed,  1  ;  amount  for  forage  per  month,  §8.  Servants. 
— Number  for  which  pay  is  allowed,  1 ;  amount  allowed 
for  pay  per  month,  $12;  amount  allowed  for  clothing  per 
month,  §2  50;  amount  allowed  for  rations  per  month,  §9; 
total  amount  allowed  per  month,  $23  50  ;  aggregate  amount 
receivable,  §120  83. 

Assistant-Surgeon,  over  five  years'  service.  —  Pay  per 
month,  $70;  number  of  rations  per  day,  4;  amount  ot 
rations  per  month,  $36;  number  of  horses  for  which  forage- 
is  allowed,  1 ;  amount  for  forage  per  mouth,  $8.  Servants. 
— Number  for  which  pay  is  allowed,  1 ;  amount  allowed 
tat  pay  per  month,  $12;  amount  allowed  for  clothing  j>er 
mouth,  $2  50;  am. .mil  allowed  for  rations  per  month,  S!l ; 
total  amount  allowed  per  month,  $23  50  ;  aggregate  amount 
receivable,  $137  50. 

Assistant- Surgeon,  over  ten  years'  service.  —  Pay  per 
month,  $70;  number  of  rations  per  day,  8;  amount  of 
rations  per  month,  $72 ;  number  of  horses  for  which 
forage  is  allowed,  1  ;  amount  for  forage  per  month,  $8. 
Servants. — Number  for  which  pay  is  allowed,  1  ;  amount 
allowed  for  pay  per  month,  $12  ;  amount  allowed  for 
clothing  per  month,  $2  50;  amount  allowed  for  rations 
per  month.  S!) ;  total  amount  allowed  per  month,  $23  50; 
aggregate  amount  receivable,  $173  50. 

Surgeon,  under  ten  years'  service. — Pay  per  month,  $80  ; 
number  of  rations  per  day,  4  ;  amount  of  rations  per  month, 
$36 ;  number  of  horses  for  which  forage  is  allowed,  3 ; 
amount  for  forage  per  month,  $24.  Servants — Number  for 
w  hich  pay  is  allowed,  2;  amount  allowed  for  pay  per 
month,  $24;  amount  allowed  for  clothing  per  month,  $5 ; 
amount  allowed  for  rations  per  month,  $18;  total  amount 
allowed  per  month,  $47  ;  aggregate  amount  receivable, 
$187. 

Surgeon,  over  ten  years'  service. — Pay  per  month,  $80  ; 
number  of  rations  per  day,  8  ;  amount  of  rations  per  month, 
72;  number  of  horses  for  which  forage  is  .allowed,  3; 
amount  for  forage  per  month,  $24.  Servatits. — Number  for 
which  pay  is  allowed,  2 ;  amount  allowed  for  pay  per 
month,  $24;  amount  allowed  for  clothing  per  month,  $5  ; 
amount  allowed  for  rations  per  month,  $18;  total  amount 
allowed  per  month,  $47 ;  aggregate  amount  receivable, 
$223. 

The  allowance  for  forage  and  servants  is  only  paid  to  the 
Surgeon3  and  Assistant-Surgeons  when  they  actually  em- 
ploy and  keep  in  service  the  number  of  servants  and  horses 
charged  for. 
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In  addition  to  the  above.  Surgeons  and  Assistant-Sur- 
geons are  allowed  an  additional  ration  per  day  after  the 
termination  of  every  five  years'  service. 

Regulations  for  Admission  and  Promotion  in  the  Medi- 
cal Department  of  the  Navy. 

It  is  prescribed  by  law  that  no  person  shall  be  appointed 
in  this  branch  of  the  service  who  has  not  been  examined 
and  found  qualified  by  a  Board  of  Naval  Surgeons,  desig- 
nated by  the  Secretary  of  the  Navy. 

A  Board  of  Naval  Surgeons  will  be  assembled  annually, 
at  such  place  as  may  be  indicated  by  the  Department, 
usually  about  the  close  of  the  lecture  season  of  the  colleges, 
for  the  examination  and  selection  of  candidates  for  admis- 
sion into  the  Medical  Corps  of  the  Navy,  as  well  as  for  the 
examination  of  Assistant-Surgeons  who  may  be  candidates 
for  promotion. 

Application  for  permission  to  attend  the  examination  for 
admission  to  the  Medical  Corps  of  the  Navy  must  be  ad- 
dressed to  the  Secretary  of  the  Navy,  stating  the  age  and 
residence  of  the  applicant,  and  be  accompanied  by  respect- 
able testimonials  of  his  possessing  the  moral  and  physical 
qualifications  requisite  for  filling  creditably  the  responsible 
position  of  a  Medical  Officer  of  the  Navy. 

The  application  of  no  one  will  be  considered  who  is 
under  twenty-one  or  over  twenty-five  years  of  age. 

The  permission  will  state  the  time  and  place  of  the 
meeting  of  the  Board. 

The  Board  rigidly  scrutinizes  the  physical  qualifications 
of  each  candidate,  as  well  as  his  moral,  mental,  and  profes- 
sional fitness  for  the  naval  service ;  and  reports  favorably 
upon  no  case  admitting  of  a  reasonable  doubt,  as  the  health 
and  lives  of  the  officers  and  men  of  the  navy  are  objects 
too  important  to  be  intrusted  to  ignorant  or  incompetent 
persons. 

The  Board  reports  the  relative  merit  of  the  candidates  as 
shown  by  the  examination ;  and  appointments  will  be 
made  in  the  navy  as  vacancies  may  occur,  in  the  order  in 
which  they  may  be  reported  by  the  Board. 

No  qualified  candidate  will  be  held  over  for  appointment 
beyond  one  year ;  if  not  appointed  within  that  time,  it  will 
be  necessary  for  the  candidate  to  be  re-examined,  when  he 
will  take  position  with  the  class  last  examined. 

Physical  examination  will  precede  the  professional ;  no 
candidate,  not  physically  qualified  for  the  active  duties  of 
the  service,  will  be  examined  professionally.  The  Board 
will  make  a  separate  report,  in  each  case,  of  the  physical 
condition,  direct  to  the  Department,  to  be  placed  on  file 
with  the  testimonials  of  the  candidate. 

No  allowance  is  made  for  the  expenses  of  persons  under- 
going these  examinations,  as  they  are  indispensable  pre- 
requisites to  appointment. 

After  five  years'  service  in  the  navy,  at  least  two  years 
of  which  shall  have  been  passed  "  on  board  a  public  vessel 
of  the  United  States  at  sea,"  Assistant-Surgeons  shall  be 
entitled  to  an  examination  for  promotion. 

In  order  that  the  relative  position  of  Assistant-Surgeons 
of  the  same  date,  who  shall  be  examined  for  promotion  at 
different  times,  may  be  more  readily  determined,  a  majority 
of  the  members  of  the  Board  will  be  selected,  if  practicable, 
from  those  who  served  on  the  next  preceding  Board. 

Assistant-Surgeons,  who  are  candidates  for  promotion, 
shall  present  to  the  board  testimonials  of  correct  deport- 
ment and  habits  of  industry  from  the  Surgeons  with  whom 
they  have  been  associated  on  duty ;  also,  a  journal  of  prac- 
tice, or  case-book,  in  their  own  handwriting.  They  are 
expected  to  be  familiar  with  the  details  of  duty  specified 
in  the  "  Instructions  for  the  Government  of  Medical  Officers." 

Any  Assistant-Surgeon  who  shall  fail  to  present  himsolf 
for  examination  after  he  has  been  ordered  (unless  for  rea- 
sons which  may  be  satisfactory  to  the  Department),  or  who, 
after  examination,  shall  be  reported  by  the  Board  as  "not 
qualified"  for  promotion,  shall  be  dropped  from  the  list  of 
Officers  of  the  navy. 


The  pay  of  Assistant-Surgeons  and  Surgeons  is  esta- 
blished by  act  of  Congress,  approved  March  3,  1835,  and 
is  as  follows : 

Assistant- Surgeons. — Waiting  orders,  $650 ;  at  sea,  $950 ; 
after  passing  and  found  qualified  for  promotion  to  Surgeon, 
$850 ;  at  sea,  $1,200 ;  when  stationed  at  navy  yards,  hos- 
pitals, rendezvous,  and  receiving-ships,  $950;  after  being 
passed,  and  stationed  as  above,  $1,150. 

Surgeons. — For  the  first  five  years  after  the  date  of  his 
commission,  $1,000;  for  the  second  five  years,  $1,250;  for 
the  third  five  years.  $1,400;  for  the  fourth  five  years, 
$1,600;  after  he  shall  have  been  commissioned  as  a  Sur- 
geon twenty  years  and  upwards,  $1,800. 

All  Surgeons  of  the  navy  under  orders  for  duty  at 
navy  yards,  receiving  vessels,  rendezvous,  or  naval  hospi- 
tals, shall  have  an  increase  of  one-fourth  of  the  foregoing 
amount  of  their  respective  annual  pa}',  from  the  date  of 
their  acceptance  of  such  orders. 

All  Surgeons  of  the  navy  ordered  to  any  of  the  ships  or 
vessels  of  the  United  States  commissioned  for  sea  service 
shall  have  an  increase  of  one-third  of  the  foregoing  amount 
of  their  respective  annual  pay,  from  the  date  of  their 
acceptance  of  such  orders. 

All  Surgeons  of  the  navy,  ordered  as  Fleet  Surgeons, 
shall  have  an  increase  of  one-half  of  their  respective  annual 
pay,  from  the  date  of  their  acceptance  of  such  orders. 

In  addition  to  the  above,  Surgeons  and  Assistant-Sur- 
geons are  allowed  one  ration  per  day  when  attached  to 
vessels  for  sea  service,  and  ten  cents  per  mile  for  travelling 
expenses,  if  under  orders  of  the  Department. 

Sec.  7  of  Act  of  Aug.  3, 18-18. — And  be  it  further  enacted, 
that  in  calculating  for  the  pay  of  Surgeons  hereafter,  the 
time  upon  the  graduated  scale  of  pay  shall  be  reckoned 
from  their  original  entry  into  the  service. 


PRIZES  FOR  1801. 

FOR    THE    MEDICAL  PROFESSION. 

American  Medical  Association. — Two  prizes  of  $100 
each  to  the  best  two  volunteer  communications  reported 
favorably  by  the  Committee.  Committee  for  1860-61,  Drs, 
Daniel  Brainard,  Chicago,  111. ;  D.  L.  McGugen,  Iowa  ; 
M.  L.  Litten,  Mo. ;  John  Evans,  111.;  A.  L.  McArthur, 
111.  Papers  must  be  sent  to  the  Chairman  before  June, 
1861. 

Botlston  Prizes. — Two,  $60  each,  or  a  gold  medal  of 
that  value.  Subjects — 1.  Excision  of  Joints.  2.  Diagnosis 
and  Treatment  of  Chronic  Pleurisy.  Papers  must  be  sent 
to  Dr.  Edward  Reynolds,  Boston,  on  or  before  April  1, 
1861. 

Fiske  Fund. — Two,  $100  each.  Subjects — 1.  Aneu- 
rism: its  Varieties  and  their  appropriate  Treatment.  2.  Ozone: 
its  Relations  to  Health  and  Disease.  Papers  must  be  sent 
to  Dr.  S.  A.  Arnold,  Providence,  R.  I.,  on  or  before  May 
1,  1801. 

Stevens  Prize,  offered  by  Alexander  H.  Stevens, 
M.D.,  LL.D. — This  prize,  consisting  of  the  sum  of  One 
Hundred  Dollars,  will  be  awarded  for  the  best  series  of 
Preparations  which  shall  adequately  illustrate  the  Anatomy, 
Physiology,  and  Pathology  of  the  Larynx.  The  prepara- 
tions should  be  sent  in  to  Dr.  Henry  B.  Sands,  Curator  of 
the  College,  on  or  before  the  1st  day  of  March,  1861.  The 
preparations  receiving  the  above  prize,  as  well  as  those  of 
which  Honorable  Mention  may  be  made,  will  be  deposited 
in  the  Museum  of  the  College  of  Physicians  and  Surgeons, 
inscribed  with  the  names  of  the  successful  competitors. 

O'Reilly's  Prize  to  Medical  Students. — A  premium  of 
$250  for  the  Essay  which  shall  be  judged  the  best  by  com- 
petent judges  on  the  Anatomy  and  Physiology  of  the 
Animal  and  Organic  Nervous  Systems.  The  Essays  to  be 
sent  on  or  before  the  1st  of  March,  1861,  to  Dr.  John 
O'Reilly,  No.  230  Fourth  Street,  New  York. 
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IMPORTANT  INFORMATION  CONNECTED  WITH 

TIIE  PRACTICE  OF  VACCINATION. 

BY   J.  P.  LOINES,  M.D. 

House  Physician  Eastern  Dispensary. 

From  instances  which  have  come  to  the  knowledge  of 
this  Dispensary,  that  show  a  threat  want  of  information  in 
various  sections  of  the  country,  upon  all  branches  of  the 
subject  of  vaccination,  it  is  induced  to  give  a  few  instruc- 
tions as  to  the  best  methods  of  using  the  several  kinds  of 
Vaccine,  and  a  short  description  of  the  best  instruments  to 
be  employed  in  vaccination,  together  with  their  prices  and 
how  they  may  be  obtained.  The  subject  may  be  most 
clearly  presented  in  the  form  of  divisions  with  appropriate 
titles. 

I.  The  Method  of  Vaccination. 
The  rationale  of  vaccination  is  as  follows,  viz.  Vaccine 
virus  should  be  exposed  to  the  absorbent  vessels  when 
they  are  in  a  proper  state  for  absorption :  to  produce  this 
state  or  to  open  these  vessels,  that  instrument  which  causes 
the  least  irritation,  and  the  least  flow  of  blood  is  by,  far  the 
best,  as  both  the  flow  of  blood  and  the  irritation  of  the  skm 
are  likely  to  carry  off  the  virus  before  it  can  be  properly 
taken  up;  moreover,  that  which  causes  the  least  pain, 
other  things  being  equal,  is  in  all  cases  preferable. 

//.  List  of  suitable  Vaccinating  Instruments* 


I 

i 


III  Description  of  the  several  Vaccinating  Instruments  and 
the  proper  method  of  using  them. 

L  The  Narrow  Bladed  Lancet. — This  is  a  lancet  of 
peculiar  construction,  somewhat  resembling  the  common 
exploring  needle,  narrow,  pointed,  and  sharp,  convex  on 

•  The  two  first  instruments  are  shown  In  the  cnprravlnffs  of  tlielr  actual 
slie,  the  remaining  three  arc  but  two-thinls  of  it  We  are  able  to  present 
these  illustrations  by  rourlesy  of  the  Trustees  of  the  Eastern  Dispensary. 


one  side  of  the  cutting  part  of  the  blade,  and  plane  on  the 
other.  This  instrument  may  be  used  like  the  common 
lancet  in  introducing  any  kind  of  vaccine  to  the  absorbents. 

In  employing  dried  lymph  in  vaccination,  such  as  is 
usually  supplied  upon  a  section  of  a  quill  or  a  piece  of 
ivory,  proceed  with  the  point  of  this  lancet  to  pick  out  ten 
or  nvelve  minute  particles  of  cuticle  from  the  arm,  in  a 
circle  of  not  more  than  one  third  of  an  inch  in  diameter,  so 
as  to  expose  the  true  skin,  and  in  the  fluid  which  exudes 
therefrom  dissolve  and  commingle  the  dried  lymph  by 
gentle  friction  over  the  punctured  surface. 

Many  persons  will  acquire  such  dexterity  with  this  in- 
strument, that,  by  a  single  gentle  push,  with  its  convex 
side  next  to  the  "skin,  they  will  be  able  to  lay  over,  as  it 
were,  a  furrow  of  cuticle,  and  thus,  with  but  little  cutting 
and  with  scarcely  any  danger  of  puncturing  too  deeply, 
expose  a  comparatively  lar^e  absorbent  surface. 

This  instrument  may  also  be  advantageously  used  by 
those  who  do  not  possess  the  Syringe  Self- Vaccinator 
(Fig.  3),  to  make  a  valvular  incision  under  the  skin,  into 
which  a  minute  piece  of  scab  may  be  inserted  by  means  of 
a  needle,  or  a  probe,  or  by  means  of  what  is  better,  the 
instrument  to  be  next  described. 

2.  Tin  Syrince  Vaccinator. — This  consists  of  a  cylinder 
of  metal,  three  inches  long,  with  a  closely  fitting  piston, 
which,  when  pushed  its  whole  length  through,  it  projects  an 
eighth  of  an  inch  from  the  cylinder  itself.  By  means  of  this 
instrument,  a  small  piece  of  the  vaccine  scab,  or  a  small 
quantity  of  the  same  pulverised,  or  fluid  lymph  with  which 
the  cylinder  is  to  be  first  charged,  can  be  pushed  into  the 
valvular  openings  or  cuts  in  the  arm,  previously  made 
for  it 

3.  The  Sykim;f.  Sei.f-Vaccinator.— In  its  uses  this 
instrument  presents  a  combination  of  the  two  previous 
instruments,  and  is  sufficiently  well  explained  in  the  de- 
scriptions already  given  of  them,  and  by  reference  to  the 
accompanying  engraving.  It  is  apparent  that  the  open 
side  should  be  introduced  downwards,  and  that  the  push  by 
which  the  scab  is  inserted,  should  be  made  very  suddenly. 
In  the  handle  of  this  instrument  is  a  cavity  to  hold  vaccine 
material,  secured  by  a  screw  top. 

4.  The  Trident  "Lancet.— This  lancet  is  a  labor-saving 
one,  for  introducing  vaccine  lymph,  in  cither  a  fluid  or  a 
dried  state,  by  the  same  process  as  that  described  for  the 
Narrow  Bladed  Lancet  (Jig.  1). 

The  Vaccine  Scarificator.— This  is  another  labor-saving 
instrument,  by  the  use  of  which  five  incisions  are  simulta- 
neously made  in  the  arm  of  the  patient.  It  has  the  advan- 
tage of  requiring  neither  skill  nor  steadiness  of  hand  in  its 
employment,  while  it  makes  the  most  imposing  appearance 
of  any  instrument  used  in  vaccination,  in  the  eyes  of  the 
patient,  or  in  those  of  the  witness  of  the  operation. 
Lymph  is  introduced  into  the  incisions,  drawn  open  or 
1)11— nd  apart  by  the  fingers  of  the  operator,  in  the  same 
manner  as  is  explained  in  describing  the  Narrow  Bladed 
Lancet  (Fig.  1).  A  skilful  person,' in  using  any  of  these 
vaccinating  instruments,  need  not,  generally,  cause  suf- 
ficient pain  to  awaken  a  sleeping  infant.  It  is  proper  to 
mention  in  this  connexion,  that  the  best  part  of  the  surface 
of  the  body  for  vaccination  lies  directly  over  the  place  of 
the  insertion  of  the  deltoid  muscle  of  the  left  arm. 

The  best  Icind  of  Vaccine,  the  best  Instruments,  and  the  best 
modes  of  using  them. 
It  is  self-evident  that  fluid  lymph  transferred  directly 
from  an  eighth  day  vesicle  to  any  kind  of  incision  made  in 
the  arm,  is  the  most  certain  to  infect.  The  best  instrument 
to  use  in  such  a  case  is  the  Vaccinating  Scarificator  (Fig.  5). 
It  is  assumed  that  every  one  knows  that  none  of  the  instru- 
ments here  described  are  intended  to  be  dipped  into  fluid 
vaccine,  unless  it  be  the  Syringe  Vaccinator,  which  has  no 
cutting  edge;  as  scarcely  anything  is  more  corrosive  to  a 
sharp-edged  instrument  than  this  material.  The  "Vaccine 
crust  or  scab  can  be  best  used  by  introducing  a  small  piece 
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of  it  with  the  Syringe  Self- Vaccinator  (Fig.  3).  In  select- 
ing the  part  of  the  scab  to  be  used,  choose  only  a  fragment 
of  the  hard  interior  part,  as  that  is  the  best  and  most  reli- 
able. Fluid  lymph  preserved  in  glass  capillary  tubes,-  is 
best  used  by  first  breaking  the  tube  at  the  point  to  which 
the  fluid  ascended  in  charging  it,  and  then  drawing  the 
fractured  end  through,  or  over,  the  incision  made  by  the 
Vaccinating  Scarificator  (Fig.  5).  The  scab,  in  a  finely- 
powdered  form,  may  be  successfully  used  by  dropping  a 
small  quantity  of  it  into  the  incisions  made  by  the  instru- 
ment just  named ;  or,  if  it  be  previously  dissolved  in  a  small 
quantity  of  glycerine,  the  fluid  may  be  applied  to  the  ab- 
sorbents through  similar  incisions.  Water  may  also  be 
used  instead  of  glycerine  as  a  moistener,  with  the  same 
mode  of  use  in  view.  Dried  lymph,  on  a  pointed  quill,  is 
best  used  by  introducing  it  into  a  valvular  cut  made  by  the 
Narrow  Bladed  Lancet  (Fig.  1),  and  holding  it  there  a 
minute  or  two. 


APPOINTMENTS. 

College  of  Physicians  and  Surgeons. — Thomas  M. 
Markoe,  M.D.,  as  Adjunct  Professor  of  Surgery. 

New  York  Medical  College.  George  Thurbar,  M.D., 
Lecturer  on  Materia  Medica,  Botany,  and  Pharmacy. 
Joseph  Schnetter,  M.D.,  Lecturer  on  Pathological  Ana- 
tomy. W.  R.  Whitehead,  M.D.,  of  Va.,  Lecturer  on  Clini- 
cal Medicine.  M.  Bradley,  M.D.,  Adjunct  Professor  of 
Anatomy. 

New  York  Medical  Colleges. — The  University  Medical 
College  commenced  its  regular  session  on  Monday,  Oct.  15, 
with  an  introductory  address  by  Prof.  Valentine  Mott. 
The  New  York  Medical  College  opened  its  session  on  Wed- 
nesday, the  17th  inst.,  with  an  Introductory  by  Prof.  Dore- 
mus.  The  College,  of  Physicians  and  Surgeons  commences 
its  regular  course  on  Monday,  Oct.  22,  with  an  Introduc- 
tory Lecture  by  Prof.  Dalton.  At  no  former  period  in 
the  history  of  our  Medical  Schools  has  there  been  such 
activity  at  the  opening  of  the  regular  sessions.  The  num- 
ber of  students  who  have  matriculated  is  fully  twice  as 
great  as  in  any  previous  year. 


TO  CORRESPONDENTS. 

E.  P.  B. — Wc  cannot  advise  your  student  in  the  choice  of  schools. 

Answer  to  J.  C.  0. — "  Allow  me  to  recommend  to  j  our  correspondent,  J. 
C.  O.,  the  following  method  cf  treating  Chordee,  which  I  have  advised 
for  many  years,  viz. : — Hind  the  penis  with  a  T  bandage  down  between 
the  testicles;  that  is  a  sure  prevention,  as  an  erection  is  impossible.  Let 
me  suggest,  however,  that  an  'obstinate  chordee'  may  be  due  to  an 
abscess  or  chancre  in  the  urethra,  or  some  more  serious  lesion  than  that 
which  follows  simple  gonorrhoea."  SKNEX. 
Plattsiurg,  Oct.,  18. 

E.  J.  F. — The  first  part  of  your  letter  was  sent  as  directed  ;  the  latter  por- 
tion is  retained  for  future  use. 

F.  Jf.  S. — Reports  on  the  fevers  which  prevail  in  our  hospitals  will  be  made 
as  we  can  collect  the  materials. 


COMMUNICATIONS  have  been  received  from:— 

Prof.  W.  II.  Van  Buren  ;  Dr.  C.  R.  Aonew,  N.  Y. ;  Dr.  E.  J.  Fountain, 
Iowa;  Dr.  G.  Grant,  N.  .1. ;  Dr.  W.  B.  Atkinson,  Pa. ;  Dr.  F.  N.  Smith, 
111. ;  Dr.  W.  I!.  Fletcher,  lnd. ;  Dr.  J.  W.  1 1  unt,  N.  J. ;  Dr.  J.  L.  Smith, 
N.  J.;  Dr.  David  I'.  Smith,  Edinburgh,  Scotland;  Dr.  J.  P.  Loines,  N. 
Y. ;  Dr.  E.  It.  Sol  um,  N.  Y. ;  Dr.  S.  T.  Sawyer,  Wise;  Dr.  T.  Cow- 
gill;  Dr.  A.  C.  Garratt;  Dr.  H.  L.  Byro  ;  Dr.  B.  M.  Lebry  ;  Prof.  J. 
Lowler;  Dr.  K.  R.  Livingston  ;  Messrs.  Queen  &  Co. ;  Dr.  Z.  Pitcher; 
Dr.  EL  Janes;  Dr.  3,  G.  Orton;  Dr.  W.  T.  Howard;  Dr  T.  P.  Had- 
dock; Dr.  W.  M.  B.  Hrown;  Mr.  E.  C.  .Jamf.r;  Dr.  .1.  E.  Clark;  Dr. 
W.  II.  Anderson;  Messrs.  Jones  .v.  White;  Dr.  M.  Beriioar;  Dr.  E. 
Bishop;  Dr.  J.  H.  Beech  ;  Dr.  R.  Payne;  Dr.  P.  J.  McCormick  ;  Drs. 
Gore  &  Amf.r.man  ;  Dr.  Snavei.y  ;  Dr.  J.  E.  Thompson  ;  Dr.  S.  J.  Saw- 
yer; Dr.  J.  J.  Ward;  Dr.  S.  Van  Syckel. 


METEOROLOGY    AND   NECROLOGY    OF   THE  WEEK    IN  THE  CITY 
AND  COUNTY  OF  NEW  YORK, 
From  the  6th  day  of  October  to  the  18th  day  of  October,  1860. 
Deaths—Men,  95;  women,  S5;  bovs,  112;  girls,  93— total,  3K5.  Adults 
180;  children,  205;  males,  207;  females,  178;  colored,  5.    Infants  under 
two  years  of  age,  149.  Among  the  causes  of  death  we  notice :— cholera- 
iDfantum,  9;  infantile  convulsions,  26;  croup,  4;  diarrhoea,  15;  dysentery, 
8;  scarlet  fever,  15;  typhus  and  typhoid  fevers,  2(1;  pertussis,  7;  con- 
sumption, 51;  small  pox,  5;  diopsy  of  head,  10;  infantile-marasmuB,  34 ; 
nervous  system,  69 ;  respiratory,  105;  digestive,  98. 

The  number  of  deaths  compared  with  the  corresponding  weeks  of  1858 
and  1S59,  and  of  last  week,  was  as  follows:— 


Week  ending  October  16th,  1858, . 
Week  ending  October  15th,  1*59,  . 
Week  ending  October  6th,  1860,  . 


430  Inc.  45 
866  Inc.  19 
422  Dec.  37 


Sept. 

Barometer. 

Out-door 
Temperature. 

Difference  of 
dry  and  wet 
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rection of 
Wind. 

Mean  amount 
of  cloud. 

a 
« 

M 

Mean 
height. 

Daily 
range. 

Mean 

Min. 

Max.  1 

Mean 

Max. 

In. 

In. 

Oto  10 

In. 

7th. 

29.80 

.44 

53 

44 

60 

8 

14 

NW. 

0 

8th. 
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9th. 
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10th. 
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.10 
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Remarks. — 7th,  fine;  wind  calm  a.  m.,  fresh  p.  M.;  Sth,  fine  ;  wind  fresh 
all  day,  rain  early  evening,  clear  late  at  night;  9th,  wind  light,  with  vari- 
able sky;  10th,  fine  with  light  wind;  11th.  sultry  with  lightwind;  12th  and 
13th,  mostly  calm ;  on  the  13th,  air  chilly,  precursor  of  a  North  East  storm. 


Mondav, 
Oct.  22. 


Tuesday, 
Oct.  28. 


Wednesday, 
Oct.  24. 


Thursday, 
Oct.  25. 


Friday, 
Oct.  26. 


Saturday, 
Oct.  27. 


MEDICAL  DIARY  OF  THE  WEEK. 

City  Hospital,  Surgery,  Dr.  Peters,  half-past  1  p.m. 
Bellevue,  Obstetrics,  Dr.  Macready,  half-past  1  p.m. 
Ey  e  Infirmary,  Diseases  of  Eye,  12  m. 

City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  M. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
Bellevue  Hospital,  Dr.  Clark,  half-past  1  p.m. 

Eye  Infirmary,  Operations,  12  M. 
City  Hospital,  Medicine,  Dr.  Bulkley,  half-past  1  p.m. 
Bellevue,  Surgery,  Dr.  Gouley,  half-past  1  p.m. 
Pathological  Society,  half-past  7  p.m. 

Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
City  Hospital,  Surgery,  Dr.  Peters,  half-past  1  p.m. 
Bellevue,  Medicine,  Dr.  Elliot,  half-past  1  p.m. 

City  Hospital,  Dr.  Parker,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Clark,  \)£  p.m. 
Eye  Infirmary',  Diseases  of  Eye,  12  m. 

Bellevue,  Drs.  Parker  and  Wood,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
City  Hospital,  Medicine,  Dr.  Bulkley,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  m. 


SPECIAL  NOTICES. 

Bellevue  Hospital. —  On  Saturday  {this  day),  Oct.  20, 
Dr.  James  R.  Wood  wiU  give  a  Clinical  Lecture  on  malignant 
diseases  of  the  female  breast,  and  remove  a  cancerous  breast. 

College  of  Physicians  and  Surgeons. — The  introductory 
Lecture  will  be  delivered  by  Prof.  John  C.  Dalton,  on  Mon- 
day, Oct.  22,  at  half-past  seven  o'clock  P.M. 

Bellevue  Hospital. —  The  Winter  course  of  Clinical  In- 
struction in  this  Institution  will  be  opened  on  Wednesday, 
Oct.  24,  at  a  quarter  past  one  o'clock  P.M.  Addresses  will  be 
made  by  Dr.  John  W.  Francis,  President  of  the  Medical 
Board,  Prof.  Valentine  Mott,  and  others.  Members  of  the 
medical  in-ofession,  and  medical  students,  are  invited  to  be 
present. 
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CLINICAL  LECTURE 

DELIVERED  AT  THE  NEW  YORK  HOSPITAL. 

BY  JOHN  H.  GRISCOM,  M.D. 

ATTTKXIUSi;  PIITHICIAS. 

Gisti.emen:  The  medical  service  of  this  hospital  for  the  month 
just  closed  (August),  has  furnished  us  with  several  matters  of 
interest,  and  in  addition  to  the  semi-weekly  visits  which  you 
have  made  with  me  to  the  bedsides  of  the  patients,  I  desire 
your  attention  at  this  time  while  making  a  general  resume 
of  the  month's  experience,  and  a  review  of  a  few  of  the 
individual  cases.  The  fact  which  first  attracts  attention, 
upon  casting  the  eye  over  the  record,  is  the  extraordinary 
^amount  of  that  form  of  fever  which,  in  contrast  with  for- 
mer years,  forms  so  marked  a  feature  of  hospital  practice. 
I  allude  to  what  is  known  in  hospital  parlance  as  Chagres, 
or  Panama  fever,  a  name  derived  from  the  geographical 
section  whence  a  very  large  portion  of  it  is  brought  to  us. 
We  have  been  accustomed  for  many  years  to  see  a  similar 
type  of  fever  from  several  southern  ports,  as  Savannah, 
Wilmington,  and  other*  as  far  north  as  Richmond  and 
Norfolk,  but  only  since  th  •  auriferous  developments  of  Cali- 
fornia, and  the  consequent  attraction  of  thousands  of  voya- 
gers over  new  lines  of  travel  across  the  Isthmus,  a  land  of 
bogs  and  miasms,  has  this  disease  almost  monopolized  the 
medical  division  at  this  season  of  the  year.  Such  is  the 
tribute  which  humanity  pays  to  wealth.  Although  we  have 
more  or  less  of  this  peculiar  fever  all  the  year  round,  yet 
the  most  prolific  months  are  July,  August,  and  September. 
We  are  scarcely  surprised,  therefore,  that  during  the  month, 
of  the  192  cases  of  all  kinds  which  have  been  under  treat- 
ment, about  70  were  of  this  character.  Though  so  numerous, 
and  many  of  them  presenting  on  admission  great  severity 
of  symptoms,  showing  the  weighty  character  of  the  paludal 
poison  which  had  been  imbibed,  even  in  several  instances 
to  the  development  of  a  train  of  symptoms  closely  resem- 
bling those  of  typhoid  fever,  it  is  gratifying  to  Ije  able  to 
state  that  the  record  of  mortality  from  them  is  almost 
entirely  clear,  one  only  having  succumbed. 

The  type  of  this  fever,  although  in  some  instances  assum- 
ing the  intermittent,  was  generally  the  pure  remittent, 
having  but  one  chill,  with  which  the  attack  was  ushered  in. 
\N  ith  regard  to  the  treatment  pursued  in  these  cases,  they 
may  he  divided  into  three  classes: — first,  those  in  which  qui- 
nine, the  great  antiperiodic,  was  alone  indicated.  These 
constituted  a  large  proportion  of  them,  and  in  combination 
with  good  nutritious  diet,  and  general  warm  bathing  and 
cleanliness,  the  quinine  constituted  the  all-sufficient  remedy. 
The  second  class,  a  smaller  number,  comprised  those  to 
whom  it  wa«  found  necessary  to  exhibit  some  form  of  fer- 
ruginous medicine,  in  addition  to  the  quinine.  The  citrate 
of  iron  in  combination  with  the  tine,  cinch,  c.  was  the  form 
generally  employed,  though  occasionally  the  cit.  ferr.  et 
quin.  was  used,  and  proved  a  most  valuable  remedy.  The 
third  class  consisted  of  those  in  which  it  was  found  neces- 
sary to  administer  powerful  stimulants,  brandy,  wine,  and 
even  carb.  amnion.,  to  rescue  them  from  excessive  prostra- 
tion, and  indeed,  in  some  cases,  from  a  state  of  collapse 
upon  which  they  seemed  to  be  verging,  or  had  actually 
reached.  Fortunately  there  were  but  few  instances  in 
which  there  was  any  serious  local  complication  to  embar- 
rass the  otherwise  plain  indications  of  treatment. 

Another  marked,  and  an  agreeable,  contrast  between  the 
hospital  experience  of  the  present  year,  and  some  of  the 
recent  past,  consists  in  the  diminished  amount  of  ship  fever. 
One  vessel  only,  the  Cynosure,  has  supplied  us  during  the 
month  with  cases  of  that  disease,  and  very  few  at  that,  and 
generally  of  a  mild  character. 

Of  delirium  tremens  we  have  had  a  rather  larger  invoice 

Am.  Med.  Times,  Vol.  L,  No.  17. 


than  usual ;  but  I  pass  this  disease  for  the  present,  design- 
ing to  speak  of  it  more  at  length  at  the  close  of  these 
remarks. 

Quitting  these  generalizations  and  turning  our  attention 
to  some  of  the  individual  cases,  I  a<k  you  to  recall  to  recol- 
lection the  case  of  Phlegmasia  Dolens,  which  has  been  in 
the  female  ward  nearly  all  the  month,  and  still  continues 
there,  with  but  little  prospect  of  an  early  discharge,  except 
it  be  by  death.  This  case,  a  very  rare  one  of  a  hospital 
experience  of  sixteen  years,  though  marked  by  all  the  cha- 
racteristics of  this  singular  disease,  and  what  is  unusual, 
involving  both  lower  limbs,  is  nevertheless  not  under  treat- 
ment for  it.  This  patient,  who  is  thirty-four  years  of  age, 
I  entered  Aug.  5th,  having,  as  you  may  remember,  given 
birth  to  a  child  about  six  weeks  before.  Her  labor  was 
complicated  by  placenta  prwia,  which  involved  the  loss  of 
a  large  amount  of  blood,  but  no  other  difficulty,  and  she 
convalesced  so  as  to  be  about  in  a  fortnight.  Soon  after 
this  the  right  leg  became  swollen,  cedematous,  and  painful  j 
the  same  symptoms,  in  a  fortnight  more,  attacked  the  other 
leg.  You  have  observed,  I  doubt  not  with  great  interest 
ami  sympathy,  the  very  pale,  emaciated  appearance  of  this 
poor  woman,  with  her  pulse  at  120  and  feeble,  her  tongue 
highly  furred,  her  appetite  poor,  and  sleep  restless.  The 
I  serious  complication  of  an  extensive  bedsore  over  the 
sacrum,  denuding  that  bone  in  nearly  its  whole  extent, 
together  with  the  exceeding  prostration  resulting  from  both 
the  original  and  secondary  evil,  renders  any  direct  treat- 
ment for  the  former  out  of  the  question.  On  her  admission, 
the  swelled,  painful,  and  heated  limbs,  with  the  shining 
appearance,  so  peculiar  to  this  disease,  gave  such  evidences 
of  acute  action  (though  chronic  as  to  time)  as  to  justify,  in 
my  opinion,  the  soothing  application  of  cold  water  dress- 
ings. Accordingly  a  roller  bandage  was  placed  upon  each 
limb  from  toe  to  hip,  and  a  moderate  degree  of  moisture 
applied.  This  soon  effected  considerable  reduction  in  both 
the  size  and  temperature  of  the  limbs,  and  the  water  was 
then  discontinued,  while  the  dry  bandage  was  allowed  to 
i  remain.  At  the  same  time  it  was  necessary  to  sustain  the 
failing  strength  of  the  system.  Tonics  and  stimulants,  with 
the  most  nutritious  and  easily  assimilated  food  that  could 
be  retained  by  the  stomach  (which  was  somewhat  rebel- 
lious) were  exhibited.  In  addition  to  the  troubles  men- 
]  tioned,  an  erysipelatous  swelling  has  appeared  over  the  left 
1  hip  joint,  which  is  exceedingly  painful,  and  has  an  cedema- 
I  tous  feel;  no  fluctuation  is  yet  apparent,  though  it  is 
threatened.*  The  patient  lies  upon  a  water  bed,  but  unfor- 
tunately the  circular  air  cushion,  which  was  provided  to 
j  relieve  the  bedsore  from  pressure,  cannot  be  borne.  We 
1  leave  her  to  the  judicious  oversight  of  my  successor,  Dr. 
Bulkley,  with  some  hope  but  many  misgivings  as  to  the 
issue. 

In  the  same  ward  is  a  girl  with  h ydro-pnntmo-tfiorax,  the 
interest  of  which  is  enhanced  by  misplacement  of  the  heart, 
the  apex  of  that  organ  being  thrust  nearly  as  far  to  the 
right,  as  it  is  normally  on  the  left  side.  This  is  undoubtedly 
the  result  of  the  pleuritic  effusion,  which,  however,  to  effect 

I  this,  must  have  existed  to  much  greater  extent  than  at 
present.  The  existence  of  fluid  is  proved  by  the  presence 
of  that  interesting  symptom,  the  metallic  tinkling,  on  suc- 

|  cussion  of  the  thorax,  and  this  sound  being  very  low  down 

■  indicates  a  comparatively  small  amount  of  fluid.  This 
derives  confirmation  from  the  fact  that  ordinary  respiration 

I  is  not  accompanied  by  this  peculiar  sound,  which  is  developed 
only  by  the  expulsive  expiration  produced  by  coughing.  A 
generous  diet,  with  the  exhibition  of  ol.  jec.  a«el.,  has 
already  considerably  improved  the  patient's  strength,  and 
the  absorption  of  the  effused  fluid  is  evidently  progressing. 

Of  the  cases  of  albuminuria,  of  which  we  have  had  a  num- 
ber in  the  various  wards,  I  forbear  to  speak  with  much 
particularity,  inasmuch  as  Dr.  Bulkley  has  already,  in  his 
clinical  discourses,  given  you  some  of  his  experience  in 

*  A  subsequent  examination  revealed  fluctuation  and  crepitation  in  the. 
gluteal  space,  which  ju  incision  showed  was  caused  by  a  fistulous  extension 
from  the  bedsore. 
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relation  to  that  subject.  One  case,  however,  I  may  notice, 
on  account  of  the  enormous  distension  of  the  cellular  tissue. 
It  is  that  of  Lockwood,  in  Ward  No.  8,  whose  legs,  thighs, 
and  abdomen  have  attained  to  about  treble  their  natural 
size.  An  effective,  though  not  very  agreeable '  means  of 
relief  for  the  over-distended  tissues,  has  been  established,  as 
it  were  by  nature,  through  a  solution  of  the  skin  in  two 
places,  one  on  the  tipper  and  outer  part  of  the  right  thigh, 
and  the  other  on  the  outer  side  of  the  left  ankle,  from  each  of 
which  openings  there  is  distilled  daily  the  enormous  amount 
of  from  one  to  two  quarts  of  serum.  These  safety  valves 
have  contributed  not  a  little  to  relieve  the  pressure,  in  the 
failure  of  the  means  employed  to  increase  the  renal  secre- 
tion. Within  a  few  days,  however,  more  success  has 
attended  our  efforts  to  increase  the  flow  of  urine,  the  most 
effective  means  being  the  ordinary  diuretic  decoction  of  the 
house.  We  have  given  a  fair  trial  to  the  apocy.  cannab.  in 
this  case,  without  any  appreciable  result,  though  in  other 
cases  we  have  seen  decidedly  beneficial  effects  from  it.  The 
serious  organic  derangement  of  the  kidneys  in  this  case 
proves  by  the  presence  of  large  quantities  of  albumen, 
together  with  fatty  globules  and  fibrinous  casts  in  the  urine, 
almost  forbids  the  hope  of  permanent  improvement,  though 
this  prognosis  does  not  always  obtain,  even  in  strongly 
marked  cases  of  Bright' s  disease,  as,  in  the  case  of  the  young 
man,  Connor,  in  Ward  14,  who  came  in  six  weeks  ago,  with 
almost  as  much  distension  of  integument,  and  other  symp- 
toms equally  well  marked,  but  who  is  now  before  you,  and 
about  being  discharged.  The  microscopical  examination  of 
his  urine  revealed  blood-corpuscles,  fatty  casts,  oil  globules, 
and  epithelial  scales,  but  no  pus.  His  treatment  has  been 
purging  with  pulv.  purgans,  and  the  following : 
$  Inf.  Buchu,  Oj. 
Potass,  acet.,  §  i. 
Capt.  5  ss.  qq.  4.h.  M. 
together  with  the  use  of  the  hot  air  bath,  morning  and 
evening.  Under  this  treatment  the  urine,  though  continu- 
ing to  present  the  same  appearances  under  the  microscope, 
rapidly  increased  in  quantity,  and  as  you  now  see,  the 
oedema  has  almost  entirely  disappeared,  and  the  strength 
and  natural  complexion  are  restored. 

The  next  and  last  subject  to  which  I  invite  your  atten- 
tion to-day,  is  that  before  alluded  to,  delirium  tremens,  only 
one  point  of  which,  however,  will  especially  occupy  us  at 
the  present  time.  Permit  me  to  illustrate  my  purpose  by 
the  brief  recital  of  a  case  which  occurred  under  my  obser- 
vation in  private  practice,  a  short  time  ago.  A  young  and 
enterprising  German  grocer  whom  I  had  known  profession- 
ally for  several  years,  finally  became  so  much  of  a  consumer 
of  his  own  goods,  as  to  bring  upon  himself  an  attack  of  this 
disorder.  On  visiting  him  at  his  house,  and  recognising  at 
once  the  nature  of  the  complaint,  I  placed  him  under  the 
treatment  now  so  well  established  as  the  most  successful — 
viz.  the  exhibition  of  opiates  to  quiet  the  excited  brain  and 
nerves,  and  induce  sleep,  and  at  the  same  time  after  evacu- 
ating the  overloaded  biliary  organs  and  bowels,  to  get  in 
some  food  as  early  as  practicable.  In  due  time  the  return 
of  sleep,  though  partial,  and  the  reception  of  a  little  food, 
gave  promise  of  a  restoration  to  health,  and  on  a  Saturday 
being  called  from  the  city  to  remain  till  Monday,  I  left  him 
with  full  directions  for  the  continuance  of  the  treatment,  and 
that  a  brother  practitioner,  in  whose  judgment  I  had  full 
confidence,  should  be  sent  for,  should  there  occur  any  new 
symptoms  or  a  return  of  the  old  ones.  On  visiting  him  on 
the  morning  of  the  following  Monday,  a  period  of  less  than 
forty-eight  hours  having  elapsed,  I  found  indeed  not  only  a 
renewal,  but  an  intense  aggravation  of  all  the  worst  features 
of  the  case.  He  was  in  the  wildest  excitement  of  delirium 
and  muscular  exertion,  requiring  four  stout  men,  one  ateacli 
limb,  to  keep  him  from  tearing  everything  to  pieces,  and 
heedless  of  all  remonstrances,  or  efforts  at  pacification. 
Astounded  at  this  change,  and  looking  around,  after  giving 
directions  for  securing  him  by  sheets  and  straps  to  the  cot 
on  which  he  lay,  I  saw  upon  t  he  wall  a  large  spot  of  blood, 
and  on  asking  for  an  explanation  I  learned  that  the  patient 


had  been  bled  from  the  arm  about  a  quart.  The  professional 
gentleman  in  whose  care  I  supposed  I  had  left  him,  had  not 
been  sent  for,  but  another  person,  an  irregular  practitioner 
of  some  notoriety,  had  been  called  by  an  officious  friend. 
While  superintending  the  confinement  of  the  patient,  and 
giving  directions  for  his  treatment,  this  individual  walked 
in,  and  I  then  had  my  first  and  last  interview  with  him. 
Calling  him  aside,  I  asked  him  if  he  knew  the  nature  of  the 
difficulty  under  which  the  patient  labored.  He  confidently 
replied  that  he  did — it  was  "  inflammation  of  /he  brainy 
"  And  you  bled  him  ?  "  "  Yes."  "  Then  allow  me  to  say 
that  you  have  killed  him.  You  have  entirely  mistaken  his 
disease.  He  has  delirium  tremens."  This  unpalatable  idea 
was  indignantly  repelled.  We  returned  together  to  the 
bedside  of  the  patient,  and  in  about  five  minutes,  in  the 
midst  of  a  violent  convulsive  effort,  he  suddenly  expired 
before  our  eyes.  Rarely  is  so  prompt  and  severe  a  lesson 
taught,  of  the  value  of  a  correct  diagnosis,  and  in  but  few 
diseases  does  a  mistake  lead  so  rapidly  to  so  serious  a 
result. 

With  this  introduction  to  the  subject,  your  attention  is 
now  asked  to  a  few  remarks  upon  the  differential  diagnosis 
of  Phrenitis  and  Delirium  Tremens.  In  a  hospital  situated 
as  this  is,  there  is  much  less  danger  of  an  erroneous  diagnosis 
than  you  will  sometimes  find  in  private  practice.  Here  the 
character  and  social  position  of  the  patients  are  such,  gene- 
rally, that  their  personal  habits  are"*unconcealed  either  by 
themselves  or  their  friends,  and  the  true  nature  of  the 
trouble  is  almost  instinctively  revealed.  Still,  even  here  we 
have  cases  in  which  great  care  is  necessary  to  avoid  the 
serious  mistake ;  while  in  private  practice,  the  difficulty  of 
a  correct  diagnosis  will  often  be  greatly  increased,  by  every 
effort  being  made  to  conceal  the  depraved  habits  of  the  un- 
fortunate individual  which  have  induced  the  disease,  and 
it  will  ofttimes  be  demanded  of  you  to  avoid  speaking  of  it 
as  the  truth  would  justify.  Even  in  the  certificate  of  death, 
should  there  be  occasion  for  one,  you  may  find  it  expedient 
to  give  the  cause  any  other  designation,  than  that  which 
will  record  a  perpetual  stigma  upon  the  memory  of  the 
dead,  and  the  feelings  of  surviving  relatives. 

There  is  no  doubt  that  "  Consumption,"  "  Convulsions," 
"  Nervous  Fever,"  &c,  in  our  necrological  tables,  would,  if 
properly  translated,  in  hundreds  of  instances  annually,  mean 
mania  dpotu. 

You  will  infer  from  the  case  I  have  cited,  that  there  must 
be  a  similitude  in  some  of  the  features  of  these  two  diseases, 
calling  for  careful  discrimination ;  and  you  have  seen  that 
the  diagnosis  leads  to  treatment,  proper  and  necessary  in 
the  one  case,  but  fatal  in  the  other.  Before  inquiring  into 
the  distinctive  characters  of  the  two  diseases,  let  us  trace 
these  points  of  similarity. 

You  will  readily  believe  that  manifestations  of  disease 
involving  mental  derangement,  and  other  high  wrought 
nervous  symptoms,  which  point  to  the  brain  as  the  organ 
chiefly  involved,  may  easily  be  regarded  as  dependent  upon 
inflammation  or  congestion  of  that  organ,  and  that,  how- 
ever diverse  may  have  been  the  remote  causes  of  such 
symptoms,  the  first  impulse  to  treatment  would  naturally 
be,  the  reduction  of  the  circulating  force,  by  the  abstraction 
of  blood,  either  general  or  local. 

The  coincident  symptoms  in  the  early  stage  of  the  two 
diseases  are,  general  inquietude,  restlessness  of  body  and 
eyes,  disturbance  of  stomach,  nervous  excitability,  flushed 
countenance,  vigilance ;  and  at  a  later  period,  maniacal  de- 
portment and  language,  with  violence  of  manner — all  of  which, 
in  varied  degree,  exist  in  both  cases,  and  without  careful 
consideration,  may  lead  to  the  serious  error  alluded  to. 

But  when  we  come  to  examine,  without  prejudice,  the 
points  of  difference,  there  can  be  but  little  difficulty  in 
making  up  a  diagnosis,  and  I  now  ask  your  attention  to  the 
following,  constituting  the  Differential  Diagnosis  of  the  two 
diseases. 

There  are,  perhaps,  some  other  minor  points  of  differ- 
ence, though  none,  I  believe,  that  can  be  set  down  as  inva- 
riable, and  the  following  are  presented,  not  as  a  full  enu- 
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meration  of  all  the  symptoms  of  each,  but  rather  for  the 
purpose  of  laying  down  a  general  chart  of  the  soundirgs  of 
this  sometimes  difficult  navigation,  and  to  show  the  rocks 
and  quicksands  which  mast  be  carefully  avoided. 

PHRESITIS.  DELIRICM  TREMENS. 

L  Commences  with  acute  1.  Commences  with  giddi- 
pain  in  the  head,  more  or  less  ne«s  and  sense  of  oppression 
intense.  in  the  head,  but  no  pain. 

2.  Nausea  and  vomiting  2.  Nausea  and  vomiting 
generally  observed.  variable,  generally  light,  often 

entirely  absent. 

3.  No  muscular  tremor.  3.  Tremor  of  hands  and 

tongue,  almost  invariable. 

4.  Eyes  red  and  sparkling,  4.  Eyes  not  red.  wide  orK-n. 
rather  shunning  the  light,  mild  in  expression,  restless, 
growing  wild  and  furious  in  with  quick  glances,  often  fixed 
expression  as  disease  pro-  intently  on  some  object  for  a 
gresses.  time,  and  suddenly  with- 
drawn. 

%5.  Hearing  at  first  intense-  5.  Hearing  not  particularly 
ly  acute — in  advanced  stages  affected  except  by  imagi- 
lost  nary  voices  and  sound'. 

8.  Vision  imperfect  and  6.  Vision  correct  as  to  real 
deceptive;  objects  assume  objects,  but  imaginary  objects 
unnatural  colors.  abound. 

7.  Pulse    small,   frequent      7.  Pulse  full  and  soft,  and 
and  tense.  hut  little  increased  in  fre- 
quency. 

8.  Skin  hot  and  dry.  8.  Skin  cool,  soft,  and  cov- 

ered with  perspiration. 

9.  Delirium,  so  in  assuming      9.  Delirium  takes  the  form 
the  form  of  wild  and  furious  of  loquacity,  with  the  appari- 
mania;  patient  screams,  uses  tion  of  ludicrous  or  frightful  i 
violent  and  profane,  or  inde-  objects. 

cent,  language. 

10.  Coma  supervenes  iu  10.  Comn  neveroccurs,  but 
advanced  stage.  the  mind   is   agitated,  and 

body  in  constant  actiun;  pa- 
tient calls  for  help  against 
[imaginary  evil*. 

11.  Sense  of  feeling,  like  11.  More  or  le~s  indiffer- 
audition,  highly  acute.  1  ence  to  pain  ; — partial  anaes- 

I  thesis. 

Another  important  distinction,  which  you  may  some- 
times fini  it  difficult  to  make,  ami  of  which  we  have  had 
an  instauee  during  the  past  month,  is  that  between  delirium 
tremens  on  the  one  hand,  and  Insanity  on  the  other.  I 
allude  to  the  sailor  who  was  brought  into  No.  2,  the  ward 
appropriated  to  delirium  tremens,  a  few  days  ago,  the 
general  history  of  whose  case,  as  derived  from  the  friends, 
nji-:ht  very  readily  lead  to  the  conclusion  that  he  was  a 
proper  subject  for  that  department.  I  called  your  attention 
to  the  case  as  one  of  somewhat  doubtful  diagnosis  for  two 
or  three  days — the  manifestations  each  day  varying  to  such 
an  extent,  that  each  visit  induced  a  suspension  of  definite 
judgment.  He  is  one  of  a  yacht  crew,  and  exhibited 
symptoms,  which,  to  us  who  knew  nothing  of  his  previous 
habits,  might  very  readily  be  construed,  in  one  of  his  class, 
into  tlie  effects  of  over  stimulation.  In  a  few  days  he 
became  \e:y  violent,  throwing  himself  forcibly  about,  and 
endeavoring  to  bite  his  nurse,  so  that  lie  required  confine- 
ment by  straps. 

Although  in  this  case  there  was  no  special  demand  for 
treatment,  beyond  attention  to  the  secretions  and  evacua- 
tions, yet  the  evidences  of  cerebral  disturbance  were  promi- 
nently marked.  When  we  came,  however,  to  look  for  the 
symptoms,  one  by  one,  of  delirium  tremens — as  laid  down 
in  the  foregoing  schedule — they  were  so  generally  wanting 
that  we  were  obliged  to  dismiss  that  from  consideration. 
Lnder  the  same  test,  there  were  no  evidences  of  Phrenitis, 
and  these  being  both  excluded,  there  rem.uned  only  one 
conclusion,  that  it  was  a  case  of  acute  mania,  and  such  it 
eventually  proved  to  be. 

Iu  a  very  elaborate  monograph  by  Dr.  Couqutot  Cross  of 


Kentucky,  published  as  a  prize  essay  by  the  New  York 
State  Medical  Society  in  1831,  he  maintains  the  existence 
of  '•  no  less  than  four  separate  and  distinct  varieties  of  deli- 
rium tremens,"  which  he  distinguishes  by  the  respective 
names  of  sthenic,  hypersthenic,  asthenic,  and  bilious  ;  a  nomen- 
clature which  sufficiently  characterizes  them  in  his  estima- 
tion. If  by  this  classification  the  essayist  means  merely 
the  various  modifications  of  the  disease  resulting  from 
varieties  of  temperament,  or  constitutional  difference  in  the 
individuals  attacked,  we  may  admit  the  arrangement,  and 
the  catalogue  might  even  be  lengthened ;  but  if  he  is  to  be 
understood  as  asserting  that  there  are  so  many  different 
forms  of  the  disease,  like  the  different  types  of  fever  which 
are  found  in  the  nosology,  for  one  I  am  unable  to  coincide 
with  him.  Delirium  tremens  is  a  combination  of  symptoms 
essentially  the  same  in  all  cases,  having  one  and  the  same 
cause,  modified  in  its  development  only  by  the  idiosyncra- 
sies of  its  subjects,  and  amenable  to  the  same  general 
course  of  treatment,  varied  only  to  suit  the  varied  circum- 
stances of  each  case,  and  these  variations  may  be  almost 
infinite.  With  equal  propriety  might  those  adjectives  be 
applied  to  any  other  specific  disease,  as  small-pox,  typhus 
fever,  peritonitis,  etc.,  and  they  hence  be  regarded  as  sepa- 
rate and  distinct  varieties  of  those  diseases,  when  the  dif- 
ference would  not  be  in  the  disease,  but  only  in  the  condi- 
tions of  the  afflicted  bodies. 

In  contusion,  with  a  few  words  upon  the  treatment  of 
delirium  tremens,  I  leave  the  subject  to  your  further  practi- 
cal investigation,  with  the  too  abundant  opportunities 
which  this  hospital  furnishes. 

You  have  incidentally  heard  enough  to  authorise  the 
inference  that  there  is  one  thing  in  particular  to  be  most 
carefully  avoided  in  the  treatment  of  this  disorder,  viz. 
blood-letting.  And  not  only  is  the  loss  of  blood,  by  any 
means  whatever,  to  be  deprecated,  as  almost  certain  to  lead 
to  a  serious  issue,  but  every  other  source  of  physical  depres- 
sion, as  saline  cathartics  and  the  like,  is  to  be  excluded  as 
tending  to  a  similar  result.  A  satisfactory  a  priori  reason 
for  this  will  be  found  in  the  fact,  that  the  patient's  manner 
of  life  prior  to  the  development  of  the  maniacal  symptoms, 
has  been  such  as  to  produce  not  only  a  depraved  condition, 
but  also  a  deficient  amount,  of  blood,  and  hence  the  loss  of 
even  a  small  quantity,  must  aggravate  the  symptoms.  The 
highly  excited  and  irritable  condition  of  the  brain  ami 
ncrv./us  svstem  produced  by  over-stimulation,  is  increased 
by  the  absence  of  the  tonic  support  which  they  normally 
receive  from  healthy  blood,  and  to  detract  from  the  already 
weakened  prop  which  they  have  in  that  fluid,  enfeebled 
and  vitiated  as  it  is  in  this  disease,  must  necessarily  increase 
the  irritability,  even  to  the  sudden  snapping  of  the  attenu- 
ated vital  thread. 

Allusion  has  been  made  to  the  remedial  course  which  is 
chiefly  to  be  relied  upon — the  remedium  magnum,  as  it  has 
been  called.  In  opium  we  have  the  means  of  a  direct  alle- 
viation of  the  irritability  of  the  overstrained  nerves,  and 
of  inducing  the  so-long  absent,  the  so-much  needed,  the 
essential,  sweet  restorer,  balmy  sleep."  But  before  resort- 
ing to  this  potent  remedy,  it  will  be  found  very  generally 
advantageous  to  evacuate  the  overloaded  abdominal  viscera 
by  an  emetico-cathartic.  In  doing  this,  regard  must  be 
had  to  the  important  principle  before  descanted  upon,  iu 
connexion  with  the  use  of  the  lancet,  viz : — to  avoid  de- 
pression of  the  physical  strength,  and  force  of  the  circula- 
tion. On  this  account  you  must  avoid  the  use  of  the  tart, 
ant.  et  pot.  Your  reliance  should  be  generally,  for  this 
purpose,  on  ipecacuanha,  in  doses  of  from  20  to  30  grains 
in  combination  with  10  of  chlor.  hyd.  The  effect  of 
the  administration  of  this  powder  is,  generally,  the  dis- 
gorgement of  a  large  quantity  of  vitiated  bile,  and  a  free 
evacuation  of  the  priniae  via;,  giving  great  relief  to  the 
system,  and  preparing  the  way  for  the  subsequent  special 
treatment. 

So  important,  so  essential,  is  sleep,  that  it  in  reality 
become?  the  first  aim  of  the  prescribes  To  use  the  lan- 
guage of  an  experienced  observer,  "  it  must  be  had  coiite  qui 
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coute, — the  patient  must  sleep  or  die."  There  are,  indeed, 
but  two  cardinal  points  to  be  kept  in  view  in  the  treatment 
of  delirium  tremens,  viz.  sleep  and  food,  both  more  or  less 
difficult,  and  sometimes  impossible,  of  attainment  (the 
stomach  having  lost  its  tone),  but  therefore  it  is  that  upon 
the  first  nap,  and  especially  if  accompanied  with  a  "  plate 
of  soup,"  we  are  accustomed  to  regard  the  patient  as  out 
of  danger. 

I  need  not  dwell  upon  the  other  remedies  which  are 
occasionally  employed  in  the  procurement  of  quietude,  and 
the  soothing  of  the  excited  brain  and  irritable  nerves — 
such  as  assafcetida,  camphor,  lupuline,  etc.,  which  are  all 
more  or  less  valuable  under  various  circumstances,  which  a 
little  experience  will  enable  you  to  discriminate.  Nor  is  it 
necessary  to  dwell  upon  the  use  of  alcoholic  stimulus,  itself 
the  cause  of  the  evils  we  seek  to  remedy.  Suffice  it  to 
say,  that  however  repugnant  to  one's  moral  sense  may  be 
the  idea  of  an  exhibition  of  the  bane,  there  nevertheless 
sometimes  occur  circumstances  in  which  it  becomes,  as  it 
were,  its  own  antidote.  It  is  to  be  administered  in  this 
disease,  on  precisely  the  same  principles  as  in  others. 
Excessive  prostration  and  exhaustion,  produced  by  the 
sudden  withdrawal  of  the  accustomed  stimulus,  constitute 
the  principal  source  of  danger,  and  the  reason  for  its  use. 
Under  such  circumstances  the  exhibition  of  ale  or  porter, 
or  at  times  a  still  stronger  stimulus,  is  plainly  indicated,  at 
the  same  time  that  opium  is  the  sheet-anchor  which  is  to 
keep  the  shivering  bark  from  foundering. 

On  the  other  hand,  many  cases  are  brought  under  our 
care  in  this  Institution,  of  so  tractable  a  form,  as  to  need 
only  the  soothing  influences  of  a  warm  bath,  a  comfortable 
bed,  a  quiet  room,  and  good  diet,  to  compose  the  wild  and 
erring  fancy,  and  restore  the  shattered  intellect  to  its 
proper  bearings.  Such  was  the  esse  of  the  man,  who, 
though  young  in  years,  is  old  in  dissipation,  whom  we  have 
this  week  past  treated  for  his  eighteenth  attack  of  this  disease. 


MEDICAL  COLLEGES :— INTRODUCTORY. 


UNIVERSITY  MEDICAL  COLLEGE. 

The  Introductory  Lecture  to  the  regular  course  of  the  Uni- 
versity Medical  College  was  delivered  Oct.  15th,  by  Dr.  Valen- 
tine Mott,  Emeritus  Professor  of  Surgery.  It  consisted  of  a 
review  of  the  present  state  of  the  several  departments  of 
medicine,  and  the  advances  which  had  been  made  in  each 
during  the  past  few  years.  He  also  referred  to  the  manner 
in  which  the  different  branches  were  taught  in  the  institu- 
tion, and  concluded  with  some  wholesome  advice  to  those 
who  were  about  to  enter  upon  their  studies,  enjoining  the 
necessity  of  untiring  application  on  their  part  as  the  only 
means  by  which  success  could  be  attained  in  after  life. 
The  address  was  one  in  every  way  suitable  to  the  occasion, 
and  was  listened  to  with  marked  attention  by  all  who  were 
present. 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

Prof.  Dalton  chose,  as  the  subject  of  his  Introductory 
Lecture,  The  History  of  the  Circulation  of  the  Blood.  He 
first  drew  the  attention  of  his  audience  to  the  scene  which 
was  presented  in  the  laboratory  of  the  anatomist  of  Pavia, 
Asellius,  on  the  23d  of  July,  1622,  when  the  lacteals  were 
first  exposed  to  observation.  The  eagerness  with  which 
this  great  anatomist  seized  upon  the  discovery,  and  the 
philosophical  manner  in  which  he  pursued  his  investigations 
until  he  completely  demonstrated  the  function  of  this  system 
of  vessels,  was  adduced  as  an  example  worthy  of  imitation, 
and  a  proper  introduction  to  the  historical  notice  of  those 
long  continued  but  patient  researches,  which  finally  culmi- 
nated, through  the  genius  of  Harvey,  in  a  thorough 
knowledge  of  the  circulation  of  the  blood.  Prof.  D.  then 
took  a  rapid  survey  of  the  labors  of  those  anatomists,  who 


from  the  time  of  Galen  to  that  of  Harvey,  directed  their 
studies  to  the  elucidation  of  the  mysteries  of  the  circula- 
tion. The  progress  of  discovery  in  general  anatomy  was 
traced,  and  the  bearing  which  each  newly  established  fact 
had  upon  the  ultimate  result  was  shown.  Galen,  whose 
authority  remained  unquestioned  for  more  than  a  thousand 
years,  had  made  a  considerable  advance  upon  his  predeces- 
sors, by  proving  that  the  arteries,  as  well  as  the  veins,  con- 
tained blood,  but  fell  into  great  errors  in  regard  to  the 
office  of  the  liver,  the  course  of  the  circulation,  and  the 
anatomy  of  the  heart.  Vesalius  was  the  first  to  break  the 
spell  with  which  the  authority  of  Galen  seemed  to  bind 
subsequent  students  of  anatomy.  "  Many  of  you,"  said 
Prof.  Dalton,  "  have  seen  a  picture  of  the  great  Belgian 
anatomist,  preparing  to  engage  in  his  anatomical  dissec- 
tions. He  is  alone  in  an  upper  room,  lighted  through  the 
half-closed  shutters  of  an  attic  window.  On  one  side  is  the 
old  folio  of  anatomy,  whose  leaves  he  has  turned  so  often, 
and  whose  statements  he  is  about  to  verify  or  correct.  On 
the  other  are  the  implements  of  his  work,  placed  ready  to 
his  hand.  Before  him  is  stretched  the  subject  which  he  is 
to  examine ;  and  as  Vesalius,  with  one  hand,  feels  the  long 
prominences  which  are  to  guide  him  in  his  incisions,  and 
with  the  other  reaches  out  to  grasp  the  handle  of  the 
scalpel,  his  eye  rests  upon  the  crucifix  that  hangs  above  his 
table,  and  seems  to  forbid  the  sacrilege,  with  a  mingled 
expression  of  reverence  and  determination.  He  does  not 
disregard  religion,  but  he  disregards  the  interpretation  of  it 
which  others  assume  to  force  upon  him ;  and  with  every 
feeling  of  respect  for  its  spirit  and  injunctions,  he 
throws  himself  thoroughly  and  confidently  upon  his  own 
interpretation,  as  the  last  and  the  surest  guide  for 
him  to  follow.  You  can  see  that  he  will  not  be  turned 
from  his  purpose  by  the  prejudices  which  he  believes  to  be 
based  in  ignorance,  and  strengthened  only  by  usage.  Such 
independence  of  thought  and  action,  guided  as  it  was  in 
time  by  the  best  of  motives,  could  not  fail  to  make  him  a 
master  among  his  medical  brethren,  and  to  secure  for 
him  the  reward  of  professional  success."  The  researches  of 
Harvey  and  the  course  of  experiments  by  which  he  finally 
demonstrated  the  circulation  of  the  blood,  were  traced  with 
much  minuteness.  In  conclusion,  the  Professor  made  the 
following  application  of  the  subject  of  his  discourse  : — "  I 
have  gone  through  with  this  rapid  recital  of  the  discovery 
of  the  circulation,  in  order  to  offer  you  an  imperfect  illus- 
tration of  the  nature  of  the  profession  which  you  have  come 
here  to  study.  I  need  not  tell  you  that  it  gives  but  the 
merest  glimpse  of  its  magnificent  extent,  and  the  richness 
of  its  domains.  Even  Harvey  did  not  tell  us  everything 
about  the  circulation  of  the  blood.  Since  then  its  history 
has  been  continued  by  the  discovery  of  the  capillary 
blood-vessels  by  Malpighi,  and  their  distribution  in  all  the 
different  tissues  and  organs  by  succeeding  microscopic  ana- 
tomists ;  by  that  of  the  alteration  of  the  blood  in  the  lungs, 
and  in  different  glandular  and  excretory  organs  ;  its  consti- 
tution, its  temperature,  its  color,  and  the  variations  which 
it  undergoes  in  the  circulation.  And  still,  the  question  so 
far  from  being  exhausted,  only  increases  in  extent  and  in- 
terest, and  is  to-day  one  of  the  most  promising  and  fertile 
subjects  in  the  whole  range  of  physiology.  These  discove- 
ries, however,  relate  to  only  a  single  topic  in  one  depart- 
ment of  medicine.  Not  only  in  physiology,  but  in  patho- 
logy, surgery  chemistry,  and  practical  medicine,  there  are 
others  of  a  similar  nature,  which  equally  mark  the  continued 
development  of  a  restless  and  advancing  science.  This 
shows  us  how  valuable  is  the  knowledge  which  has  been 
acquired  in  the  past,  and  with  what  labor  and  what  mental 
application  the  secrets  of  nature  have  in  part  been  mastered. 
Besides,  there  is  no  better  guide  to  teach  us  how  to  pursue 
the  study  of  medicine  with  success,  than  the  history  of  its 
progress  in  previous  ages,  and  the  manner  in  which  it  has 
come  down  to  us  in  its  present  form.  It  is  quite  erroneous, 
as  we  see,  to  regard  medicine  as  so  changeable  a  thing  that 
our  knowledge  of  to-day  must  necessarily  always  become 
our  ignorance  of  to-morrow.    No  proposition  in  mathe- 
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matics  is  more  permanent  or  more  reliable  than  certain  dis- 
coveries made  in  anatomy  and  physiology  one  thousand 
years  ago.  Those  who  made  these  discoveries,  we  confess, 
did  not  learn  all  the  truths  and  the  facts  which  have  re- 
mained to  our  time;  they  were  adopted  by  them,  side  by 
side  with  imperfect  or  erroneous  opinions  which  have  disap- 
peared. But  in  every  age.  and  in  every  department  of 
medical  study,  the  same  qualities  have  contributed  to  its 
advance,  and  the  same  methods  of  study  have  always  been 
crowned  with  success.  The  great  discoverers  and  authori- 
ties in  medicine  have  always  testified  a  sincere  respect  for 
the  accumulated  knowledge  of  the  past.  No  one,  accord- 
ingly, can  work  to  advantage  with  the  materials  of  the  pre- 
sent, unless  he  knows  the  source  from  which  they  have 
been  derived  ;  without  that  he  will  spend  his  time  to  no 
purpose  in  making  old  discoveries  over  again,  or  still  worse, 
in  repeating  old  blunders,  and  going  over  the  wrong  road 
twice." 


NEW  YORK  MEDICAL  COLLEGE. 

TnE  Introductory  Lecture  to  the  regular  course  of  instruc- 
tion at  the  New  York  Medical  College  was  delivered  by 
Prof.  R.  Ogden  Do  renins,  M.D.,  in  the  clinical  lecture  room 
of  that  institution,  on  Wednesday  evening.  Oct.  17th.  The 
lecturer  commenced  by  alluding  to  an  inaugural  dissertation 
presented  in  the  year  1757,  on  the  subject  of  magnesia,  in 
which  Dr.  Black  discussed  the  properties  of  "fixed  air,"  a 
substance  which  now  rejoices  in  the  title  of  carbonic  acid 
gas.  He  demonstrated  the  composite  nature  of  this  sub-  | 
stance  by  synthetical  and  analytical  experiments.  Carlionic  1 
acid  was  made  by  burning  c  harcoal  in  oxygen  gas,  also  by 
the  combustion  of  a  diamond  in  pure  oxygen,  and  recog- 
nised by  its  characteristic  chemical  tests.  Carbonic  acid  j 
was  then  decomposed  by  the  action  of  metallic  potassium,  ! 
at  an  elevated  temperature,  anil  the  black  cai bon  exhibited.  I 
The  physical  and  chemical  properties  of  the  gas  were  shown 
by  weighing  it  in  a  vessel  suspended  fr>  a  large  balance ; 
hy  lowering  a  candelabrum  of  burning  candles,  first  into  a 
capacious  glass  jar  of  oxygen,  where  a  most  vivid  combus- 
tion was  excited,  and  subsequently  plunging  it  into  a 
large  jar  of  carbonic  acid,  in  which  the  flames  were  extin- 
guished; also  by  pouring  twenty  or  thirty  gallons  of  the  J 
gas  on  an  inclined  plane  of  forty  or  fifty  lighted  tapers,  where 
its  descent  could  be  traced,  as  candle  alter  candle  was  put  I 
out.  The  various  natural  and  artificial  source*  whence  I 
carbonic  acid  is  derived  were  mentioned  in  detail — such  as 
volcanoes,  caverns,  and  fissures  in  the  earth — by  processes 
of  fermentation,  e.  g.  a  bottle  of  green  seal  was  opened, 
the  champagne  poured  into  a  deep  jar,  and  the  effervescing 
gas  tested  and  demonstrated  to  be  carlionic  acid.  The 
relation  between  various  combustive  operations  and  car- 
bonic acid  was  discussed — the  exhalations  from  the  lungs 
were  analysed,  and  the  presence  of  this  gas  proved  by 
experiment.- — thus  naturally  leading  to  the  theme  of  ani- 
mal heat.  The  poisonous  qualities  of  carbonic  acid  to  ani- 
mal life  were  compared  with  its  beneficial  influences  to  the 
vegetable  world — where  it  acts  as  a  pabulum  to  plants — 
being  the  raw  material  out  of  which  they  in  chief  part  fabri- 
cate their  woody  tissues,  mould  their  flowers,  or  mature 
their  fruit,  under  the  plastic  influences  of  the  sunbeams. 
The  attractive  experiments  of  Faraday  and  Thillorier  were 
exhibited.  Carbonic  acid  was  shown  compressed  into  a 
liquid,  as  pellucid  as  water,  and  subsequently  congealed 
into  a  solid  condition.  Two  large  wooden  bowls  full  of 
this  snowy  substance  were  shown  to  the  audience.  A  por- 
tion of  this  responded  to  the  tests  previously  applied  to 
the  gas.  Another  portion  was  placed  in  contact  with  an 
iron  trough  filled  with  mercury  ;  a  small  quantity  of  ether 
was  added  to  facilitate  the  evaporation  of  the  solid  carbonic 
acid,  and  in  a  few  minutes  the  intensity  of  the  cold  demon- 
strated by  producing  a  solid  ingot  of  mercury.  Another 
portion  of  mercury  was  frozen  in  a  medallion  form,  put 
under  a  press,  and  stamped  with  the  laboratory  seal.  Ten 


pounds  of  mercury  were  congealed  in  the  form  of  a  cup, 
into  which  water  was  poured — presently  the  mercury  fused, 
but  the  water  solidified.  A  large  platina  crucible  was  Ueated 
intensely  with  a  blast-lamp,  some  water  thrown  in  it.  and 
retained  in  a  spheroidal  condition,  then  poured  upon  the 
table ;  next  some  solid  carbonic  acid  was  introduced  and 
allowed  to  remain  for  several  minutes,  and  notwithstand- 
ing the  intensity  of  the  heat,  but  little  evaporated.  Then 
a  mixture  of  solid  carbonic  acid  and  ether  was  placed  in 
the  red-hot  crucible,  and  to  demonstrate  the  intensity  of 
the  cold,  a  thimbleful  of  mercury  was  frozen  under  these 
remarkable  circumstances.  Lastly,  the  audience  were  snow- 
balled with  the  solid  carbonic  acid.  The  lecturer  then  pro- 
ceeded to  discuss  the  relationship  existing  between  medical 
schools,  the  medical  profession,  and  the  public,  and  closed 
with  an  address  to  the  medical  class. 


(Oriilinal  Communications. 


ON  EXTENSION  AND  COUNTER-EXTENSION 
IN  FRACTURES. 

BY  DAVID  P.  SMITH,  M.D. 

When  wc  hear  sentiments  the  most  opposite  from  men  of 
equal  authority  in  the  practice  of  the  healing  art,  it  behooves 
us  to  inquire  particularly  into  the  subject  under  considera- 
tion, and  ascertain,  if  possible,  the  reason  for  such  diversity 
of  opinion.  I  am  persuaded  that,  in  this  way,  much  good 
may  be  accomplished,  and  dicta,  at  first  glance  directly 
opposed,  may  help  establish  each  other's  truth.  The  same 
words  do  not  always  mean  the  same  things,  and  the  aid  of 
vision  must  be  invoked  in  order  to  make  out  the  exact 
sense  intended  to  be  conveyed.  Thus  it  is  that  travel  is  so 
advantageous  to  a  medical  man.  He  sees  at  a  glance  what 
pages  of  words  would  convey  but  a  very  meagre  and  per- 
haps inaccurate  idea  of.  There  are  many  things  to  be 
taken  into  account  in  the  treatment  of  fractures  which  it  is 
very  difficult  or  impossible  to  express  in  words.  Thus  is  it 
in  regard  to  extension.  By  the  word  extension,  the  Eng- 
lish and  French  mean  in  reality  the  application  of  severe 
tension  by  means  of  narrow  constrictive  bands  wound  on 
without  any  regard  to  the  physiology  and  pathology  of  the 
limb.  The  mechanical  powers  are  applied  by  means  of  the 
screw,  pulley,  and  axle  borrowed  bora  the  cai  pi  Intel .  and 
his  method  of  applying  them  to  the  insensible  timber  is 
strictly  followed  by  the  surgeon  in  adapting  his  appliances 
to  the  bruised,  tender,  and  swelling  limb.  In  a  word,  we 
borrow  the  instrument  and  the  manner. 

Now,  the  best  men  among  them,  such  as  Syme  of  the  pre- 
sent day,  and  Pott  and  John  Bell  of  the  past,  have  seen  and 
recognised  the  grave  complications  arising  from  such  car- 
penter-surgery, and  have  condemned  it  all  under  the  name 
of  extension.  Unquestionably  there  are  many  sins  of  com- 
mission even  now  perpetrated  in  the  United  States  upon 
broken  limbs  ;  but  there  are  a  good  many  surgeons  now  in 
America  who  have  recognised  the  difference  between  frac- 
tured limbs  and  sticks  of  timber,  and  who  do  apply  exten- 
sion in  50  careful  and  judicious  a  manner,  that  they  secure 
its  benefits  without  running  any  risks  ol  excoriation  or  irri- 
tation of  the  .muscles.  In  a  word,  the  Americans,  at  least 
some  of  them,  by  the  use  of  extension  so  applied  as  to  yield 
all  of  its  advantages  and  none  of  its  heretofore  corrmon  dis- 
asters, are  now  making  better  cures  of  their  fractures  than 
any  one  else.  But  how  is  it  that  very  good  cures,  better 
than  the  average,  are  made  by  Mr.  Syme  and  others  who 
scout  at  the  idea  of  extension?  Must  there  not  be  some 
guiding  principle  then  in  the  treatment,  of  fractures,  the 
observation  of  which  is  essential,  and  which,  though  always 
the  same,  may  be  accomplished  by  procedures  bearing  dif- 
ferent names,  and,  to  some  minds,  seeming  of  different 
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natures.  Again,  fractures  will  be  most  successfully  treated 
by  thpse  surgeons  who  are  the  best  acquainted  with  ana- 
tomy and  physiology,  and  know  by  experience  what  a 
bruised  and  perhaps  lacerated  limb  can  bear.  When  a  limb, 
after  fracture  of  its  bone  or  bones,  becomes  shortened  by 
contraction  of  its  muscles,  it  is  evident  that  the  muscles 
must  be  extended  that  the  fracture  may  be  set.  When  it 
is  set,  those  who  decry  extension  apply  well  fitting  splints 
to  the  surface  of  the  limb,  which  prevent  shortening  by 
the  friction  of  opposing  surfaces.  If  the  surgeon  were  able  to 
apply  to  the  limb  a  perfectly  fitting  firm  shell,  he  would 
perfectly  attain  his  object.  He  would  then  have  all  the 
extension  he  wanted.  In  other  words,  an  outside  bone 
would,  if  perfectly  fitting,  supply  the  place  of  the  inside 
bone.  The  practical  difficulty  is  to  apply  a  perfectly  fitting 
splint  that  may,  by  friction  of  opposing  surfaces,  in  other 
words,  by  sufficient  extension  and  counter-extension,  pre- 
vent shortening  of  the  limb.  This  practical  difficulty  is 
rendered  so  great  by  the  swelling  or  subsidence  of  swelling 
that  may  greatly  change  the  dimensions  of  the  limb  in  a 
few  hours,  that  it  is  not  probable  that  it  will  ever  be  found 
safe  to  apply  to  the  limb  even  a  perfectly  fitting  case  sur- 
rounding the  whole  circumference.  It  seems  to  be,  taking 
into  view  the  many  accidents  that  have  arisen  from  undue 
constriction,  but  wise  prudence  that  a  considerable  portion 
of  the  limb  should  be  exposed  to  view  in  its  whole  length. 
In  order  to  make  amends  for  the  loss  of  friction  of  oppos- 
ing surfaces  in  the  leaving  a  part  of  the  whole  length  of  the 
limb  bare,  the  splints  must  either  be  very  perfectly  fitted, 
or  if  the  coaptated  surfaces  are  not  sufficiently  extensive  to 
prevent  shortening,  more  force  must  be  applied  in  the  direc- 
tion of  the  axis  of  the  limb.  Formerly  this  was  accom- 
plished by  narrow  bands  which",  by  their  undue  pressure 
on  a  small  surface,  caused  excoriation,  sloughing,  etc.  etc. 
This  is  now  accomplished  in  America  by  adhesive  straps 
extending  along  the  limb,  and  kept  in  close  contact  with  it 
by  the  pressure  of  the  padded  splints,  Now  the  adhesive 
straps  furnish  merely  the  anti-shortening  force  that  would 
pertain  to  perfectly  fitting  splints,  and  the  pressure  of  pads 
furnishes  the  transverse  pressure  of  the  same.  To  make  this 
more  evident,  after  padding  yom  splints,  wrap  adhesive 
plaster  firmly  around  them  with  the  plaster  side  against  the 
limb.  Then  carefulty  adjusting  the  broken  limb,  and  extend- 
ing it  to  its  normal  length,  you  will  find,  on  the  application 
of  the  splint  fitted  in  this  manner,  that  no  retraction  will 
take  place,  and  that  the  friction  of  opposing  surfaces  between 
the  limb  and  plaster  applied  thus  is  identical  with  that 
between  extending  and  counter-extending  bands  and  the 
limb.  Thus  I  think  it  can  be  clearly  seen  that  the  extremes 
meet,  and  that  one  method,  carefully  applied,  is  exactly 
equivalent  to  the  other. 
Edlnbcbgh,  Sept.  11,  I860. 


ST.  VINCENT'S  HOSPITAL. 
Surgical  Cases. 
[Reported  by  W«.  O'Meauh'er,  M.D.,  Resident  Physician  and.  Surgeon.] 
Dislocation  into  Thyroid  Foramen — Reduction  by  Reid's 
Method. 

JonN  H  ,  a  German  storekeeper,  33  years  of  age,  unmar- 
ried, was  admitted  to  the  Surgical  Division  July  5, 
1860,  under  the  care  of  Dr.  T.  C.  Finnell.  On  the  previous 
day,  while  walking  in  company  with  several  others,  he  was 
suddenly  pushed  off  the  sidewalk,  and  fell  on  some  loose 
stones,  two  other  persons  falling  on  him.  When  taken  up, 
he  was'  unable  to  walk  or  stand  on  the  left  leg,  and  had  to 
be  conveyed  home.  On  admission  he  suffered  considerable 
pain,  especially  when  any  attempt  was  made  to  discover 
the  nature  of  the  accident.     The  limb  was  flexed  at  the 


knee,  considerably  abducted  from  its  fellow,  and  a  hollow 
was  observed  in  the  position  of  the  trochanter ;  the  foot 
everted,  and  by  accurate  measurement  a  lengthening  of  one 
and  a  half  inches  discovered.  He  had  to  be  supported 
by  pillows  in  a  sitting  position,  owing  to  the  extreme 
pain  produced  when  he  attempted  to  lie  down.  These 
facts  put  together  pointed  out  a  dislocation  into  the  foramen 
thyroideum  as  the  true  diagnosis  of  the  accident.  Next 
day  Dr.  Finnell  proceeded  to  manipulate  the  limb,  as 
recommended  by  Dr.  Reid,  of  Rochester,  while  the  patient 
was  under  the  full  influence  of  ether.  During  the  trial  the 
head  of  the  bone  slipped  from  its  first  abnormal  position, 
and  another  dislocation  on  the  dorsum  ilii  was  produced ; 
this,  however,  was  overcome  by  a  little  forced  extension, 
and  the  limb  was  finally  reduced  to  its  natural  position. 
The  patient  was  removed  to  bed,  and  the  feet  tied  together. 
In  five  days  he  was  allowed  to  rise  and  sit  in  his  chair. 
After  this  he  gradually  began  to  move  about,  and  at  the 
end  of  four  weeks  was  able  to  attend  his  business. 

Nervous  Tremor  cured  by  Electricity. 
James  Crosby-,  aged  30  years,  from  the  country,  came  to 
the  Hospital  on  the  4th  of  Sept.  last.  He  was  a  man  of 
stout  build,  though  prematurely  grey,  of  regular  habits,  and 
accustomed  to  hard  labor.  He  was  a  married  man,  his 
youngest  child  being  only  seven  months  old,  and  his  virile 
appetite  unimpaired.  He  was  attacked  with  a  universal 
nervous  tremor  about  four  years  previously,  after  having 
undergone  considerable  hardship  and  taken  cold.  This 
state  continued  all  the  time  without  any  material  change, 
with  the  exception  of  a  slight  alleviation  while  he  walked 
or  stood  erect,  but  on  sitting  down  the  shaking  resumed  its 
former  condition,  when  he  would  make  every  article  in  the 
room  vibrate  in  answer  to  his  own  involuntary  movements. 
These  were  more  particularly  apparent  in  the  extremities, 
but  the  head  and  trunk  were  also  affected,  and  his  voice  too 
was  tremulous  from  the  same  cause.  The  tongue  alone 
was  unaffected,  but  the  muscles  of  the  face  were  in  constant 
action.  He  had  been  under  medical  treatment  nearly  all 
the  time,  but  to  no  purpose.  His  general  health  had  given 
way  a  good  deal,  his  appetite  being  poor,  bowels  consti- 
pated, and  rest  disturbed.  Despairing  of  the  efficacy  of 
drugs  in  his  case,  I  had  him  electrified  ever)'  other  day  by 
means  of  a  small  battery,  and  after  the  first  application  the 
tremor  abated  somewhat,  so  much  so  that  I  was  very  much 
encouraged  to  follow  it  up,  which  I  did,  having  substituted 
a  more  powerful  machine,  in  order  to  increase  its  effect. 
After  a  few  trials  he  improved  very  much;  the  tremor  had 
almost  subsided,  his  bowels  became  regular  (a  fact  I  have 
had  occasion  to  notice  in  many  other  cases  of  nervous 
lesion,  especially  paralysis) ;  he  slept  soundly,  ate  heartily, 
resuming  flesh  and  strength  rapidly,  and  went  home 
rejoicing  after  a  sojourn  of  only  two  weeks,  with  scarcely 
a  sign  of  tremor,  or  the  slightest  indisposition  whatever. 

Temporary  Hemiplegia  from  Concussion. 

John  M.,  ret.  50,  a  porter  in  a  carpet  warehouse,  was 
admitted  to  the  surgical  division,  March  19,  1860,  laboring 
under  the  effects  of  concussion.  On  the  15th  inst.,  while 
crossing  the  basement  floor,  he  tripped  over  a  roll  of  carpet 
and  fell  heavily,  striking  the  bridge  of  his  nose  against  the 
sharp  edge  of  a  wooden  counter.  The  wound,  a  slight 
contused  one,  bled  for  ten  or  fifteen  minutes,  during  which 
time  he  remained  insensible.  When  he  recovered,  he 
experienced  an  inability  to  raise  or  use  the  right  arm  and 
leg.  He  remained  under  the  care  of  a  medical  practitioner 
for  three  days,  and  on  the  fourth  entered  the  hospital.  On 
admission,  the  prominent  symptoms  were,  as  described 
above ;  in  addition,  he  had  been  laboring  under  retention  of 
til  ine  for  three  days,  and  his  bowels  had  not  been  moved 
for  the  same  length  of  time;  the  upper  and  lower  extremi- 
ties cedematous,  especially  on  the  right  side;  action  of  the 
heart,  labored,  irregular,  intermittent,  the  pulse  indicating 
the  same  morbid  phenomena;  speech  fluttering  and  thick: 
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sleep  disturbed.  Otherwise  he  had  a  good  appetite ;  the 
tongue,  and  muscles  of  the  face,  not  affected  ;  no  cough ;  no 
albumen  in  the  urine.  He  was  of  a  full  habit,  with  the 
appearance  of  a  person  broken  down  from  dissipation,  but 
this  he  repeatedly  denied,  and  there  was  no  proof  other- 
wise to  sustain  the  supposition.  A  catheter  was  introduced, 
and  about  three  pints  of  red  turbid  urine  withdrawn:  a 
terebinth  enema  was  administered,  and  he  slept  comfortahly 
for  several  hours;  beef  tea  and  stimulants  in  moderation 
were  directed.  This  treatment  was  continued  for  several 
(lavs,  without  any  apparent  benefit,  the  prominent  symp- 
toms remaining  the  same;  the  catheter  was  used  twice  and 
sometimes  thrice  in  twenty-four  hours;  sleep  disturbed,  for 
which  he  was  ordered  3  ii.  U.  S.  Sol.  Morph.  The  costive 
condition  of  his  bowels  was  only  effectually  overcome  by 
enemata.  Gradually,  however,  he  began  to  improve,  the 
morbid  symptoms  gradually  disappeared,  and  he  was  dis- 
charged convalescent  one  month  from  the  date  of  admis- 
sion, the  irregular  action  of  the  heart  alone  remaining  of  all 
the  other  symptoms. 


CHaical  ftecorb. 

OOLLBGE  <»i"  PHYSICIANS  A\D  SURGEONS. 

Prof.  Parker  and  Markoe's  Clinic 

Moxoat,  October  15.  1S«0. 
CITRONir    FIBROUS"   INFLAMMATION  OF   ELBOW-JOINT  RESULTING 
IN  SYNOVITIS.  REMARKS  IIV  MR.  MAUKllK. 

MicnAEL  F.,  blacksmith,  set.  35,  was  engaged  20  months 
ago  in  shoeing  a  horse,  when  the  animal  made  a  sudden 
start,  twisted  the  right  arm  of  the  patient,  and  caused  a 
strain  of  the  elbow-joint.  For  a  year  afterwards  there  was 
considerable  swelling  present,  and  he  continued  to  suffer 
from  pain  and  stiffness  in  the  part.  Notwithstanding  this, 
however,  he  was  able  to  work  at  his  trade.  About  H  months 
ago  a  small  circumscribed  swelling  appeared  over  the 
external  condyle;  this  in  due  time  suDpurated  anil  dis- 
charged itself,  leaving  an  opening  which  would  not  heal. 
His  constitution  is  unimpaired. 

Remarks. — The  injury  did  not  evidently  result  in  acute 
synovitis,  inasmuch  as  there  now  appear  no  marks  of  such 
a  severe  disease,  and,  moreover,  the  patient  would  not  have 
been  able  to  work  as  he  has  done.  From  the  fact  that  the 
disease  has  been  so  sluggish,  and  h;u-  given  such  a  slight 
amount  of  pain,  we  are  justified  in  supposing  that  the 
inllammHtion  was  confined  to  the  fibrous  structure  around 
the  joint,  causing  an  interstitial  deposit  in  those. tissues,  and 
thus  giving  rise  to  the  stiffness  which  the  patient  complains 
of.  This  condition  is  not  of  itself  a  dangerous  one,  only  so 
far  as  it  acts  as  a  predisposing  cause  to  other  diseases  which 
tend  to  produce  disorganization  of  the  joints.  Now  the 
appearance  ami  behavior  of  the  circumscribed  swelling 
■hew  that  one  of  two  things  has  taken  place;  either  the 
localized  inflammation  involves  simply  the  periosteum,  or 
baa  extended  itself  to  the  synovial  membrane.  We  con- 
clude that  the  latter  has  taken  place,  in  consequence  of  the 
characteristic  appearance  of  synovial  fluid  which  escapes 
at  the  opening  when  the  surrounding  parts  are  pressed 
upon.  There  is  only  one  other  condition  that  can  be  mis- 
taken for  this,  and  that  is  inflammation  of  the  bursa ;  but 
the  fluid  discharged  under  those  circumstances  has  not  that 
stringy  adhesiveness  which  is  recognised  as  belonging  to 
synovia.  This  disease  is  not  necessarily  confined  to  the 
synovial  membrane,  but  is  very  apt  to  extend  itself  until 
the  cartilage  is  destroyed,  and  perhaps  the  bone  itself  is 
involved.  In  this  case,  as  shown  by  an  examination  with 
the  probe,  the  diseased  action  has  not  extended  further  than 
the  synovial  membrane,  but  a  small  portion  of  which 
seems  to  be  affected.  This  latter  circumstance  can  be 
accounted  for  by  bearing  in  mind  that  in  such  cases  nature 


forms  a  barrier  of  solidified  tissue  around  an  inflamed  por- 
tion, thus  preventing  the  further  extension  of  the  disease. 

Treatment. — The  first  indication  is  rest  to  the  joint,  and 
this  can  he  best  effected  by  confining  the  limb  in  an  angu- 
lar tin  splint.  When  this  is  done  the  inflammatory  condi- 
tion can  be  brought  under  control  by  the  judicious  applica- 
tion of  counter-irritants,  such  as  tincture  of  iodine,  blisters, 
or  issues,  according  to  the  special  indications  that  may  be 
present.  If  these  means  should  fail,  we  have  another 
resource  in  the  steady  use  of  small  doses  of  bichloride  of 
mercury,  in  addition  to  which  stimulating  injections  may 
be  used,  such  as  a  weak  solution  of  iodine,  of  the  bichloride 
of  mercury,  or  of  the  sulphate  of  zinc.  The  diagnosis  in 
this  case  is  very  favorable. 

POTT'S  DISEASE  OF  SPINE. — REMARKS  BY  DR.  PARKER. 

A  German,  19  years  of  age,  first  noticed  about  three  years 
ago,  a  weakness  in  the  small  of  his  back,  attended  with 
more  or  less  pain  on  motion  of  the  part.  These  symptoms 
increased  until  a  swelling  appeared  on  the  front  part  of  his 
thigh.  The  patient  does  not  seem  to  have  suffered  from 
anv  marked  constitutional  disturbance  in  consequence.  No 
hereditary  predisposition  discoverable.  On  examination,  a 
small  projection  was  noticed  about  the  middle  of  the  dorsal 
re.j-ion,  which  was  painful  on  pressure.  The  swelling  upon 
the  front  of  the  thigh  was  fluctuating  to  the  feel,  and  was 
tract-able  under  Poupart*s  ligament  into  the  iliac  fossa. 
The  patient  was  directed  to  arch  his  spinal  column  by 
stooping,  to  pick  up  something  from  the  floor,  but  was 
unable  to  do  so.  The  case  was  diagnosticated  as  Pott's 
disease  of  the  spine,  with  abscess. 

Remarks. — In  remarking  upon  the  case.  Dr.  Parker  main- 
tained that  the  loss  of  power  to  arch  the  spinal  column  was 
the  svmptom  to  be  relied  on  in  making  a  diagnosis;  that 
patients  affected  with  the  disease  invariably  kept  the  back 
straightened,  and  stooped  by  merely  bending  their  legs 
under  them.  The  reason  for  this  was  simply  to  prevent 
any  extra  pressure  upon  the  bodies  of  the  vertebrae  in 
which  the  diseased  action  was  located.  In  reference  to  the 
position  of  the  abscess  as  aiding  in  the  diagnosis  from  her- 

]  nia,  he  stated  that  in  the  latter  affection  the  swelling  was 
invariably  upon  the  inside  of  vessels,  while  in  the  former 
the  tumor  was  found  equally  often  upon  the  outside  of  those 
vessels.  In  about  30.000  cases  reported  by  Mr.  Lawrence, 
but  one  or  two  exceptions  to  this  rule  were  found  where  a 
hernial  tumor  existed  outside  of  the  vessels. 

Treatment. — The  disease  being  always  associated  with  a 
scrofulous  diathesis,  the  treatment  must  be  essentially  tonic 
in  character.  Cod  liver  oil,  iron,  and  fresh  air,  were  the 
only  remedies  that  gave  any  prospect  of  cure.  The  spine 
might  be  supported  by  a  proper  appliance,  and  the  local 
tenderness  he  greatly  benefited  by  the  employment  of 
counter-irritation.    In  reference  to  the  abscess,  the  treat- 

I  ment  recommended  was  the  formation  of  a  valvular  open- 
ing, according  to  the  plan  of  "Old  John  Abernethy,"  the 
object  being  merely  to  relieve  any  undue  tension  of  the 
parts  by  allowing  but  a  small  quantity  of  pus  to  escape  at 
a  time,  and  also  by  closing  up  the  opening  to  prevent  the 
access  of  air  to  the  cavity,  and  the  consequent  conversion 
of  its  lining  membrane  into  a  pus-secreting  (pyogenic)  sur- 
face. The  object  of  this  treatment  is  also  to  guard  against 
ulceration  of  the  walls  of  the  cavity,  which  is  obviously 
attended  with  very  disastrous  results  to  the  patient.  The 
prognosis  given  in  this  case  was  favorable. 


UNIVERSITY  MEDICAL  COLLEGE. 
Prof.  John  T.  Metcalfe's  Clinic 
October  17th,  1880. 
TUBERCULOUS  DISEASE  OF  TIJE  LUNGS. 

E.  K.,  set.  46,  a  laborer  by  occupation,  after  having  been 
exposed  six  months  ago  to  cold,  was  seized  with  a  cough, 
which  in  the  course  of  three  or  lour  days  was  attended 
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with  the  discharge  of  a  teaspoonful  of  blood  mixed  in  the 
expectoration.  Some  weeks  later  he  had  three  or  four 
other  attacks  of  hemorrhage,  the  discharge  amounting  in 
one  instance  to  a  teacupful  of  blood.  He  spits  up  from 
time  to  time  muco-purulent  matter,  which  is  greatest  in 
quantity  immediately  after  rising  in  the  morning.  In  the 
act  of  coughing  he  complains  of  more  or  less  pain  through 
the  superior  portion  of  the  left  chest.  The  right  shoulder 
droops  somewhat.  There  is  also  considerable  dyspnoea 
present,  the  respiratory  act  being  confined  for  the  most 
part  to  the  lower  portions  of  the  chest.  The  patient  has 
suffered  occasionally  from  night  sweats,  and  has  noticed 
from  time  to  time  a  tendency  to  a  burning  heat  of  the  hands 
and  feet.  Notwithstanding  the  digestive  organs  are  and 
have  been  in  a  good  condition,  he  has  become  somewhat 
emaciated.  All  the  other  functions  of  the  body  are  per- 
fectly performed.  The  pulse  is  108,  regular,  soft,  and  of 
average  size :  respiration  40. 

Physical  Examination. — No  difference  of  vocal  vibration 
on  the  two  sides ;  soreness  on  percussion,  which  is  due  to 
local  inflammation  of  pleura,  more  marked  on  right  side 
than  left ;  and  the  percussion  note  under  the  clavicle  is 
sharper  and  higher  on  the  right  than  the  left  side ;  above 
the  clavicle  this  difference  is  more  marked.  On  the 
right  side  under  the  clavicle  inspiration  is  harsh ;  expi- 
ration prolonged,  and  resonance  of  voice  augmented.  The 
same  signs  exist  on  the  left  side,  except  that  the  pro- 
longation of  the  expiration,  if  there  is  a  difference,  is  more 
marked.  There  is  an  exaggeration  of  the  vocal  reso- 
nance on  both  sides.  Behind  the  left  clavicle  there  exists 
a  slight  subcrepitant  rhonchus,  with  forced  respiration ;  on 
the  opposite  side  (posteriorly)  the  same  signs  are  noticed, 
with  the  exception  that  the  part  is  dull  on  percussion.  In 
the  right  intra-scapular  region  there  is  bronchial  respiration 
and  bronchophony,  with  a  slight  amount  of  subcrepitant 
rhonchus.  The  symptoms  in  the  left  intra-scapular  region 
are  the  same,  but  less  intensified.  The  heart  sounds,  though 
normal  in  character,  are  transmitted  with  unusual  clearness 
to  the  point  of  right  shoulder.  Over  the  lower  half  of  the 
mag  posteriorly  as  anteriorly  the  respiration  and  voice  are 
nearly  natural. 

Diagnosis. — The  rational  symptoms  point  clearly  to  the 
fact  that  the  chest  is  the  seat  of  serious  disease,  and  the 
result  of  the  physical  examination  certainly  confirms  that 
suspicion.  The  falling  down  of  the  right  shoulder  proves 
that  the  right  lung  has  become  atrophied,  and  the  dulness 
on  percussion,  prolonged  expiration,  and  exaggeration  of 
the  vocal  resonance,  show  that  the  natural  elasticity  of  the 
organs  is  interfered  with.  The  solidification  of  the  lung  is 
not  due  to  pneumonia,  because  this  latter  is  an  acute  affec- 
tion, rarely  lasting  over  three  weeks,  and  there  are  no  attend- 
ant night  sweats,  emaciation,  nor  hemoptysis.  It  might  be 
cancer,  but  this  disease  in  the  organs  referred  to  is  almost 
always  associated  with  a  deposit  in  other  parts  of  the  body, 
and  besides  it  is  very  rare  in  occurrence  ;  when,  however, 
it  does  exist,  it  is  exceedingly  difficult  of  diagnosis.  The 
presence  of  a  fibro-plastic,  cystic,  or  other  tumor  in  the 
chest,  might  give  rise  to  the  physical  signs  enumerated,  but 
none  of  the  constitutional  symptoms  as  shown  to  exist  in 
this  case  would  be  present.  Pleuritic  effusion  may  also 
cause  dulness  on  percussion,  prolonged  expiration,  bronchial 
respiration  and  bronchophony,  but  all  these  signs  are  con- 
fined to  the  lower  parts  of  the  chest,  the  opposite  being  the 
case  in  tuberculous  disease. 

Prognosis. — The  prognosis  in  this  case,  inasmuch  as  the 
important  function  of  digestion  remains  unimpaired,  is 
good ;  but  more  especially  is  this  the  case  when  we  take 
into  account  that  the  patient  has  no  hereditary  predisposi- 
tion to  the  disease. 

Treatment. — As  the  disease  is  one  of  nutrition,  the  indica- 
tions plainly  enough  point  to  the  adoption  of  a  good  nutri- 
tious diet,  and  a  tonic  course  generally ;  enjoin  exercise  in 
the  open  air  ;  give  cod-liver  oil  together  with  some  one  of 
the  preparations  of  iron.  Expectorant  mixtures  are  in  the 
main  more  hurtful  than  beneficial ;  the  proper  way  to  cure 


the  cough  is  by  the  removal  of  the  cause  of  that  symptom 
by  the  means  already  advised.  These  mixtures  are  never 
productive  of  any  good  in  allaying  a  distressing  cough, 
except  they  contain  some  preparation  of  opium  ;  and  such 
mixtures  always  occasion  a  derangement  of  the  digestive 
organs.  This  is  an  important  point  to  take  into  considera- 
tion in  any  case  where  the  administration  of  the  drug  seems 
to  be  required. 

Remarks. — The  increased  disposition  to  cough  in  the 
morning  is  due  to  the  fact  that  during  sleep  the  mucus  is 
allowed  to  collect  in  the  bronchial  tubes  in  consequence  of 
the  diminution  of  the  perceptive  power  of  the  brain  during 
that  period.  Pain  through  the  upper  part  of  the  chest, 
from  the  cardiac  region  to  the  scapula,  is  frequently  com- 
plained of  by  patients  suffering  from  phthisis.  The  presence 
of  a  moist  subcrepitant  rhonchus  is  accounted  for  either  by 
supposing  the  existence  of  a  small  cavity  containing  partially 
broken  down  tuberculous  matter,  or  which  is  by  far  most 
commonly  the  case,  the  presence  of  a  local  bronchitis.  You 
cannot  have  tuberculous  deposit  without  the  coexistence  of 
bronchitis ;  and  local  pleurisy  is  also  intimately  associated 
with  the  deposit,  for  there  are  scarcely  one  or  two  cases  out 
of  a  hundred  where  this  inflammation  is  not  present. 
"When  haemoptysis  exists,  if  you  exclude  the  question  of 
disease  of  the  heart,  and  some  rare  forms  of  disease  of  the 
lung,  you  may  be  almost  certain  that  the  cause  of  the  symp- 
tom is  referable  to  pulmonary  tuberculosis. 


Prof.  Wm.  H.  Van  Bijren's  Clinic. 
Oct.  17td,  1860. 
NECROSIS  OF  FEMUR — OPERATION. 

The  patient,  a  young  man  nineteen  years  of  age,  was  in 
his  usual  health  until  seven  months  ago,  when  after  expo- 
sure to  cold  he  was  attacked  by  a  violent  pain  in  the  right 
thigh  at  its  lower  part  just  above  the  knee.  The  pain 
became  very  excessive,  fever  came  on,  and  he  was  confined 
to  his  bed  in  consequence.  In  the  course  of  a  week  or  ten 
days  the  fever  subsided,  but  the  swelling  began  to  assume 
the  character  of  an  abscess,  which  at  the  end  of  a  month 
discharged  itself;  at  first  by  an  opening  upon  the  outside  of 
the  limb,  and  afterwards  by  another  on  the  inside,  nearly 
opposite  to  the  former.  The  patient  then  began  to  get 
about,  but  the  swelling  became  harder,  and  its  volume  con- 
tinued to  increase  so  that  at  the  time  he  presented  himself 
to  the  clinic  it  was  about  one-third  larger  than  the  corres- 
ponding part  of  the  thigh  on  the  opposite  side.  The  two 
openings  remained,  forming  sinuses  which  discharged  pus 
and  communicated  with  dead  bone  by  a  common  cavity. 
A  probe  could  be  passed  behind  the  bone,  and  completely 
through  the  limb  from  side  to  side.  One  extremity  of  the 
probe  being  slightly  bent,  could  be  passed  into  a  small 
cavity  on  the  posterior  aspect  of  the  femur. 

Remarks. — The  patient  was  seized  with  acute  periostitis 
seven  months  ago  whic  h  resulted  in  death  of  the  bone ;  in 
the  meantime  nature  has  surrounded  the  dead  portion  by  a 
shell  of  new  bone  (involucrum),  which  enables  the  young 
man  to  walk  about.  The  dead  portion  is  called  the  seques- 
trum, while  the  openings  leading  to  the  same  are  styled 
cloaca?.  This  man  was  advised  to  submit  to  an  operation 
from  the  fact  that  dead  bone  was  supposed  to  exist  in  the 
cavity  of  the  involucrum.  Six  months  having  elapsed  since 
the  disease  showed  itself,  it  is  fair  to  infer  that  the  necrosed 
portion  has  become  sufficiently  detached  to  enable  us  to 
remove  it.  If  we  do  not  succeed  in  bringing  away  any 
dead  bone,  the  object  of  the  operation  will  nevertheless  be 
attained  by  making  a  free  opening  down  to  the  diseased 
portion.  The  reason  why  the  operation  is  advised  is  in 
consequence  of  the  vicinity  of  the  sequestrum  to  the  knee- 
joint  and  to  the  popliteal  artery.  The  former  is  in  danger 
of  an  attack  of  suppurative  inflammation,  while  the  coats 
of  the  latter  are  liable  to  become  eroded  by  the  pressure  of 
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any  sharp  spieula  that  may  be  in  its  neighborhood,  thus 
giving  rise  to  fearful  hemorrhage  from  that  vessel.  It  is 
the  possibility  of  these  accidents  that  justifies  the  surgeon 
in  advising  an  operation  with  as  little  delay  as  possi- 
ble. 

The  Operation. — The  patient  being  etherized,  the  opera- 
tion was  performed  by  Dr.  Van  Buren.  It  consisted  in 
making  an  incision,  about  six  inches  in  length,  on  the  outer 
aspect  of  the  limb  along  the  border  of  the  biceps  flexor 
cruris  muscle.  The  incision  passed  through  the  cloaca  and 
terminated  a  short  distance  below  it.  A  division  was 
effected  between  the  tendons  of  the  biceps  muscle  and  the 
vastus  externus,  when  the  periosteum  was  dissected  up  and 
the  external  surface  of  the  involucrum  exposed.  An 
irregular  opening  about  three  and  a  half  inches  long  was 
made  through  the  shell  of  bone,  by  the  use  successively  of 
the  trephine,  mallet,  and  chisel,  and  rongeur.  The  cavity 
thus  exposed  was  lined  by  the  characteristic  pus-secreting 
velvety  membrane.  Several  small  spieula;  of  bone  were 
then  removed  with  a  forceps,  and  the  wound  afterwards 
dressed  from  the  bottom  in  order  to  allow  the  free  escape 
of  pus,  and  also  to  favor  the  proper  filling  up  of  the  cavity 
by  granulation. 


JOURNALS  FOR  SEPTEMBER  AND  OCTOBER. 
Onto  Medical  and  Surgical  Journal. — Sept. 

Art.  I.  Remarks  on  the  Address  of  Dr.  Holmes  before  the  i 
J/an.  Med.  Society,  by  the  Editor.  Art.  II.  Notes  on  some  ■ 
of  the  Chemical  Reactions  of  Nicotine  and  Daturine,  by 
T.  G.  WoRMSLEY.  Art.  III.  A  New  Operation  for  Proci- 
dentia Uteri,  with  a  Successful  Case,  by  Prof.  J.  O.  Bron- 
bon". — The  mucous  membrane  was  removed  from  the  vaginal 
wall  on  both  sides,  for  the  space  of  five-eighths  of  an  inch 
wide  and  two  inches  long,  and  four  iron  wire  interrupted 
sutures  applied  as  in  a  simple  incised  wound. 

The  American  Medical  Monthly  and  New  York  Review. 
October. 

Art.  I. —  Clinical  Researches  on  the  Action  of  Diuretic 
Remeilies,  by  Austin  Flint,  M.D. — The  author  gives  the 
history  of  ten  cases  in  which  he  reports  from  day  to  day 
the  treatment,  quantity  of  urine,  specific  gravity,  and 
amount  of  solids  in  twenty-four  hours.  The  acetate  of 
potassa  was  given  in  three  cases,  all  of  which  were  cases  of 
sub-aeiite  rheumatism,  with  the  effect  of  increasing  both  the 
quantity  and  solid  constituents  of  the  urine.  The  nitrate 
of  potassa  was  given  in  six  cases,  viz.  four  of  ascites  depen- 
dent on  cirrhosis,  and  two  of  albuminuria  from  Blight's 
disease ;  and  in  all  the  cases,  save  one,  the  remedy  was 
followed  by  an  immediate  increase  of  the  quantity  of  urine 
and  amount  of  solids.  The  exceptional  case  was  one  of 
albuminuria  in  which  vomiting  and  purging  were  promi- 
nent symptoms,  and  the  remedy  appeared  to  act  as  a 
cathartic.  Digitalis,  squills,  and  juniper  were  given  in  com- 
bination in  two  cases  of  albuminuria;  in  one  no  diuretic 
edi  ct  was  produced,  but  in  the  other  the  quantity  of  urine 
and  the  ;imount  of  solids  were  increased  in  the  same  pro- 
portion. Iodide  of  pottMBPM  was  given  in  one  case  of  j 
albuminuria;  the  dose  was  small,  and  no  diuretic  effect 
produced.  In  one  case  of  subacute  rheumatism  the  wine 
of  colchicum  was  given,  which  appeared  to  increase  the 
amount  of  solids,  while  the  quantity  remained  unchanged. 
The  external  use  of  diuretics  was  employed  in  three  cases,  in  | 
which  a  mixture  of  the  tinctures  of  digitalis,  squills,  and  iodine 
was  applied  freely  over  the  abdomen  twice  daily,  accom- 
panied with  brisk  friction,  with  apparent  diuretic  effect. 
The  author  concludes  that  not  much  reliance  can  be  placed 
upon  the  value  of  diuretics  in  the  treatment  of  ascites 
dependent  upon  cirrhosis,  as  they  augment  the  solids  out  of 


proportion  to  the  increase  in  quantity,  thereby  tending  to 
injure  rather  than  benefit  the  patient ;  that  they  may  some- 
times be  usefully  employed  in  the  treatment  of  albuminuria 
dependent  on  Bright  s  disease  ;  that  the  rational  indication 
in  the  treatment  of  subacute  rheumatism  by  diuretics  is  to 
increase  the  solids  of  the  urine,  and  the  acetate  of  potassa 
seems  to  fulfil  this  indication.  He  offers  to  furnish  a  proper 
field  of  study  to  any  competent  young  man  willing  to 
devote  a  portion  of  his  time  in  the  further  pursuit  of  this 
subject.  Art.  II. — Lecture  on  Displacements  of  llie  Uterus, 
by  E.  R.  Peaslkk.  M.D.  A.HT.  III. — Lecture  on  the  Physio- 
logy  if  the  <  'irodation,  by  J.  C.  Dalton.  Jr..  M.D.  Art.  IV. 
— A  new  instrument  for  the  local  application  of  ana'sthetic 
and  stimulating  vapors  for  deafness,  neuralgia.,  &c,  by  H.  P. 
Dewees,  M.D.,  New  York.  It  consists  of  a  delicate  retort 
with  nozzle  projecting  an  inch  and  a  half,  perforated  by  a 
capillary  aperture,  and  a  supply-tube  rising  about  an  inch 
above  the  level  of  the  curved  neck  ;  this  being  filled  with 
ether  is  placed  in  a  glass-receiver,  filled  with  moderately 
warm  water,  and  the  nozzle  applied  to  the  part  affected. 


School  Ventilation. — In  this  age  of  gregarious  cha- 
rity, we  too  frequently  see  benevolent  impulses  lead- 
ing to  the  most  pernicious  maleficence.  A  blind  pro- 
pensity to  do  good,  goaded  into  activity  by  want  of  ra- 
tional occupation,  originates  the  wildest  projects  of  hu- 
man reformation  and  modelling,  and  attempts  to  carry 
them  out  with  an  almost  incredible  recklessness  as  to 
means  and  secondary  consequences.  Churches  are  built 
w  ith  every  conceivable  defect  of  arrangement  and  ventila- 
tion, endowed  with  the  pittance  of  a  Manchester  weaver, 
and  the  poor  of  the  neighborhood  crowded  into  them, 
under  the  relentless  tyranny  of  a  well-organized  brigade  of 
district  visitors.  The  pallid  face  of  the  gasping  preacher, 
and  the  worn  and  weary  aspect  of  the  congregation,  are 
easily  interpreted  by  the  physiologist.  The  souls  supposed 
to  be  saved  are  hurried  into  eternity  from  that  foetid  atmo- 
sphere without  remorse.  The  most  picturesque  infanticidal 
schools  spring  up  in  every  parish.  Mediaeval  romancers 
point  with  delight  to  their  high-pitched  roofs,  tiny  windows, 
and  thermometers  with  columns  of  mercury  motionless  as 
bars  of  iron.  Charming,  but  stupifying,  equability,  of  tem- 
perature I  If  in  a  village,  we  are  sure  to  find  them  in  the 
nearest  proximity  to  some  stagnant  pool ;  if  in  a  town,  in 
the  darkest  and  closest  corner.  Jnow  it  may  be  very 
gratifying  to  the  good  people  concerned  in  these  depopulat- 
ing processes  to  pique  themselves  upon  their  facile  accom- 
modation to  circumstances,  and  their  pliancy  in  stooping  to 
the  level  of  the  poorest  and  the  lowest.  But  if  we  follow- 
out  their  doings  beyond  the  forcing  of  a  few  ephemeral 
creatures  up  to  the  standard  of  some  llashy  and  flippant 
school  inspector,  we  meet  with  traces  of  irredeemable  evil 
at  every  step.  Designs  planned  in  ignorance  are  committed 
to  the  working  of  ignorant  agents,  who,  when  they  encoun- 
ter thwarts  and  difficulties,  grow  exasperated,  peevish,  and 
more  rigidly  severe  and  unjust  in  their  discipline.  Children 
are  gathered  together  in  these  "educational"'  places,  like 
the  Strasburg  geese,  are  crammed  with  crude,  miscellaneous 
elements  of  all  the  sciences,  driven  to  "  Divine  worship" 
twice  a  day  to  endure  Eburian  tortures,  collectised,  cate- 
chised, biblicised,  and  textified,  in  the  intervals,  by  some 
devoted  lady  patroness,  who  marvels  at  the  reluctance  and 
lethargy  of  her  protegcts,  attributes  the  irritability  and  slug- 
gishness resulting  from  overtasked  powers  and  bad  atmo- 
sphere to  innate  wickedness  and  obstinacy,  insists  upon  sub- 
mission, orders  punishment,  and  is  indignantly  inflexible. 
She  expects  penitence  and  amendment,  and  gets  the  sem- 
blance of  it ;  while  she  crushes  some  spirits,  taints  many 
minds,  and  leaves  the  trail  of  retrograde  change  anil  dis- 
ease in  every  delicate  organization  she  has  the  care  of.-— 
Medical  Times  and  Gazette. 
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MEDICAL  EDUCATION. — ITS  TENDENCIES. 
The  opening  of  the  medical  schools  inaugurates  the  medical 
session  of  the  year.  No  annual  event,  properly  considered, 
is  of  equal  importance  to  the  republic  of  medicine.  Yet 
we  fear  that  it  too  often  passes  unheeded  by  our  profession, 
simply  because  its  significance  is  not  appreciated.  Let  us 
consider  its  bearing  upon  the  future  of  American  medicine. 
The  four  or  five  thousands  of  students  who  are  now 
gathering  in  the  schools  throughout  the  country,  are  the 
recruits  who  are  to  replenish  and  swell  the  ranks  of  that 
army  of  practitioners  which  now  numbers  in  this  country 
not  far  from  forty  thousand.  Is  it  of  little  consequence  that 
these  recruits  are  qualified  by  education,  habits,  and  moral 
training  for  the  peculiar  service  of  the  physician !  They 
are  to  be  our  brethren,  our  equals,  and  in  the  progress  of 
events  they  are  to  be  the  exponents  of  the  character  of  our 
profession,  and  give  it  rank  in  the  popular  regard.  If  they 
are  thoroughly  qualified  by  previous  education,  and  bring 
to  the  investigation  of  the  abstruse  science  of  medicine, 
minds  well  disciplined  to  patient  study  and  accurate  re- 
search, then  will  they  become  masters  in  its  various  depart- 
ments, and  in  subsequent  life  will  sustain  its  reputation  as 
a  learned  profession.  If  in  addition  to  educational  qualifi- 
cations, they  have  correct  morals,  and  sensibilities  keenly 
alive  to  the  sufferings  of  their  fellows,  then  will  they  con- 
firm its  reputation  as  the  most  humane  profession.  But  if 
the  majority  of  those  who  are  now  about  to  enter  our 
ranks  have  but  a  limited  education,  dissolute  and  profligate 
habits,  and  are  seeking  personal  aggrandizement  as  the  end 
and  aim  of  life,  then  they  will  degrade  the  profession  to 
which  they  belong  in  the  estimation  of  all  whose  opinion 
is  entitled  to  respect  and  consideration.  Could  we  deter- 
mine the  character  of  the  recruits  that  are  to-day  admitted 
to  the  ranks  of  the  army,  we  could  with  certainty  foretell 
the  value  of  that  army,  when  the  struggle  of  the  conflict 
comes.  We  need  scarcely  add  that  if  we  judge  from  the 
past,  many  who  now  enter  upon  their  medical  studies  have 
no  proper  qualifications.  We  could  wish  that  it  were  not 
so ;  that  those  who  stand  at  the  threshold  of  the  temple  as 
its  guardians,  would  carefully  scan  the  applicants  for  ad- 
mission, and  turn  away  to  more  congenial  pursuits  the 
ignorant,  the  immoral,  the  unworthy.  Every  association 
of  men,  for  whatever  purpose,  guards  vigilantly  the  door 
through  which  accession  is  gained  to  its  ranks.  The  wisest 
and  most  trustworthy  are  stationed  at  the  portals  to  exa- 
mine each  candidate  that  no  improper  person  may  become 
a  member  of  its  select  body,  and  change  the  peculiarity  of 
its  original  organization.  But  the  ancient  and  honorable 
profession  of  medicine  gives  little  heed,  in  this  country  at 
least,  to  the  character  and  trustworthiness  of  those  who  guard 
the  portals  of  its  temples.  Unconcerned  it  witnesses  the 
annual  influx  of  members,  and  sees  the  most  unworthy  too 
often  elevated  to  the  privileges  and  honors  of  its  order  with- 
out a  remonstrance.  It  is  true  that  hitherto  the  profession, 
as  a  body,  has  lacked  the  organization,  and  consequently 


the  power,  to  protect  itself  from  these  degrading  associa- 
tions. The  field  of  legitimate  medicine,  like  a  wide  domain 
imperfectly  hedged,  is  guarded  by  mercenary  sentinels, 
and  thousands,  unqualified,  annually  purchase  admission, 
and  with  the  most  meritorious  garner  its  rich  fruits. 
But  a  better  day  is  dawning  upon  American  medicine,  and 
a  brighter  era  will  ere  long  occur  in  its  history.  The  pro- 
fession at  large  has  an  organization  which  is  already 
sufficiently  powerful,  were  its  forces  but  properly  directed, 
to  protect  its  own  domain  from  further  incursions.  Through 
the  medium  of  the  American  Medical  Association,  it  can 
;  erect  such  defences  as  it  chooses,  and  dictate,  authoritatively, 
i  who  may,  and  who  shall  not,  be  admitted  to  its  highest 
privileges.  That  it  cannot  compel  the  educating  bodies,  as 
by  legal  force,  to  scan  more  closely  the  preliminary  qualifi- 
cations of  students,  and  indicate  the  standard  of  educa- 
tional qualifications  of  graduates,  is  very  true ;  but  it  can 
by  suitable  organization  establish  its  own  standard  of  edu- 
cation, have  its  own  examining  body,  and  confer  its  own 
degrees.  The  exigencies  of  our  times  demand  this  of  the 
American  Medical  Association ;  the  honor,  dignity,  and 
character  of  American  medicine  are  approaching  a  crisis 
which  this  body  can  avert.  We  may  not  now  indicate 
the  precise  steps  by  which  this  great  reform  is  to  be 
accomplished,  but  that  the  initiatory  step  must  soon  be 
taken,  and  the  work  resolutely  prosecuted  to  its  consumma- 
tion, no  one  who  has  at  heart  the  honor  of  our  profession 
can  for  a  moment  doubt.  In  the  collection  of  medical 
schools  which  it  was  our  privilege  to  present  in  the 
students'  number  of  the  Medical  Times,  we  have,  we 
think,  laid  a  foundation  for  rational  speculation  in  regard  to 
medical  education  in  the  United  States.  It  not  only  affords 
the  opportunity,  much  needed,  of  learning  the  advantages 
which  the  schools  in  different  sections  of  the  country  offer 
to  students,  but  what  is  of  more  consequence,  we  there 
learn  the  value  which  each  school  attaches  to  its  diploma. 
This  valuation  indicates  their  standard  of  medical  education. 
It  is  not  our  intention  at  this  time  to  enter  upon  that  critical 
examination  of  the  subject  of  medical  education,  to  which 
this  collection  invites  us,  but  simply  to  offer  some  general 
conclusions  which  are  apparent  on  a  superficial  examina- 
tion. What  will,  perhaps,  prove  to  the  mass  of  readers  the 
most  marked  difference  in  our  medical  schools,  has  a  sec- 
tional bearing,  viz.  between  the  Northern  and  Southern 
schools.  It  will  be  noticed  that  the  fees  in  the  Southern 
schools  are  uniformly  high,  those  most  recently  established 
having  a  scale  as  high  as  the  largest  and  most  favored 
schools  of  the  North.  Among  the  Northern  schools 
the  scale  of  fees  varies  from  the  lowest  of  the  South- 
ern schools,  to  the  price  of  the  parchment  for  a  diploma. 
If  the  scale  of  fees  indicates  anything  as  regards  the  esti- 
mate of  the  school  of  its  educational  advantages,  and  the 
value  of  a  thorough  medical  education,  this  exhibition  of 
figures  shows  a  vastly  higher  appreciation  of  a  medical 
education  at  the  South,  than  at  the  North.  The  next 
most  striking  feature  in  the  schools  is  the  almost  uni- 
versal interest  now  manifested  in  clinical  instruction. 
This  is  indeed  the  most  hopeful  sign  of  the  times.  Here- 
tofore the  importance  which  the  schools  attached  to  clinical 
advantages  depended  entirely  upon  the  facilities  which 
their  particular  location  happened  to  afford.  The  school  so 
unfortunate  as  to  have  a  situation  distant  from  any  hospi- 
tal or  infirmary,  loudly  decried  clinical  instruction,  and 
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manv  will  remember  that  a  venerable  professor  went  so  far 
a  few  vears  ago  as  to  regard  it  as  absolutely  injurious  to  the 
student.  Schools  situated  in  our  lake  and  seaport  towns, 
gaw  their  advantage,  and  vaunted  their  facilities  for  clinical 
instruction,  and,  not  unfrequently,  published  in  their  annual 
circulars  a  list  of  all  the  medical  institutions  of  the  town, 
many  of  which  were  not  even  open  to  a  transient  visitor. 
Although  clinical  instruction,  as  given  in  our  colleges  and 
hospitals,  lacks  system,  and  is  as  inefficient  as  it  well  can 
be.  still  we  attach  to  it  so  much  importance,  that  we  regard 
this  evident  desire  on  the  part  of  the  schools  to  afford  such 
advantages  to  their  pupils  as  in  the  highest  degree  encou- 
raging. Again,  it  will  be  noticed,  that  nearly  all  of  our 
most  flourishing  schools  have  large  Faculties,  and  length- 
ened courses  of  instruction,  several  extending  their  terms 
to  five  months.  This  fact  is  worthy  of  notice,  as  it  is  due 
to  the  direct  influence  of  the  American  Medical  Association. 
In  concluding  these  desultory  remarks,  which  the  open- 
ing of  the  medical  session  has  suggested,  we  may  add  that 
a  careful  observation  of  the  history  of  our  educational 
bodies  for  the  last  few  years,  reveals  certain  inevitable  ten- 
dencies which  afford  reliable  data  from  which  to  cast  the 
horoscope  of  the  medical  schools  of  this  country.  Clinical 
instruction  is  to  become  the  sine  qiUi  ?ion.in  a  course  of 
medical  education,  and  hence  those  colleges  located  in 
populous  towns  which  abound  in  public  medical  charities, 
will  make  the  strongest  appeal  to  students,  and  gain  the 
largest  classes.  Those  cities,  again,  which  offer  to  the 
schools  the  largest  advantages  for  hospital  practice,  will 
become  inevitably  the  centres  of  medical  education.  Nor 
is  it  difficult,  in  the  light  of  the  above  facts,  to  indicate  the 
cities  which  are  to  be  crowned  with  this  proud  distinction. 
That  different  sections  of  our  wide  extended  republic  must 
have  their  own  schools  of  medicine,  in  which  the  diffcrcnee- 
of  diseases  dependent  upon  climate  are  to  be  especially 
taught,  is  evident.  The  North  must  have  her  own  schools, 
and  the  South  and  West  must  have  theirs.  Already  the 
Pacific  coast  constitutes  a  fourth  climatic  division  which 
must  have  its  schools.  The  great  emporia  of  these  grand 
divisions  of  the  country  must  become  the  centres  alike  of 
commerce  anil  education. 


THE  WEEK. 

A  cask  of  death  from  the  carelessness  of  a  druggist  is 
reported  in  the  city.    The  following  is  the  report: — 

On  Saturday  afternoon  Coroner  O'Keefe  concluded  an 
inquest  at  No.  230  Sullivan  street,  on  the  body  of  Catha- 
rine Madden,  a  child  three  years  of  age,  who  died  on  Wed- 
m-sdav  evening.  It  appeared  in  evidence  that  the  child 
had  been  ill  lor  some  time,  and  was  attended  by  Dr.  Kelly. 
On  Wednesday  the  Doctor  left  a  prescription  for  the  child, 
embracing  in  its  composition  a  quantity  of  quinine.  This 
prescription  was  put  up  by  John  G.  Manning,  a  druggist 
living  at  No.  139  Bleecker  street,  who  carelessly  substituted 
morphine  for  the  quinine  ordered.  The  consequence  was 
that  a  single  dose  killed  the  child.  The  Jury  rendered  a 
verdict  of  death  through  the  carelessness  of  the  apothecary. 
Coroner  O'Keefe  thereupon  ordered  Mr.  Manning  to  find 
bail  in  the  sum  of  $1,000  to  answer  any  bill  which  the 
Grand  Jury  might  find  against  him,  and  to  stand  commit- 
ted until  the  bail  was  procured. 

To  prevent  such  errors,  it  has  been  suggested  by  the 
English  journals  that  druggists  should  keep  all  potent  arti- 
cles, or  such  as  are  called  poisons,  in  colored  bottles,  or 


those  having  a  peculiar  shape,  with  narrow  necks,  or  of  an 
angular  fluted  figure,  in  order  that  in  obtaining  them,  the 
attention  should  necessarily  be  directed  to  their  peculiarity. 
The  suggestion  is  a  valuable  one,  and  deserves  the  attention 
of  our  druggists.  Mere  labels  are  not  sufficient,  as  is  proved 
by  the  frequently  recurring  accidents  like  that  above  re- 
corded. A  recent  number  of  the  Lancet  contains  a  long 
list  of  cases  of  accidental  poisoning  by  these  mistakes. 
Among  them  we  notice  strychnine  given  instead  of  santo- 
nine;  laudanum  instead  of  black  draught;  colchicnm  wine 
instead  of  antimonial  wine;  tincture  of  aconite  instead  of 
tincture  of  chiretta ;  laudanum  instead  of  tincture  of  rhubarb. 
Many  instances  are  also  recorded  in  which  a  peculiarity  of 
construction  of  the  vial  would  have  arrested  attention,  and 
saved  much  suffering,  and  oftentimes  life. 

It  might  be  supposed  that  an  event  like  the  visit  of  the 
Prince  of  Wales  to  our  city,  which  has  filled  the  daily 
papers  to  overflowing  with  matter  of  the  most  exciting 
popular  interest,  might  furnish  at  least  a  paragraph  for  a 
medical  periodical  wherewithal  to  commemorate  the  great 
occasion.  But  for  such  a  purpose  it  was  productive  of  only  a 
single  incident,  which,  however,  was  of  so  much  importance 
to  the  public  that  we  should  be  guilty  of  inexcusable  indif- 
ference if  we  let  it  pass  unrecorded.  The  following  item 
in  a  morning  paper  alludes  to  what  the  future  historian  of 
New  York  .-hould  regard  as  the  most  noteworthy  event  of 
the  week,  if  not  of  the  year: — 

"  At  the  special  request  of  the  Mayor  of  the  city,  the 
City  Inspector  will,  on  Wednesday  night,  clean  the  follow- 
ing streets  through  which  it  is  reasonable  to  suppose  that 
Baron  Renfrew  will  pass  during  his  visit  here:  Fifth  ave- 
nue. Waverley  place,  Broadway.  Astor  place,  Lafayette 
pi   Bowery,  Chatham  Rtraet.  Second  avenue,  Twenty- 
third  an  l  Forty-second  streets." 

The  medical  department  of  our  public  charities  labors  under 
a  most  serious  disadvantage.  We  refer  to  the  political  and 
consequently  unstable  character  of  the  appointing  power. 
Aside  from  the  utter  incompetency  of  the  governing  Boards 
of  these  institutions  to  make  judicious  selections  of  medical 
officers,  the  constant  liability  of  a  change  of  their  political 
complexion,  and  the  compulsion  of  the  medical  aspirant  to 
office  to  assume  a  political  character  as  a  necessary  pre- 
requisite, tends  to  render  the  medical  government  insuffi- 
cient, and  degrade  the  medical  officer  to  a  level  with  the 
common  political  hack.  The  public  charities  of  this  city 
afford  many  melancholy  instances  of  improper  appointments 
from  this  cause.  The  Ohio  Penitentiary  has  recently  under- 
gone a  change  in  its  medical  management  which  also 
forcibly  illustrates  the  truth  of  this  remark.  An  educated 
and  competent  physician  has  been  removed  by  the  Gov- 
ernor, and  his  place  filled  by  an  irregular  practitioner, 
doubtless  entirely  unqualified  for  the  position. 

Bei.levle  Hospital  is  to  have  a  library.  At  a  recent 
meeting  of  the  Medical  Board  an  appropriation  was  made, 
a  librarian  appointed,  and  rooms  set  apart  for  this  purpose. 
A  well  selected  library  will  be  a  moct  valuable  acquisition 
to  this  institution,  now  the  resort  of  such  a  large  number  of 
medical  students.  We  may  add,  also,  that  through  the 
liberality  of  the  commissioners,  a  Microscopist  is  to  be  ap- 
pointed to  the  llospital  staff,  who  will  be  furnished  with  all 
the  necessary  apparatus  for  conducting  microscopical  re- 
searches. 
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OPHTHALMOLOGY. 

By  Henry  D.  Noyes,  M.D. 

Contributions  to  the  Knowledge  of  Defects  of  Refraction  and 
of  Accommodation.  (Beitrage  zur  Kenntniss  der  Refractions- 
und  Accommodations- Anomalien.)  By  F.  C.  Donders.  Ar- 
chiv  fur  Ophthalmologic,  Bd.  VI.  Abth.  I.  S.  62-105.— 
In  this  paper  Professor  Donders  (of  Utrecht)  continues 
the  subject  of  an  earlier  number  of  the  Archives,  giving 
it  a  wider  range,  and  embodying  some  original  views 
and  discoveries.  The  paper  is  continued  in  the  succeeding 
part  of  the  Archives,  and  is  illustrated  by  several  diagrams. 
The  whole  deserves  complete  translation  as  an  important 
addition  to  ophthalmic  knowledge,  and  a  condensation,  in 
oider  to  do  it  justice,  must  be  rather  lengthy.  His  first 
section  is  given  to  the  "definition  and  division  of  defects  of 
Refraction,"  in  which  he  proceeds : 

For  clear  and  distinct  perception  of  an  object  two  con- 
ditions are  necessary.  First,  a  well  defined  and  inverted 
image  must  be  formed  upon  the  anterior  surface  of  the  layer 
of  rods  and  cones  (Jacob's  membrane)  of  the  Retina ;  second, 
the  local  impression  thus  excited  must  be  transmitted  to 
the  fibres  of  the  optic  nerve,  be  imparted  to  the  brain,  and 
then  in  reversed  direction  be  projected  outwards. 

By  this  twofold  inversion  the  projected  image  will  cor- 
respond to  the  object ;  we  aver  that  we  see  the  object  when 
it  is  really  only  the  projected  Retinal  image  which  stands 
before  our  eyes.  All  defects  of  vision  arise  from  non-ful- 
filment either  of  one  of  these  conditions,  or  of  both  com- 
bined. If  projection  of  the  picture  outwards  is  disturbed, 
whether  by  anomalies  in  the  retina,  in  the  optic  nerve,  or 
in  the  brain,  then  the  disease  will  belong  to  the  domain 
of  amblyopia  or  amaurosis.  On  the  other  hand,  if  no 
Retinal  image  is  formed,  it  must  be  either  because  the  rays 
are  too  much  diffused  in  the  interior  of  the  eye,  or  because 
there  are  opacities  of  the  media.  Lastly,  the  image  may 
not  fall  exactly  upon  the  layer  of  rods  and  cones  of  the 
Retina,  while  the  object  shall  be  within  the  usual  range  of 
clear  vision,  and  when  there  are  no  deviations  from  the 
normal  curvature  of  the  surfaces  of  the  media: — when  this 
is  the  case  there  must  exist  faults  of  refraction  or  of  accom- 
modation. 

Defects  of  sight  may  therefore  be  divided  into  three  prin- 
cipal classes  (speaking  of  vision  with  only  one  eye),  viz. 
amblyopia,  opacities,  defects  of  refraction  or  of  accommo- 
dation. 

To  the  last  group  I  now  direct  attention.  "  The  distance 
of  distinct  vision"  is  something  often  spoken  of,  and  great 
pains  have  been  taken  to  determine  it  with  precision.  But 
in  the  normal  eye  there  is  more  than  one  "  distance  of  dis- 
tinct vision :"  there  is  a  point  nearest  to  the  eye  to  which 
it  can  accommodate,  and  there  is  another  point  most 
remote :  every  point  lying  between  these  limits  becomes 
each  for  itself  a  "  distance  of  distinct  vision."  If  the  nearest 
point  and  the  remotest  point  are  known,  the  scope  or 
breadth  of  accommodation  can  be  obtained  by  the  method 
which  I  indicated  in  a  former  paper.*  Let  r  represent  the 
distance  from  the  eye,  of  the  remotest  point,  let  p  represent 
the  distance  of  the  proximal  or  nearest  point, — then  the 
breadth  of  accommodation  will  be  given  by  the  formula : 

In  an  ideal  eye  the  remotest  point  will  be  at  an  infinite 
distance,  that  is  the  eye  will  be  able  to  bring  parallel  rays  to 
a  focus  upon  the  layer  of  rods  and  cones.  But  few  eyes 
correspond  to  this  ideal.  Very  often  parallel  rays  are 
brought  to  a  focus  in  front  of  the  retina,  so  that  a  distinct 
retinal  picture  is  obtained  only  of  objects  at  a  finite  dis- 


*  Archie  fur  Ophth.    Bd.  vii.  S.  301. 


tance.  The  rays  coming  from  these  objects  when  they 
enter  the  eye,  are  divergent.  If  the  accommodation  is 
taxed  to  the  utmost,  parallel  rays  not  seldom  come  to  a 
focus  behind  the  layer  of  rods  or  cones :  to  form  a  sharp 
retinal  image  in  such  a  case,  the  rays  in  striking  the  eye 
must  be  convergent.  The  former  condition  is  called  myo- 
pia, to  the  latter  condition  I  apply  the  name  Hyperme- 
tropia. 

If  eyes  be  considered  in  their  relation  to  the  farthest 
point  of  distinct  vision,  they  will  fall  into  three  classes,  viz. 
1st,  the  normal  or  emmetropic,  which  can  be  adapted  to 
parallel  rays ;  2d,  the  myopic,  adapted  only  to  divergent 
rays ;  3d,  hypermetropic,  adapted  to  convergent  rays. 

In  this  classification  based  upon  the  remotest  point  of 
clear  vision,  is  contained  the  fundamental  principle  of  Prof. 
Donder's  paper.  Previous  classifications  have  taken  the 
nearest  point,  or  rather  the  so  called  "  distance  of  distinct 
vision,"  as  the  point  of  departure.  The  radical  objections 
to  this  system  the  Professor  states  to  be  that  the  distinc- 
tions must  be  arbitrarily  drawn ;  that  there  can  be  no  dis- 
tinction founded  upon  the  different  directions  of  the  rays 
of  light  in  entering  the  eye,  whether  parallel,  divergent,  or 
convergent ;  that  the  power  of  adjustment  makes  the  dis- 
tance of  the  nearest  point  of  distinct  vision  a  variable  quan- 
tity. In  accordance  with  the  classification  hitherto  received, 
myopia  and  presb3ropia  are  regarded  as  antagonistic: 
because  in  the  former,  objects  must  be  brought  close  to  the 
eye,  in  the  latter  they  must  be  held  at  a  distance.  Upon 
closer  study  this  antagonism  will  be  found  to  be  specious ; 
it  is  apparent,  not  real.  Myopia  depends  upon  abnormal 
anatomical  structure  of  the  eye;  presbyopia  does  not;  it  is 
the  result  of  increasing  age  in  every  emmetropic  eye.  The 
myopic  eye  possesses  the  full  power  of  accommodation  ; 
defect  of  this  power  is  the  very  essence  of  presbyopia. 
Myopia  depends  upon  the  abnormal  position  of  both  the 
farthest  and  nearest  points  of  vision  ;  presbyopia  upon  the 
abnormal  situation  of  the  nearest  point.  Finally,  that  these 
two  conditions  are  not  opposed,  although  diverse,  is  evident 
because  they  may  co-exist  in  the  same  eye,  as  in  cases 
where  clear  vision  is  confined  within  the  limits  of  fourteen 
and  twenty  inches ;  here  the  furthest  point  is  too  near,  the 
nearest  point  is  too  far  from  the  eye.  The  inexactness  of 
the  old  distinctions  became  more  palpable  when  the  con- 
dition which  I  call  hypermetropia  became  better  understood. 
It  has  been  formerly  called  hyperpresbyopia,  as  if  it  were  a 
higher  grade  of  presbyopia.  That  this  is  an  error  in  lan- 
guage and  of  conception  appears  when  it  is  remembered 
that  an  eye  is  often  "  hyperpresbyopic,"  but  presbyopic  in 
only  the  least  degree  ;  that  in  "  hyperpresbyopia"  the  power 
of  accommodation  may  be  in  full  vigor,  while  in  presbyopia 
it  is  alwaj's  enfeebled. 

I  therefore  adopt  the  distinctions  of  myopia  and  hyper- 
metropia. In  the  former  case  the  focus  of  the  dioptric 
system  is  in  front  of  the  retina ;  in  the  latter  case,  it  is 
behind  the  retina ;  in  the  normal  or  emmetropic  eye  it  is 
exactly  in  the  layer  of  rods  and  cones  of  the  retina. 

In  the  second  section  of  his  paper,  which  is  upon  myopia, 
Prof.  Donders  adverts  to  the  fact  that  slight  grades  of  myo- 
pia, namely  %nth  and  jjth,  are  much  more  common  than 
are  usually  supposed.  For  example  persons  may  see  well 
at  two,  three,  or  four  feet,  but  cannot  read  letters  an  inch 
high  at  fifteen  to  twejoty  feet.  Such  cases  have  caused 
much  perplexity.  They  may  all  be  described  by  the  for- 
mula ~  (r  being  the  furthest  point).  The  same  is  true  of 
the  condition  designated  "  myopia  in  distans."  Different 
conditions  have  been  christened  with  this  term,  viz.  by 
Kcrst  the  above  cases  of  slight  myopia,  by  Fronmiiller  a 
case  of  hypermetropia,  by  Von  Graele  some  rare  cases  of 
spasm  of  the  muscles  of  accommodation.  The  term  "myo- 
pia in  distans"  may  be  well  dispensed  with  ;  the  two  former 
conditions  fall  under  totally  different  categories;  the  last 
may  be  simply  and  correctly  called  spasm  of  accommo- 
dation. 

The  third  section  is  upon  Hypermetropia:  a  morbid  condi- 
tion, formerly  not  recognised  at  all,  or  else  misunderstood. 
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The  higher  grades  have  been  described  by  Von  Graefe.  I 
By  Stoning  von  Carion  it  was  considered  a  higher  degree 
of  presbyopia,  and  he  makes  several  categories,  as  faculta- 
tive, relative,  and  absolute  hyperpresbyopia.    But  it  has  i 
not  been  hitherto  observed  that  hypermetropia  in  a  mild  i 
form  is  widely  prevalent,  and  that  it  underlies  a  disease 
long  described  by  the  various  names,  hebetudo  visus,  asthc-  ; 
nopia,  lassitude  oculaire,  impaired  vision,  weak-sightedness, 
etc. 

The  definition  of  hypermetropia  was  given  above.  It 
exists  so  soon  as  the  eye  can  see  to  a  distance  farther  than 
the  normal  limit ;  so  soon  as  it  can  be  adjusted  to  conver- 
gent rays  ;  when  the  focus  of  the  dioptric  system  lies  behind 
the  retina  Objects  in  terrestiial  nature  radiate  light  in 
divergent  pencils:  objects  at  an  infinite  distance  send  out 
parallel  rays.  The  eye  ha*  no  need  to  be  adapted  to  conver- 
gent rays.  The  hypermetropic  eye  therefore  enjoys  a  use- 
less faculty,  while  it  has  lost  much  that  is  useful.  (To  the 
oculist  hypermetropia  does  become  useful ;  he  is  thus  ena-  1 
bled  to  examine  the  eye  of  a  myopic  patient  with  the  ! 
ophthalmoscope  without  using  a  concave  lens  to  obtain  the 
upright  image.  From  the  myopic  eye  rays  are  reflected  in 
convergent  pencils.  But  this  advantage  w  ill  not  compen- 
sate the  inconvf  nience  of  being  obliged  to  use  glasses  for 
all  ordinary  vision.) 

The  grade  of  hypermetropia  can  be  easily  expressed. 
It  is  the  distance  to  which  the  eye  is  capable  of  seeing  ! 
beyond  the  normal  limit.  It  is  found,  by  "giving  the  per- 
son the  strongest  positive  glass  winch  lie  can  use.  and  yet 
discern  objects  at  an  infinite  distance  with  distinctness.  If 
he  can  do  this  with  glasses  +  ,'„,  +  T'n,  +  j,  his  hyperme- 
tropia will  be  vie  J-  or  more  accurately,  ^j,  j,  \  ;  one 
inch  being  deducted  for  the  distance  of  the  glass  from  the 
optical  centre  of  the  eye. 

This  appears  simple  enough,  and  yet  a  difficulty  interposes. 
I  soon  learned  that  all  such  persons  have  acquired  the  habit 
of  exerting  their  accommodation  to  the  utmost,  even  when  j 
looking  at  a  distance,  and  that  they  continued  to  do  this, 
although  the  occasion  were  removed  by  giving  them  posi- 
tive glasses.    Upon  repeated  trials,  they  would  put  on  j 
glasses  which  were  stronger  and  stronger,  but  after  all  the 
grade  of  hypermetropia  would  be  estimated  too  low.  With 
young  persons  whose  power  of  adjustment  was  vigorous, 
this  difficulty  was  felt  in  the  greatest  degree.   They  acquire 
the  habit  of  putting  forth  their  full  ability  of  adjustment  at 
every  effort  of  sight.    In  older  persons,  in  the  very  young, 
and  in  those  enfeebled  from  any  cause,  the  difficulty  is  not  | 
so  great 

To  obviate  this  source  of  error,  I  have  recourse  to  my- 
dnatica.  A  solution  of  atropine,  three  to  four  grains  to  one 
ounce  of  water,  will  paralyse  not  only  the  sphincter  of  the 
pupil,  but  also  the  whole  apparatus  of  accommodation,  and 
then  the  true  focal  point  of  the  dioptric  system  can  be 
ascertained.  The  best  object  for  testing  the  sight  is  a  small 
luminous  point  carried  to  a  great  distance.  The  effect  of 
artificial  mydriasis  upon  the  distant  vision  of  a  normal  eye 
is  hardly  noticeable — sometimes  a  glass  of  8'„th  to  t\th  will 
improve  the  vision,  very  rarely  will  ?'„th  or  ,',  th  be  accepted. 
Upon  myopic  eyes  the  effect  is  not  perceptible  :  with  dilated 
pupils  they  do  not  choose  glasses  any  weaker  than  they 
used  before.  In  hypermetropic  eyes  the  difference  is  often 
astonishing;  with  unparalvsed  accommodation,  they  prefer 
glasses  J,  th,  j^th  at  first,  alterwards  Jffth  or  VWth ;  after 
the  use  of  atropine,  they  often  require  j  to  see  distant  ob- 
jects :  this  will  be  the  true  measure  of  their  degree  of 
hypermetropia. 

Section  4  opens  the  subject  of  Asthenopia  in  its  relations 
to  hypermetropia.  The  usual  symptoms  are  briefly  detailed. 
They  are  too  well  known  to  need  repetition.  Prof.  Donders 
quotes  Mackenzie,  who  says  that  it  is  probable  that  the  seat 
of  asthenopia  is  to  be  found  in  the  organs  of  accommoda- 
tion. He  and  other  ophthalmologists  recognised  in  the  dis- 
ease the  speedy  exhaustion  of  the  power  of  adjustment)  and 
that  convex  glasses  would  partly  or  wholly  remove  the 
painful  symptoms.    But  Mackenzie  disapproved  of  the  use  , 


of  convex  glasses,  and  the  idea  wholly  escaped  him,  as  well 
as  others,  that  an  intrinsic  defect  in  the  construction  of  the 
•eye  lay  at  the  bottom  of  the  trouble. 

In  truth,  the  manner  in  which  the  disease  appeared  was 
such  as  to  keep  this  conjecture  at  a  distance.  Up  to  the 
16th,  20th,  or  25th  year,  the  persons  had  enjoyed  good 
vision.  Gradually  the  asthenopic  symptoms  come  on:  close 
application  of  the  eyes  becomes  painful — repose  restores 
their  functions.  Could  anything  else  be  imagined  than  that 
this  disease  is  really  developed  at  this  period,  and  must  not 
the  cause  be  sought  in  excessive  application  of  sight? 

"Impaired  vision  from  overwork"  is  the  title  under  which 
Mr.  White  Cooper  describes  it.  But  this  explanation  over- 
looks the  fact  that  thousands  strain  their  sight  even  worse 
than  these  persons,  w  ithout  entailing  upon  themselves  the 
same  symptoms;  and.  per  contra,  that  these  symptoms  some- 
times appear  in  children,  who  have  not  overtasked  their 
visual  functions  at  all.  Since  the  same  cause  does  not  pro- 
duce the  same  effects,  the  explanation  must  be  sought  in 
some  special  predisposition.  1  soon  convinced  myself  that 
not  only  the  predisposition,  but  the  very  cause  consists  in 
a  degree  of  hypermetropia.  The  hypermetropia  is  held  in 
abeyance  until  the  Kith,  20th,  or  25th  year,  because  until 
then  the  power  of  accommodation  is  strong  enough  to 
overcome  it  When  the  adjusting  power  begins  to  fail,  the 
latent  hypermetropia  becomes  manifest,  and  soon  asthenopia 
declares  itself.  The  occasion  of  the  asthenopic  symptoms 
is  persistent  close  application  of  sight;  the  cause  of  the 
symptoms  is  the  hypermetropic  structure  of  the  eye.  To 
prevent  confusion  between  cause  and  occasion,  take  this 
illustration :  A  person  climbing  a  mountain  becomes  wearied ; 
the  immediate  occasion  of  weariness  is  the  exertion  of  climb- 
ing; the  cause  of  his  fatigue  is  the  feeble  power  of  his  mus- 
cles compared  to  the  weight  of  his  body.  The  disproportion 
between  his  muscular  power  and  the  weight  to  be  carried 
always  exists,  even  when  he  is  not  climbing  ;  it  is  the  effort 
of  climbing  that  brings  on  the  fatigue.  This  disproportion 
may,  by  proper  exercise,  be  so  much  reduced  that  he  will 
not  become  fatigued  until  alter  repeated  excessive  efforts. 
The  relation  between  hypermetropia  and  asthenopia  is 
exactly  similar.  1  assert  that  w  henever  asthenopia  is  found, 
hypermetropia  is  almost  never  wanting.  To  demonstrate  it, 
drop  a  strong  solution  of  atropine  into  the  eyes,  and  then 
try  positive  glasses  upon  distant  objects.  I  have  found 
hypermetropia  in  every  one  of  the  last  100  cases  of  asthe- 
nopia which  have  occurred  to  me ;  in  the  greater  number 
of  them  the  hypermetropia  was  considerable.  There  are, 
lu'wever,  other  conditions  besides  asthenopia,  in  which  use 
of  the  eyes  upon  near  ejects  is  painful :  such  as  congestions, 
c-pecially  in  myopic  persons,  beginning  amblyopia,  granular 
conjunctivitis,  neuralgia  of  the  eyes;  but  other  symptoms 
will  distinguish" these  sufficiently.  The  only  affection  bear- 
ing much  analogy  to  asthenopia  is  one  studied  by  Prof.  Von 
Graefe,  viz.  a  slight  paresis  of  the  internal  recti  muscles 
that  interferes  with  the  proper  convergence  of  the  visual 
axes  in  near  vision.  These  cases  are,  however,  very  unfre- 
quent ;  among  the  above  100  cases  not  a  single  instance  of 
insufficiency  of  the  recti  interni  came  under  my  notice. 

After  having  thus  proved  that  hypermetropia  is  the  cause 
of  asthenopia,  and  that  the  symptoms  of  the  latter  become 
evidenced  whenever  the  adjusting  power  begins  to  grow 
weaker,  in  Section  5th  the  "  relative  breadth  of  accommoda- 
tion" is  discussed.  The  degree  of  convergence  of  the  visual 
axes  has  been  long  known  to  have  an  important  inlluence 
upon  the  range  over  which  the  eyes  will  be  able  to  adjust 
themselves.  The  same  degree  of  convergence  will  be 
accompanied  by  very  different  breadth  of  accommodation 
in  normal  Of  emmetropic  eyes,  in  the  myopic,  and  in  the 
hypermetropic  eyes :  these  differences  depend  upon  habit 
and  exercise.  To  make  comparisons  between  the  various 
kinds  of  eyes,  in  reference  to  their  range  of  accommodation, 
when  influenced  by  differing  degrees  of  convergence  of  the 
visual  axes,  Prof.  Deaden  has  arranged  his  observations  in 
diagrams.  The  peculiarities  of  the  emmetropic,  the  myopic, 
and  the  hypermetropic  eye,  are  thus  clearly  presented.  To 
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go  into  details  is  impossible  without  the  assistance  of  the 
diagrams. 

A  few  facts  will  show  the  interest  which  attaches  to* 
these  investigations.  Myopic  eyes  can  converge  to  an 
angle  of  24°  and  bring  into  play  only  about  ^\th  of  their 
accommodation,  while  at  that  angle  its  remotest  point  is 
51  inches.  The  normal  eye  at  24°  convergence,  exerts  y'^th 
or  T'Tth  of  its  power  of  accommodation,  its  remotest  point 
being  at  10  or  11  inches.  The  hypermetropic  eye  at  0Q,  or 
with  parallel  axes,  must  already  forcibly  exert  its  accommo- 
dation, because  the  focus  of  rays  of  light  is  at  a  point  24 
inches  behind  the  retina.  That  the  rays  produced  would 
meet  at  24  inches  behind  the  retina  is  shown  by  the  needed 
convex  glass  which  is  4-  24.  If  now  atropine  be  used,  the 
produced  rays  meet  at  8  inches,  i.  e.  a  glass  of  8  inches  focus 
is  needed.  This  shows  that  the  person  habitually  exerts 
J  —  A  =  j"-,  of  his  accommodation  to  bring  parallel  rays  to 
ft  locus  upon  the  retina  even  with  +  24.  When  by  bring- 
ing the  object  closer  to  the  eye  higher  angles  of  conver- 
gence become  necessary,  a  disproportionately  greater  effort 
of  adaptation  must  be  made,  as,  for  example,  at  24°  about 
one-fifth  of  the  entire  ability  of  adjustment.  Besides  this 
the  adjusting  muscles  acquire  the  habit  of  being  thrown 
involuntarily  into  a  state  of  tension,  upon  every  attempt  to 
see  distinctly.  As  would  be  expected,  the  limits  of  accom- 
modation, that  is,  the  situation  of  the  near  and  remote 
points,  after  a  time  become  altered.  Yet  in  spite  of  this 
change  of  position,  the  power  of  accommodation  at  last 
becomes  insufficient,  and  then  asthenopia  supervenes. 
Prof.  Donders  asserts  that  the  power  of  accommodation 
begins  to  grow  weaker  in  such  persons  even  at  the  15th 
or  20th  year. 

The  normal  eye  may  be  put  into  the  condition  of  the 
hypermetropic,  by  putting  on  a  glass  — ^'T.  A  young  person 
will  even  then  be  able  to  see  clearly,  by  increasing  his 
effort  of  adjustment  4x  for  every  convergence  of  the  visual 
axes.  To  this  he  is  perfectly  competent.  If.  however,  his 
accommodation  become  restricted,  then  symptoms  of  asthe- 
nopia will  occur. 

(To  be  continued.) 


MATERIA  MEDICA  AND  PHARMACY. 

By  Edward  R.  Squibb,  M.D.,  of  Brooklyn. 

Carbonate  of  Lithia  in  Uric  Acid  Diathesis. — Many  of 
the  journals,  and  some  recent  works  upon  gout  and  rheu- 
matism, have  of  late  again  brought  forward  the  salts  of 
lithia  as  especially  adapted  to  the  treatment  of  these  dis- 
eases ;  and  the  increased  facilities  for  obtaining  lithia  appear 
to  give  a  practical  force  to  the  suggestions  to  its  use  far 
beyond  that  of  the  time  when  it  was  first  suggested  by  Dr. 
Ure,  about  the  year  1843.  Its  claims  as  a  remedy  appear 
to  depend  entirely  upon  its  chemical  character,  and  upon 
the  fact  that  it  is  found  in  those  natural  mineral  waters, 
though  in  very  small  proportion,  which  have  been  most 
successfully  resorted  to  in  the  uric  acid  diathesis.  The 
chemical  points  upon  which  its  alleged  value  is  supposed  to 
depend  are,  first,  its  low  equivalent  number,  namely,  seven. 
From  this  circumstance  comes  the  fact  that  fifteen  parts  of 
lithia  will  saturate  as  much  of  any  acid  as  thirty-one  parts 
of  soda,  or  as  forty-seven  parts  of  potassa.  Secondly,  that 
it  has  a  strong  and  predominant  affinity  for  uric  acid,  and 
forms,  with  uric  acid,  the  most  soluble  of  the  salts  of  that 
acid.  By  this  predominant  affinity  its  salts  easily  decom- 
pose the  urates  of  soda  and  lime,  and  form  more  soluble 
and  therefore  more  easily  eliminated  urate  of  lithia.  The 
chain  of  reasoning  in  the  premises  is  as  follows :  Certain 
idiosyncrasies  and  habits  of  life  are  attended  with  the  for- 
mation and  separation  of  uric  acid  in  the  living  economy  : — 
that  a  continuance  of  such  habits  of  life  produces  gout  and 
some  forms  of  rheumatism,  with  a  deposit  of  uric  acid  and 
insoluble  urates  about  the  joints  and  in  the  various  tissues 
of  the  economy : — that  the  uric  acid  and  urates  accumu- 


late and  become  hurtful  in  some  proportion  to  their  fixed 
and  insoluble  character: — and,  finally,  by  supplying  a 
powerful  base,  which  is  required  in  very  small  proportion, 
and  which  will  not  only  combine  with  the  free  uric  acid, 
but  will  decompose  all  its  salts,  and  form  other  salts  that 
are  more  soluble  and  therefore  more  easily  eliminated. 
The  reasoning  appears  to  be  good,  and  the  grounds  afforded 
to  be  sound ;  and  the  fact  that  under  the  internal  use  of  salts 
of  lithia,  the  uric  acid  deposit  disappears  from  the  urine, 
sustains  the  argument.  But  it  must  be  borne  in  mind  that 
the  formation  and  separation  of  uric  acid  and  urates  is  the 
effect  and  not  the  cause  of  gout  and  rheumatism,  and  that 
the  modification  of  uric  acid  and  urates  after  their  forma- 
tion, does  not  necessarily  influence  their  production ;  and 
that  therefore  this  lithia  as  a  remedy,  even  upon  the  best 
reasoning,  only  renders  a  troublesome  symptom  or  expres- 
sion of  the  diseased  condition  more  manageable.  In  this 
way,  however,  it  may  undoubtedly  accomplish  much  ;  and 
again,  in  establishing  and  preserving  a  peculiar  alkaline 
character  of  the  fluids  of  the  economy,  it  may  well  exercise 
a  curative  and  preventive  influence.  It  is  precisely  this 
effect  which  the  waters  of  Carlsbad,  Ems,  Yich}',  etc., 
appear  to  produce,  all  of  which  are  alkaline,  and  all  cou- 
tain  a  small  proportion  of  hthia  salts.  But  the  whole  of 
the  rationale  in  this,  as  in  many  other  cases,  is  too  exclu- 
sive and  too  chemical ;  and  the  experiments  of  Dr.  Garrod 
and  others  upon  portions  of  cartilage  infiltrated  with  deposits 
of  urates,  should  have  only  the  force  which  pure  chemistry 
can  lend  them,  for  they  are  all  far  from  being  conclusive 
evidence  of  what  occurs  in  the  living  fluids  aud  tissues. 
When  we  see  the  vital  forces  interfering  with  such  laws  as 
those  of  gravity  and  hydrostatics,  it  is  not  consistent  with 
either  truth  or  logic  to  assume  that  the  laws  of  chemistry 
are  less  modified.  M.  Trousseau,  however,  on  a  late  occa- 
sion, before  the  Imperial  Academy  of  Medicine,  goes  far 
into  the  opposite  extreme  when  he  says  that  "  In  the  field 
of  practical  medicine  the  chemists  have  not  only  no  camp, 
but  hardly  enough  ground  to  raise  a  tent  upon,"  to  which 
M.  Bouillaud  very  happily  replies,  that  although  Trousseau 
may  have  gone  far  into  the  extreme  opposite  to  that  which 
he  so  condemns,  yet,  as  Pauline  had  too  many  virtues  not  to 
become  a  Christian,  so  M.  Trousseau  has  too  many  intellec- 
tual virtues  not  to  admit  chemistry  to  its  legitimate  mode- 
rate ground. 

In  conclusion,  carbonate  of  lithia  seems  to  have  sufficient 
claims  to  entitle  it  to  a  fair  trial  in  the  uric  acid  diathesis, 
and  Drs.  Ure,  Garrod,  Williamson,  and  others,  deserve  credit 
for  bringing  it  forward,  and  for  their  experiments  upon  its 
reactions  and  effects.  Carbonate  of  lithia  is  a  white  color- 
less powder,  having  a  strong  alkaline  taste,  not  unlike  that 
of  bicarbonate  of  soda.  It  requires  about  lUO  times  its 
weight  of  water  for  solution,— that  is,  a  fluid  ounce  of  water 
will  hold  about  four  grains  in  solution.  For  internal  use, 
however,  the  solution  should  be  more  dilute.  In  the  pre- 
sence of  free  carbonic  acid  it  is  much  more  soluble,  and  car- 
bonic acid  water  forms  a  good,  but  by  no  means  indispensable, 
vehicle  for  it.  A  good  formula  for  its  administration  is  to 
dissolve  twenty  grains  of  it  in  a  pint  of  water,  or  of  carbonic 
acid  water,  and  to  give  of  this  a  wine-glassful  three  or  four 
times  a  day,  diluted  at  the  time  of  taking  to  half  a  tumbler- 
ful or  more,  and  to  be  taken  after  meals.  It  is  said  to  pro- 
duce no  observable  physiological  effect,  nor  to  cause  any 
inconvenience,  but  it  immediately  diminishes  the  uric  acid 
deposits  in  the  urine.  Dr.  Garrod  has  used  as  much  as 
four  grains  three  times  a  day  when  a  prompt  effect  was 
desired;  and  when  a  larger  amount  of  alkali  was  desira- 
ble, he  associates  potassa  or  soda  salts  witli  it.  He  states  that 
under  its  use  gouty  attacks  are  less  frequent  and  less  severe, 
and  gouty  deposits  are  removed. 

The  Stereoscope. — It  is  said  that  Sir  David  Brewster,  in 
inquiring  into  the  history  of  the  stereoscope,  finds  its  funda- 
mental principle  was  well  known  even  to  Euclid;  that  it 
was  distinctly  described  by  Galen  1,500  years  ago ;  and 
that  Gambatista  Porta  had,  in  1599,  given  such  a  complete 
drawing  of  the  two  separate  pictures  as  seen  by  each  eye, 
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ami  of  the  combined  picture  placed  between  them,  that  we 
recognise  in  it  not  only  the  principle  but  the  construction 
of  the  stereoscope. —  Chemist  and  Druggist. 

Gun  Cotton  as  a  Filter  for  Corrosive  Liquids. — M. 
Boettgcr,  in  the  Pohjt.  Xotizblatt,  1860,  No.  7,  p.  'J66, 
recommend-',  and  doubtless  originates,  as  far  as  the  publi- 
cation is  concerned,  the  use  of  gun  cotton  as  a  filter  for 
acids,  solutions  of  nitrate  of  silver,  chloride  of  zinc,  perman- 
ganate of  potassa,  etc.  This  substance  has  been  used  for 
such  purposes  in  this  country  for  some  years  past,  and 
though  not  concealed,  has  not  happened  to  be  published. 
It  has  been  pretty  freely  mentioned  among  chemists,  and 
is  therefore  probably  used  in  a  number  of  laboratories  here. 
Who  originated  the  practice  here,  it  would  now  be  difficult 
to  ascertain,  and  it  matters  the  less  since  M.  Boettgcr  is 
beyond  question  entitled  to  the  credit  of  the  original  obser- 
vation, since  he  i6  the  first  to  publish  the  facts.  The  writer 
is  under  the  impression  that  he  first  received  the  idea  from 
Prof.  J.  Lawrence  Smith  of  Louisville,  Kentucky,  some  two 
years  and  a  hall*  ago. 

Examination  of  the  Sreds  of  Ricinus  Communis. — The 
Society  of  Pharmacy  of  Turin  offers  a  prize  of  500  livres  for 
an  answer  to  the  following  proposition: 

'•  To  determine  the  quantity  and  quality  of  the  proximate 
principles  contained  iu  the  seeds  of  ricinus  communis. 

"  To  make  known  the  cause  of  the  marked  difference 
which  is  observed  in  the  mode  of  action  upon  the  animal 
economy  between  the  seeds  and  the  expressed  oil  of  the 
seeds  of  the  ricmus.  And,  to  indicate,  if  possible,  the  respec- 
tive action  of  the  divers  principles  isolated. 

"  A  specimen  of  the  principles  which  the  author  may  be 
able  to  isolate,  should  accompany  the  memoir. 

"The  memoir,  written  iu  either  Italian,  French, or  Latin, 
should  be  sent  before  the  31st  of  December,  1801,  to  M. 
t'hi.ippeio  Fram  •  si  n.  (ieneral  Seeretary  of  the  Society,  at 
Turin. ' — Bouehardat.  Repertoire. 

This  interesting  subject  is  understood  to  be  offered  to 
universal  competition,  and  the  honor  as  well  as  the  prize 
for  the  essay  are  very  well  worth  having.  The  plant  is 
largely  cultivated  in  our  middle  and  western  states,  and  the 
oil  forms  a  staple  commodity.  The  honor  of  this  essay  is 
therefore  quite  within  the  reach  of  our  scientific  men. 
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Stated  Meeting,  Oct.  17th,  18G0. 
John  Watson,  M.D.,  President,  in  the  Chair. 

DISCUSSION  ON  TETANt  S. 

The  President,  Dr.  John  Watson,  read  a  paper  on  tetanus, 
of  which  the  following  is  an  abstract: — Tetanus  mav  origi- 
nate as  a  primary  or  secondary  disease,  the  former  being  the 
idiopathic,  the  latter  the  traumatic "form.  Idiopathic  tetanus 
is  rarely  seen  in  this  city,  though  it  is  not  uncommon  in 
certain  localities.  Traumatic  tetanus  is  not  always  due  to 
mechanical  injuries,  but  may  result  from  burns,  ulceration 
from  frost-bitten  limbs,  chemical  irritants,  congenital  syphi- 
lis. Trismus  nascentium,  so  frequent  in  warm  climates,  he 
has  never  seen.  Tetanus,  then,  as  seen  in  this  city,  is 
assignable  to  some  pre-existing  local  irritation,  which 
aifects  innervation  of  the  excito-motory  apparatus.  The 
severity  of  the  attack  bears  no  relation  to  that  of  the 
wound,  a  slight  scratch,  or  abrasion  of  the  skin,  having  in 
his  observation  induced  a  fatal  attack.  Tetanic  symptoms 
may  supervene  immediately  after  the  injury,  or  be  delayed 
for  weeks,  even  until  the  wound  is  healed.  An  angry  wound, 
however,  or  an  ulcer  in  which  suppuration  has  been 
arrested,  is  more  liable  to  be  the  precursor  of  an  attack. 


When  tetanus  is  about  to  occur,  no  remedies  addressed  to 
the  wound,  such  as  removal  of  the  cause,  amputation  of  the 
limb,  &c  ,  can  arrest  it.  Tetanus  belongs  to  the  class  of  self- 
limiting  diseases;  it  rarely  lasts  beyond  the  fifth  week,  and, 
when  general,  seldom  subsides  before  the  close  of  the  third 
week.  When  about  to  terminate  in  health  its  order  of 
retrocession  is  rarely  the  same  as  its  onset,  nor  is  its  appar- 
ent subsidence  always  permanent.  The  author  entered 
minutely  into  the  symptomatology  of  the  disease.  In  fatal 
cases  death  is  apt  to  occur  within  lour  or  five  days,  either 
by  asphyxia,  spasm  of  the  heart,  or  exhaustion.  Where 
death  occurs  during  a  paroxysm  it  is  more  often  due  to  the 
former  cause.  Several  illustrative  cases  were  adduced  by 
the  author,  in  one  of  which  he  performed  tracheotomy  with 
onlv  temporary  relief.  Spasm  of  the  heart  as  a  cause  of 
death  in  tetanus  is  denied  by  some  writers,  but  Dr.  Watson 
reports  a  MM  in  which  the  fatal  result  was  attributable  to 
that  cause,  the  muscular  fibres  of  that  organ  being  found 
hard  and  rigid  like  cartilage.  A  case  was  also  given,  fatal 
after  amputation  of  the  ajm  for  its  relief.  In  regard  to  the 
mortality  from  this  disease,  Dr.  W.  believes  that  excluding 
cases  in  which  the  employment  of  powerful  remedies  has 
been  excessive,  and  those  cases  fatal  from  the  severity  of 
the  original  injury,  not  less  than  one-third,  or  perhaps  one- 
half  of  .those  judiciously  treated,  recover.  Of  thirty-three 
cases,  of  which  he  has  memoranda,  occurring  in  private  and 
hospital  practice,  and  with  every  grade  of  injury,  there  were 
eleven  recoveries.  These  successful  cases  were  reported  at 
lngth,  Mtd  illustrate  the  author's  mode  of  treatment,  which 
is  assafcetida,  wine,  and  lluid  nourishment,  or,  in  other 
words  support,  and  guarding  against  spasm.  The  assafoe- 
tida  is  administered  by  the  rectum,  or  in  a  watery  emul- 
sion. 

Dr.  A.  II.  Stevens,  in  reference  to  the  relation  of  cold  as 
an  exciting  cause  of  tetanus,  relerred  to  a  case  of  fissure  in 
aim  which  he  had  operated  upon  several  years  ago.  The 
gentleman  lived  in  the  country,  and  the  operation  was  per- 
to: med  on  Saturday,  with  the  understanding  that  the  patient 
should  remain  iu  town  until  the  following  Tuesday.  Con- 
trary to  directions,  however,  he  started  for  home  on  the 
afternoon  of  the  same  day,  and  being  exposed  during  the 
night  to  a  draught  of  air  in  his  state-room  in  the  steam- 
boat, caught  cold,  which  in  the  course  of  a  few  days  even- 
tuated in  tetanus.  The  treatment  consisted  of  opium,  mild 
enemata.  and  the  lice  use  of  beef  tea.  The  case  was  suc- 
cessful in  its  issue.  Dr.  S.  further  remarked,  that  he  looked 
upon  a  person  who  was  suffering  from  tetanic  paroxysms 
iu  tin:  same  light  as  one  who  was  being  subjected  to  hard 
labor;  hence  the  attendant  copious  perspiration,  and  con- 
sequent exhaustion.  He  did  not  think  that  the  necessity 
for  a  mild  course  could  be  too  strongly  urged.  In  conclu- 
sion, he  expiessed  his  entire  concurrence  with  the  views 
set  forth  in  the  paper. 

Dr.  J.  Marios  Sims  remarked  that  the  late  Dr.  Drake 
established  the  fact  in  regard  to  the  traumatic  tetanus  and 
hydrophobia,  occurring  in  the  valley  of  the  Mississippi,  that 
they  bore  an  inverse  ratio  to  each  other;  that  as  you  go 
south  attacks  of  the  former  become  more  frequent,  while 
the  tendency  to  hydrophobia  increases.  So  far  as  the  pro- 
gress of  the  disease  was  concerned,  all  the  cases  that  Dr. 
Sims  had  seen  were  self-limited  in  character,  and  also  self- 
curative.  He  further  stated  that  according  to  Curling  the 
cases  terminated  hebdomadally  or  at  the  multiple  of  an 
hebdomadal  period,  and  that  if  the  disease  lasted  over  a  week 
there  was  a  probability  of  recovery.  Dr.  S.  advocated  the 
sustaining  treatment,  but  stated  that  he  had  seen  but  very 
few  recoveries  take  place  in  the  south,  where  he  believed 
the  disease  was  more  fatal  iu  its  tendency  than  elsewhere. 
He  referred  to  a  case  which  occurred  to  him  fifteen  years 
ago  at  the  south,  of  a  negro  who  was  seized  with  tetanus 
in  consequence  of  a  punctured  wound  in  the  foot  from  a 
nail.  Having  on  consultation  of  authorities  seen  division 
of  the  nerve  recommended,  he  determined  to  perform  such 
an  operation  upon  the  post-tibial.  This  being  done,  marked 
amelioration  of  the  symptoms  followed,  and  the  patient 
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finally  recovered.  In  regard  to  Trismus  Nascentinm,  he 
stated  that  he  had  published  a  paper  upon  that  subject,  in 
the  American  Jour.  Med.  Sciences,  some  time  in  1848,  illus- 
trative of  his  peculiar  views  of  that  disease ;  that  he  con- 
sidered it  a  disease  of  centric  origin  by  mechanical  com- 
pression of  the  medulla  oblongata.  The  first  few  cases 
were  of  such  a  character  as  to  induce  him  to  believe  that 
the  pressure  was  occasioned  by  the  occipital  bone  ;  subse- 
quent observations,  however,  established  the  fact  that 
lateral  pressure  might  produce  it  equally  as  well.  At  that 
time  also  he  advanced  some  theoretical  views  as  based  upon 
his  first  few  cases,  which  however  he  was  since  compelled 
to  retract.  He  stated  that  in  parturition  the  occipital  bone 
was  depressed  and  overlapped  by  the  two  parietals  at  the 
lambdoidal  suture,  for  the  purpose  of  accommodating  the 
diameters  of  the  head  to  those  of  the  pelvis;  and  (hat  if 
the  bone  was  allowed  to  retain  its  position  there  was  always 
danger.  It  is  a  disease  that  very  seldom  occurs  after  the 
ninth  or  tenth  day,  but  is  most  usual  during  the  first  three 
or  four  days  of  existence.  Contrary  to  the  generally- 
accepted  opinion,  it  is  liable  to  occur  in  the  coldest  climates. 
In  conclusion  he  referred  to  the  following  case,  occurring 
in  the  practice  of  Dr.  Griscom.  The  child  had  suffered 
from  the  following  symptoms  during  thirty-six  hours : 
borborygmi ;  greenish  passages  from  the  bowels ;  constant 
sleeplessness;  inability  to  such;  moaning;  and  slight  spas- 
modic twitches.  On  examination  of  the  cranium,  the 
peculiar  abnormal  relation  already  referred  to  between  the 
occipital  and  parietal  bones  was  noticed;  the  child  wras 
placed  upon  its  side  in  such  a  way  that  the  weight  of  the 
head  rested  along  the  edge  of  the  os  frontis,  and  in  about 
a  minute  after  the  child  became  perfectly  quiet,  and  slept 
four  hours.  An  hour  after  waking  all  the  unpleasant  symp- 
toms had  subsided,  and  the  little  one  was  able  to  take  the 
breast. 

Dr.  McNulty  remarked  that  it  was  a  scientific  maxim 
that,  like  causes  under  like  circumstances  must  of  necessity 
produce  like  results.  This  being  the  fact,  if  this  rule  was 
applied  to  tetanus,  it  would  be  found  that  the  disease  was 
not  the  result  of  local  injury,  inasmuch  as  very  few  of  the 
vast  number  who  received  such  injuries  suffered  from  any 
tetanic  spasms.  He  thought  that  it  was  necessary  to  sup- 
pose in  those  cases  where  persons  did  suffer  from  the  dis- 
ease, that  a  tetanic  diathesis  existed,  and  that  the  wound 
was  merely  the  exciting  cause. 

Dr.  Watson  remarked  that  Dr.  McNulty  took  very  singu- 
lar views  of  the  subject.  According  to  such  a  theory  it 
would  be  as  well  to  suppose  that  hydrophobia  did  not 
depend  upon  the  bite  of  a  dog,  because  every  one  bitten 
did  not  suffer  from  the  disease. 

Dr.  J.  P.  Batciielder  stated  that  in  every  case  of  tetanus 
that  had  come  under  his  observation,  the  first  symptom 
which  showed  itself  was  a  stiffness  of  the  muscles  of  the  leg. 
He  thought  that  such  would  be  found  to  be  the  fact  in  all 
cases,  if  the  patients  were  interrogated  with  reference  to 
that  point.  In  his  experience,  if  the  patient  survived  the  first 
week  with  a  pulse  not  over  one  hundred,  he  would  get  well. 

Dr.  H.  D.  Bulkley  recollected  being  told  by  Dr.  Knight 
of  a  case  of  idiopathic  tetanus. 

Dr.  M.  G.  Pouter  referred  to  a  case  of  idiopathic  tetanus 
which  occurred  to  him  four  or  five  years  ago.  The 
patient  was  ten  years  of  age ;  the  attack  was  a  very  severe 
one,  and  recovery  was  the  result  of  a  free  use  of  brandy 
and  beef-tea.  From  the  absence  of  evidence  to  the  con- 
trary, he  considered  the  case  as  unquestionably  idiopathic 
in  character. 

Dr.  J.  Foster  related  the  history  of  a  case  of  tetanus 
which  seemed  to  have  been  caused  on  two  successive  occa- 
sions by  the  administration  of  bi-chloride  of  mercury. 


The  first  Medical  Charity  of  South  Africa,  supported  by 
voluntary  subscriptions,  is  about  to  be  established  in  the 
shape  of  a  Dispensary  at  Cape  Town  for  the  relief  of  the 
sick  poor. — Med.  Times  and  Gazette. 


AUTOPSIES  ON  PERSONS  FOUND  .  DEAD. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir  : — In  the  published  deposition  of  Drs.  Sands  and 
Finnell,  in  the  case  of  Fanny  White,  the  following  singular 
statement  appears  : 

'•  The  appearances  just  described  were  so  decided  and 
characteristic  as  to  leave  no  doubt  in  the  minds  of  all  pre- 
sent that  the  deceased  died  from  cerebral  apoplexy.  No 
further  examination  of  the  body  was  made,  inasmuch  as 
we  had  already  discovered  what,  in  the  opinion  of  all  par- 
ties who  witnessed  the  autopsy,  was  the  real  undoubted 
cause  of  the  death.  When  an  individual  is  found  dead 
with  his  throat  cut,  his  heart  ruptured,  or  with  a  musket- 
ball  at  the  base  of  his  brain,  it  is  not  generally  considered 
necessary  to  search  for  poison  in  the  contents  of  the  stomach 
and  intestines,  and  for  a  similar  reason,  no  such  inquiry 
was  instituted  in  the  present  case.  Having  ascertained 
what  was  regarded  as  the  true  cause  of  death,  a  certi- 
ficate was  rendered  in  accordance  with  the  facts  ob- 
served." 

It  is  not  my  intention  to  question  the  cause  of  death  in 
this  case,  as  stated  by  these  gentlemen,  but  to  call  attention 
to  the  very  erroneous  principle  which  they  seek  to  establish 
in  this  statement,  that  when  a  sufficient  cause  of  death  is 
found  it  is  not  generally  considered  necessary  to  search  for 
poison  in  the  contents  of  the  stomach  and  intestines. 
Neither  of  these  gentleman  can  be  familiar  with  the  duties 
of  a  medical  man  called  to  investigate  the  cause  of  a  sudden 
death. 

Let  us  refer  to  our  standard  authorities.  Beck  says 
(vol.  ii.,  p.  11,  last  edition),  of  an  examination,  "  We  must 
not  desist  because  we  suppose  that  the  cause  of  death  is 
perfectly  discovered  in  one  or  the  other  cavity ;  all  of 
them  should  be  inspected."  The  learned  editor,  Prof. 
Oilman,  adds : — "  I  attended  an  inquest  some  years  ago, 
when  the  cause  of  a  very  sudden  death,  occurring  when  no 
person  was  present,  was  confidently  believed  to  be  disease 
of  the  heart,  under  symptoms  of  which  the  patient  had 
labored  for  years  ;  valvular  disease,  sufficient  in  the  opinion 
of  all  present  to  cause  death,  was  discovered.  Yet  on  con- 
tinuing the  dissection,  prussic  acid  was  found  in  the 
stomach,  and  the  case  thus  proved  to  be  one  of  suk 
cide." 

Taylor  (p.  183)  says:  "In  making  an  inspection  of  the 
body,  the  state  of  the  stomach  should  not  be  overlooked. 
Death  may  have  been  apparently  caused  by  violence,  or  yet 
really  be  due  to  poison."  He  gives  several  examples  to 
prove  that  poisons  are  sometimes  found  in  the  stomach 
when  there  were  other  sufficient  causes  of  the  death  dis- 
covered. 

Wharton  and  Stille  (p.  541)  remark: — "And,  moreover, 
the  importance  of  a  general  and  careful  examination  of  all 
the  organs  of  the  body  should  not  be  forgotten ;  for,  not- 
withstanding the  immediate  cause  of  death  ma}'  be  evident, 
it  is  still  advisable  to  be  sure  that  there  was  no  cause  of 
death  in  any  other  part.  Although  there  may  be  no  sus- 
picion of  poisoning,  the  stomach  should  be  opened.  In  a 
case  often  referred  to,  a  girl  died  while  her  father  was  chas- 
tising her  for  stealing,  and  on  account  of  the  marks  of  vio- 
lent treatment  upon  her  body,  it  was  supposed  that  this  had 
caused  her  death.  On  opening  the  stomach,  however,  it 
was  found  to  be  inflamed,  and  contained  a  white  powder, 
which  was  proved  to  be  arsenic.  The  girl  had  taken 
the  arsenic  in  dread  of  her  father's  anger,  upon  detection  of 
the  theft ;  she  vomited  during  the  flogging,  ami  died  in 
slight  convulsions." 
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Letter  from  DAVID  P.  SMITH,  MJ>. 
EDINBURGH. 

August  80,  1S80. 

Yesterdat  evening  I  went  out  to  Morningside  Asylum 
for  the  Insane.    It  is  a  very  extensive  establishment  with 
large  pleasure  grounds  around  it,  and  accommodates  about 
four  hundred  patients.    Every  exertion  is  made  to  induce 
cheerfulness.    Every  Wednesday  evening  there  is  a  ball  in 
one  of  the  large  halls.    One  was  in  progress  at  the  time  of 
my  visit,  and  it  was  very  interesting  to  see  the  pleasure  and 
interest  taken  in  it  by  all  the  patients,  even  by  those  who, 
I  was  informed  by  the  superintendent,  were  among  the  most 
violent    Music  here  seemed  in  truth  to  exorcise  the  evil 
spirits.    In  answer  to  my  interrogatories  I  was  informed 
that*morphia  did  more  good  than  anything  else  in  acute 
mania,  and  that  blood-letting  was  entirely  discontinued. 
When  at  the  Royal  Infirmary  I  related  a  case  of  strangulated 
hernia  which  occurred  to  me  some  time  since,  where  I  was 
sent  for  to  operate  some  eighteen  hours  after  strangulation 
had  occurred.   I  learned  that  the  taxis  had  been  repeatedly 
tried  by  the  physicians  in  attendance.  As  I  cut  down  upon 
the  sac  coagulated  blood  rolled  out  from  under  the  knile. 
and  the  moment  I  opened  the  sac  a  clot  popped  out,  strik- 
ing me  in  the  face.    There  was  no  faecal  odor,  and  no 
further  discharge  of  any  kind,  and  no  gut  in  the  internal 
ring  which  readily  admitted  my  forefinger.    The  patient 
died  at  the  end  of  forty-eight  hours.    The  incision  was 
nearly  healed,  although  drawn  together  by  merely  two  silver 
sutures.    I  could  obtain  no  examination.    Mr.  Syme  and 
Mr.  Spruce  both  said  that  it  was  no  doubt  a  ca«e  in  which 
fatal  mischief  had  been  done  by  the  taxis.    Mr.  Syme 
related  a  case  in  which  ■  gentleman  ruptured  his  own  intes- 
tine, in  the  effort  to  return  it  , 

Sept.  10.— Last  week  Mr.  Syme  excised  the  shoulder-joint 
of  a  young  girl  by  making  one  long  incision  from  just  above 
the  acromion  down  the  humerus,  about  five  inches.  Through 
this  incision  the  head  of  the  humerus  was  easily  protruded 
and  sawn  off,  and  also  part  of  the  acromion  removed.  Mr. 
Spence  amputated  the  thigh  of  a  child  for  scrofulous  disease 
of  tie  knee-joint,  making  the  anterior  flap  much  longer 
than  usual,  and  cutting  the  posterior  flap  nearly  perpendi- 
cularly to  the  Lone.  The  advantages  of  this  method  are, 
that  when  there  is  no  tendency  to  displacement  of  the  flap, 
the  cicatrix  is  entirely  behind  and  out  of  the  way  of  pres- 
sure, and  the  short  transverse  cut  through  the  posterior 
muscles  gives  far  less  occasion  for  the  use  of  ligatures  than 
the  ordinary  oblique  incision. 

Sept.  11.— To-day  Mr.  Syme  removed  a  medullary  tumor 
involving  the  whole  of  one  and  about  half  the  other  upper 
maxillary  bone.    One  straight  cut  was  made  from  between 
the  eye-brows  down  the  bridge  of  the  nose,  and  through  i 
the  upper  lip.    This  allowed  of  the  clearance  of  the  whole 
anterior  surface  of  the  growth.    The  bones  were  then  cut 
through  with  very  large  and   powerful  cutting-forceps. 
After  the  removal  of  the  tumor,  and  closure  of  the  wouud, 
remarkably  little  deformity  remained.    I  have  witnessed 
the  trial  of  acupressure  in  two  ea«es.    In  one,  the  removal 
of  a  breast,  it  perfectly  succeeded ;  in  t  he  other,  an  ampu- 
tation of  the  thigh,  after  protracted  trial,  the  insufficiency  of  ] 
the  pins  to  restrain  the  hemorrhage  necessitated  ligatures. 
The  radical  cure  of  hydrocele  is  obtained  by  Mr.  Syme  in  a 
most  simple  manner ;  and,  as  he  remarked,  it  is  one  of  the 
most  satisfactory  operations  in  surgery.    After  emptying 
the  hydrocele  by  the  trocar,  two  drachms  of  Tr.  Iodine  is 
thrown  into  the  sac,  the  canula  withdrawn  and  the  scrotum 
violentlv  shaken,  so  as  to  bring  the  Tr.  Iodine  in  contact 
with  every  portion  of  the  sac.    I  have  applied  to-day  Lewis 
H.  Sayre's  apparatus  for  morbus  coxarius  to  a  lad  under 
care  of  one  of  the  best  practitioners  here.   The  course  of  the  ; 
case  will  be  watched  with  much  interest.    I  hope  soon  to 
be  able  to  give  more  interesting  reports  of  medical  and  sur- 
gical matters  here.    Just  now,  it  being  vacation,  there  are 
but  few  clinics. 
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Cincinnati  Lancet  and  Obs.,  Cincinnati,  O.,  mon.,  1  v.  3  00 
Cincinnati  Med.  and  Surer.  News,  Cin.,  0.,  mon.,  1  v.  1  00 
Cleveland  Med.  Gazette/Cleveland,  O.,  monthly,  1  v.  2  00 
Columbus  Rev.  of  Med.  and  Surg.,  Colum.,  O.,  bi-mon.,  2  00 
Georgia  Med.  and  Surg.Encl.,  Sandersville,  Ga.,  mon.,  2  00 
Jour."  of  Mat.  Med..  New  Lebanon,  N.  Y..  mon..  1  v.  1  00 
Kansas  City  M.  and  S.  Jour.,  Kan.  City,  Mo.,  bi-mo.,  1  v.  2  10 
Louisville  Medical  Journal,  Louisville.  Ky.  3  00 

Louisville  Med.  News,  Louisville,  Ky.,  monthly,  2  v.  3  00 
Marvland  and  Virginia  Medical  Journal. 
M.  i  Jour,  of  N.  Carolina,  Edenton,  N.  C,  bi-mo.,  1  v.  3  00 
Med.  News  and  Librarv,  Philadelphia,  monthly,  1  v.  1  00 
M,  ,1.  and  Surg.  Reporter,  Philadelphia,  weekly,  2  v.  3  00 
Nashville  Jour.  M.  and  S..  Nashville,  Tenn.,  mon.,  2  v.  3  U0 
Nashville  Med.  Record,  Nashville,  Tenn.,  mon.,  1  v.  2  50 
N.  Orleans  M.  and  S.  Jour.,  N.  Orleans,  La.,  bi-mo.  2  v.  5  00 
N.  Orleans  Med.  News  and  lies.  Gaz.,  N.  Orl.,  La.,  mo.  5  00 
North  American  Medko-Chir.  Rev.,  Phila,  bi-mo.  2  v.  5  00 
Oglethorpe  Med.  and  Sur.  Jour.,  Savannah,  Ga.,  bi-mo.  2  00 
Ohio  Med.  and  Sur.  Jour.,  Columbus,  0.,  bi-mo.,  1  v.  2  00 
Pacific  Med.  and  Surg.  Jour..  San  Francisco,  Cal.,  mo.  5  00 
San  Francis  o  Med.  Press,  San  Francisco,  Cal.,  quar.  2  00 
Savannah  Journal  of  Medicine,  Savannah,  Ga. 
Southern  Med.  and  Sur.  Jour.,  Augusta,  Ga.,  mo.,  1  v.  3  00 
St.  Louis  M.  and  S.  Jour.,  St.  Louis,  Mo.,  bi-mo.,  1  v.  2  00 
St.  Joseph  Jour.  M.and  S.,  St.  Joseph,  Mo.,  bi-mo.,  1  v.  1  50 


UfMcal  Mis. 


EPIDEMIOLOGICAL  RECORD. 

Racine  Co.,  Wise— Dr.  Sawyer  writes :  "  There  has  been 
in  this  vicinity  an  epidemic  of  diarrhoea,  an  epidemic  of 
scarlatina  of  the  very  mildest  type,  generally,  with  one  or 
two  exceptions.  An  epidemic  of  dysentery  in  Racine,  13 
miles  east,  while  in  Milwaukee  they  have  had  whooping- 
cough  very  badlv,  a  large  number  having  it  the  second  time. 
Whooping-cough  prevailed  here,  too,  during  the  summer." 

La  ILotrE,  111.— Dr.  F.  A.  Smith  writes  :-"We  have  many 
and  severe  cases  of  typhoid  fever  in  this  vicinity." 

Prof.  Austin  Flint  has  returned  to  New  Orleans  to  give 
his  annual  course  of  lectures  in  the  New  Orleans  School  of 
Medicine.  This  school  is  in  a  most  flourishing  condition, 
and  now  numbers  in  its  Faculty,  Professors  Flint,  senior 
anil  junior. 

W.  R.  Whitehead,  M.D.,  ihe  newly  appointed  Professor 
of  Clinic  al  Medicine  in  the  New  York  Medical  College,  re- 
cently graduated  at  the  Faeulte  dc  Medicine  de  Paris,  on 
which  occasion  he  presented  and  sustained  a  thesis  on  the 
following  subject :— De  V  Ordime  et  de  ses  Yvrilttt.  He 
was  attached  to  the  Russian  Army,  as  a  military  surgeon 
during  the  war  of  the  Crimea. 

The  lectures  of  Dr.  Echkverria,  late  Resident  Physician 
of  the  London  Hospital  for  paralytics  and  epileptics,  on 
Tubercular  rtiseases  of  the  Bones,  were  well  attended,  and 
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elicited  warm  commendation.  They  will  soon  appear  in 
the  columns  of  the  Medical  Times. 

JonN  Ordroneaux,  M.D.,  Prof,  of  Medical  Jurisprudence 
in  the  Law  Department  of  Columbia  College,  is  a  candidate 
for  Assembly  in  Queens  county,  N.  Y.  Prof.  0.  has  a 
legal  as  well  as  medical  education,  is  a  brilliant  speaker, 
and  would  not  only  honor  his  constituency,  if  elected,  by 
an  honest  and  faithful  guardianship  of  their  interests  in  our 
Legislature,  but  would  prove  a  most  capable  representative 
of  the  medical  profession. 

Ricord. — This  eminent  surgeon  has  retired  from  the  post 
of  Surgeon  to  the  Hopital  duMidi.  He  is  a  native  of  the  Unit- 
ed States,  having  been  born  at  Baltimore  on  the  10th  of  De- 
cember, 1800.  The  regulations  of  the  hospitals  of  Paris 
now  exclude  from  the  office  of  surgeon  all  persons  who 
have  attained  the  age  of  sixty ;  Ricord  would,  therefore, 
have  been  compelled  to  resign  at  the  end  of  the  present 
year,  a  position  which  he  has  held  for  nearly  thirty  years. 
He  took  occasion,  in  his  farewell  address,  to  review  at 
length  his  past  labors  before  a  large  audience  of  friends  and 
pupils.  His  farewell  address  was  received  with  the  most 
marked  demonstrations  of  sympathy  and  regret. 

New  Publications. — A  Medical  Student  of  San  Francisco, 
Cal.,  has  undertaken  a  translation  of  Prof.  Scanzoni's  work 
on  Obstetrics,  and  promises  an  early  completion  of  his  labors. 
He  has  taken  out  a  copyright  of  his  translation.  A  work 
on  the  Diseases  of  Females  is  noticed  as  about  to  appear 
from  the  pen  of  Prof.  Hodge,  of  Philadelphia.  Lindsay  and 
Blakiston,  of  Philadelphia,  announce  the  preparation  of  a 
work  on  Medical  Biography,  edited  by  Prof.  Gross,  Dr.  O. 
C.  Gibbs,  of  Frewsburg,  N.  Y.,  proposes  to  issue  a  Year 
Book  of  American  Medicine. 

M.  Luca  has  made  a  chemical  analysis  of  the  liver  of  a 
patient  who  died  with  atrophy  of  the  pancreas.  He  found 
glycogenic  matter  in  the  liver ;  showing  thereby  that  the 
disease  of  the  pancreas  had  not  sensibly  interfered  with  the 
glycogenic  action  of  the  liver.  He  also  found  on  examin- 
ing a  mixture  of  the  different  substances,  solid  and  liquid, 
taken  from  the  right  cavity  of  the  heart,  and  from  the  infe- 
rior vena  cava  near  the  diaphragm,  that  the  mixture  con- 
tained no  free  fatty  acids,  and  that  the  fatty  matter  was  not 
decomposed.  This  fact  may  be  explained  by  the  disease  of 
the  pancreas,  in  accordance  with  the  function  given  to  that 
organ  by  M.  Bernard. — Medical  Times  and  Gazette. 

M.  Velpeau  says  that  many  plans  have  been  proposed 
to  obtain  obliteration  of  arteries  without  ligature,  but  almost 
all  of  them  have  been  abandoned  ;  in  his  opinion  acupres- 
sure will  share  the  same  fate.  In  two  cases  in  which  he 
tried  it,  inflammatory  symptoms  necessitated  the  removal 
of  the  needles.  Might  not  M.  Velpeau  just  as  well  refuse 
to  amputate  a  limb,  because  the  operation  is  sometimes  fol- 
lowed by  accidents  of  this  kind  1  -—Medical  Times  and 
Gazette. 


TO  CORRESPONDENTS. 

J,  S. — The  vaccinating  instruments  figured  in  the  Inst  numher.  may  be  ob- 
tained of  Dr.  Loines,  House  Physician  of  the  Eastern  Dispensary. 

Liquors  for  Medicinal  Purposes.- — "  You  have  noticed  the  fact  that  our 
druggists  retail  bad  liquors  by  the  glass  to  customers,  as  freely  as  the 
keepers  of  rum  shops,  and  of  as  poor  quality.  Now,  I  wish  to  add  that,  in 
my  experience,  pure  liquors  for  medicinal  purposes  cannot  be  obtained  at 
any  drug  store  in  this  city.  The  worst,  and  most  villanonsly  adulterated 
specimens  of  liquor,  that  I  have  ever  seen,  have  been  obtained  from  drug- 
gists We  are  in  great  need  of  a  depot  where  pure  liquors  for  the  sick 
can  alwavs  be  obtained. 
N.  t».,  Oct.  22,  1860.  M.  D. 

Treatment  of  the  Placenta. — "I  wish  to  inquire,  through  the  medium  of 
the  corner  of  your  paper  devoted  to  correspondents,  what  is  the  general 
practice  in  treating  the  placenta?  According  to  my  early  instruction, 
and  believing  it  according  to  the  natural  processes  1  have  practised 
waiting  for  its  delivery  by  the  efforts  of  nature.  Jieing  engaged  in  coun- 
try practice,  I  have  often  been  greatly  inconvenienced  by  the  delay.  I 
am  aware  that  some  remove  the  placenta,  at  once,  by  force,  but  I  am  not 
informed  as  to  the  general  results  of  such  practice.  My  prejudice  in  favor 
of  what  1  conceive  to  be  the  natural  process  is  so  strong,  that  1  have  never 
as  yet  interfered,  except  in  cases  of  flooding." 

Pa.,  Oct.  16, 1860.  L.B. 

C  O. — You  cannot  expend  five  dollars  to  better  advantage  than  in  sub- 
scribing for  the  New  Sydenham  Society  Publications.  Address  0.  F. 
Hey  wood,  M.D.,  66  20th  street,  N.  Y. 


Obstinate  C/iordee. — "lam  greatly  obliged  to  'Senex'  for  his  suggestion 
of  '  some  more  serious  lesion  than  that  which  follows  gonorrhoea,'  in  the 
case  which  I  published.  I  now  learn,  on  careful  inquiry,  that  my  patient 
was  first  treated  by  a  quack,  who,  in  passing  a  catheter,  thrust  it  so  forci- 
bly into  the  urethra  as  to  cause  great  pain,  and  a  copious  discharge  of 
blood ;  considerable  swelling  and  inflammation  followed,  and  the  symp- 
toms of  the  formation  of  an  abscess,  subsequently  breaking  and  discharg- 
ing into  the  urethra,  were  well  marked.  To  this  cause.  I  have  no  doubt, 
is  to  be  attributed  the  obstinate  chordee  which  is  now  so  painful  a  symp- 
tom. I  have  advised  him  to  bind  the  penis  down,  as  suggested  by 
1  Senex,'  but  he  thinks  it  excites  an  erection." — J:  C.  O. 

COMMUNICATIONS  have  been  received  from  :— 

Dr.  W.  H.  Musset;  Dr.  A.  C.  Yan  Dutn;  Dr.  L.  Baktlett;  Dr.  J.  M. 
Minoe;  Dr.  J.  C.  Montague;  Dr.  E.  W.  Mills;  Dr.  Baer;  Dr.  Gil- 
fillan  ;  Dr.  J.  O.  Orton  ;  Dn.  H.  B.  Eansom  :  A.  Elwell  &  Co. ;  Dr. 
J.  L.  Abernetfiy  ;  Dr.  C.  Rynd. 


meteorology  and  necrology  or  tiie  week  in  tiie  city 

AND  COUNTY'  OF  NEW  YORK, 

From  the  13th  day  of  October  to  the  20th  day  of  October,  1860. 

Deutlu.— Men,  86 ;  women,  103 ;  boys.  118 ;  girls,  107— total,  414.  Adults, 
189;  children,  225;  males.  204;  females,  210;  colored,  5.  Iufants  under 
two  years  of  age,  160.  Among  the  causes  of  death  we  notice: — cholera- 
infantum,8;  infantile  convulsions,  18 ;  croup.  16;  diphtheria.  4 :  diarrhoea, 
15;  dysentery,  8;  scarlet  fever,  18;  typhus  and  typhoid  fevers,  15;  per- 
tussis, 5;  consumption,  50;  small-pox,  5;  dropsy  of  head,  15;  infantile- 
marasmus,  29;  pneumonia,  28;  albuminuria,  9.  Classification:  digestive, 
system,  91:  nervous,  SO;  respiratory,  123. 

The  number  of  deaths  compared  with  the  corresponding  weeks  of  1S58 
and  1S59,  and  of  last  week,  was  as  follows: — 


Week  ending  October  23rd,  185S, 
Week  ending  October  22nd.  1-59, 
Week  ending  October  13th,  1860, . 
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Remarks, — 14th,  storm  till  5  a.m.  of  the  15th,  which  day  was  variable, 
with  light  winds:  16th,  17th,  and  ISth,  mostly  fine,  with  light  winds,  a.m, 
and  calms,  p.m.  ;  19th,  wind,  fresh  all  day ;  a  N.E.  rain  storm  commenced 
at  evening  which  lasted  through  the  20th. 
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Mondav. 
Oct.  29 


(  City 
'    J.  Belli 
Eye  I 


City  Hospital.  Surgery,  Dr.  Peters,  half-past  1  r.M. 
evue.  Obstetrics,  Dr.  Maeready,  half-past  1  p.m. 
nfirmary,  Diseases  of  Eye,  12"  m. 


C  City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 

Tuesday,    J  Eye  Infirmary-,  Diseases  of  Ear,  12  M. 

Oct.  80.     ]  Ophthalmic  Hospital,  Drs.  Stephenson  it  Garrish,  1  p.m. 

(  Bellevfe  Hospital,  Dr.  Clark,  hall-past  1  p.m. 

w  .      .       f  Eye  Infirmary*,  Operations,  12  m. 

n  A  aT     J  ClTY  Hospital,  Medicine,  Dr.  Biilkley,  half-past  1  p.m. 

U  \  Bellevue,  Surgery,  Dr.  Gouley,  half-past  1  p.m. 


Thursday. 
Nov.  1. 


Friday, 
Nov 


Saturday, 
Nov.  8 


Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
"ospital,  Surgery,  Dr.  Peters,  half-past  1  p.m. 
e,  Medicine,  Dr.  Elliot,  half-past  1  p.m. 

City  Hospital,  Dr.  Parker,  half-past  1  p.m. 
ue  Hospital,  Dr.  Clark,  1%  p.m. 
firmary,  Diseases  of  Eye,  12  m. 

Bellevue,  Drs.  Parker  and  Wood,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
Cnv  Hospital,  Medicine,  Dr.  Smith,  half-past  1  p.m. 
Emigrants'  Hosp.,  Ward's  Island,  Dr.  Carnochan,  8  pm. 
Eye  Infirmary,  Diseases  of  Ear,  12  M. 


(  Ophthal 

<  City  Hos 

(  Bellevl- 

(  City  II 

la£     \  Belle\ 

•  £      |  Eve  In 


SPECIAL  NOTICES. 

Dr.  Carnociian  will  hold  a  clinic  at  the  State  Emigrant's 
Hospital,  Ward's  Island,  every  Saturday  afternoon  at  3  o'clock. 
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LECTURES  ON 
STRICTURE  OF  THE  URETHRA, 

PRELIMINARY  TO  THE 

CLINICAL  COURSE  ON  DISEASE  OF  THE  GENITO- 
URINARY ORGANS. 

DELIVERED  AT  THE  UNIVERSITY  MEDK'AL  COLLEGE. 

BY 

W.  H.  VAN  BUREN,  M.D., 

%  puorEsaoK  or  ahatomt,  rrc 

Lecture  EL 

After  the  preliminary  consideration  of  the  anatomical 
structure  of  the  urethral  walls  which  occupied  our  last 
lecture,  we  are  now  ready  for  the  question,  What  is  the 
meaning  of  the  term  strirture,  as  applied  to  the  urethra? 
We  can  hardly  answer  with  propriety  that  it  is  a  narrowing 
of  the  canal,  for  I  have  already  shown  you  that,  when  at 
rest,  its  walls  are  always  in  contact ;  it  means  rather  My 
alteration  in  them  uhiih  would  impair  their  normal  dilata- 
bilittj.  Thus  the  inability  to  pass  water  which  occasionally 
occurs  after  full  doses  of  opium,  or  under  the  influence  of 
hvsteria,  or  after  a  severe  surgical  accident,  although  reliev- 
able  by  the  introduction  of  a  catheter,  depends  generally 
upon  disturbed  innervation  of  the  bladder,  and  not  upon  any 
impediment  to  the  dilatability  of  the  urethra.  To  constitute 
stricture,  then,  there  must  be  either  spasmodic  contraction 
of  the  muscular  tissues  surrounding  the  mucous  membrane 
of  the  canal,  or  positive  obstructive  alteration  in  that  mem- 
brane itself. 

The  causes  which  occasion  this  alteration  in  the  urethral 
walls,  likely  to  give  rise  to  stricture,  are  inflammation  anil 
itt  consequences,  and  mechanical  ami  chemical  injuries.  Of 
inflammation  of  the  urethra,  the  poison  of  gonorrhoea  is  by 
far  the  most  common  cause  ;  and  nine-tenths  of  the  strictures  1 
we  encounter  in  practice  owe  their  origin  to  this  source.  1 
Blows  upon  the  jH>rineum.  bruising  or  lacerating  the  urethra 
against  the  unyielding  parts  by  which  it  is  covered  in  during 
its  passage  beneath  the  arch  of  the  pubes,  give  rise  to  stric-  i 
tures  notorious  for  their  unyielding  character,  and  illustrate 
the  effect  of  mechanical  injuries  in  producing  the  disease. 
They  are  known  as  traumatic  strictures.  I  have  encountered 
cases  caused  by  a  fall  astride  of  a  beam,  a  trestle,  by  falling 
with  one  leg  through  a  hole  in  the  sidewalk,  and  by  the  kick 
of  a  horse.  Syphilitic  ulceration  sometimes  occasions  stric- 
tare,  especially  at  the  orifice.  I  have  also  met  with  two 
OHM  of  stricture  arising  from  congenital  malformation  of  . 
the  urethra,  in  one  of  which  I  was  obliged  to  perform  the 
perineal  section.  Finally,  I  believe  that  stricture  in  the 
anterior  portion  of  the  canal  resulting  from  the  chemical 
action  of  too  strong  injections,  especially  of  nitrate  of  silver, 
employed  to  arrest  morbid  discharges,  is  more  frequent  than 
is  generally  supposed. 

In  the  present  we  shall  confine  ourselves  to  the  study  of 
strictures  of  the  urethra  resulting  from  gonorrheal  urethritis, 
and  we  shall  consider,  first,  how  they  are  produced. 

A  gonorrhoea  which  is  neglected,  or  injudiciously  managed, 
tends  to  advance  along  the  urethral  mucous  membrane  from 
its  original  seat  near  its  orifice,  and  as  it  extends  backwards 
and  increases  in  intensity  it  affects  more  and  more  pro- 
foundly the  structure  of  the  membrane.  At  first  this  is 
•  merely  turgid  with  blood,  exquisitely  sensitive,  and  yielding 
a  copious  purulent  discharge.  Losing  its  epithelium,  the  j 
urine  comes  in  contact  with  the  naked  membrane,  and 
stretches  it  at  each  evacuation  of  the  bladder.  That  this  is 
a  new  source  of  irritation  is  obvious  from  the  acute  smarting  | 
which  accompanies  the  act.  The  inflammation  becoming 
more  intense,  extends  to  the  submucous  layer  of  connecting 
and  muscular  tissues,  and  often  to  the  corpus  spongiosum 
■urethra ;  in  place  of  purulent  discharge,  in  these  deeper 
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tissues  inflammatory  exudation  takes  place  into  their  inter- 
stices. The  nutrition  of  the  mucous  membrane  being  thus 
interrupted,  it  becomes  altered  to  such  an  extent  that, 
when  the  acute  inflammation  has  subsided,  it  is  no  longer 
able  to  reproduce  a  sound  healthy  epithelium,  but  remains 
indefinitely  as  a  morbid  surface,  similar  to  that  of  a  cicatrix 
i  upon  the  external  integument ;  and  this  being  constantly 
1  irritated  by  the  urine  for  the  contact  of  which  it  is  unfitted, 
'  usually  furnishes  a  discharge,  which  is  known  as  gleet ;  in 
:  some  cases  there  is  undoubted  ulceration  of  the  membrane. 
Meanwhile  cell  development  takes  place  in  the  deeper  tissues 
which  have  been  the  seat  of  inflammatory  exudation,  and 
i  ultimately  fibrous  transformation.  The  tissues  thus  altered, 
'  like  the  capsule  of  Glisson  in  a  cirrhotic  liver,  contract 
indefinitely,  and,  when  they  surround  the  whole  circumfer- 
ence of  the  urethral  canal,  render  its  walls  rigid  and  undila- 
table  by  the  fluids  which  traverse  it.  The  morbid  changes 
which  I  have  thus  rapidly  sketched  may  be  arrested  at  any 
'  period  of  their  progress  by  judicious  treatment,  and,  before 
attaining  the  extent  I  have  described,  months,  and  perhaps 
years  may  have  elapsed.  If  arrested  early,  the  consequences 
of  the  inflammation  may  no  doubt  be  entirely  repaired,  and 
the  canal  restored  to  its  normal  condition  ;  but  if  much  time 
shall  have  elapsed,  if  the  mucous  membrane  has  been  so  far 
altered  as  not  to  recover  the  power  of  providing  itself  with 
a  sound  epithelial  covering,  or  if  the  exudation  has  become 
the  seat  of  fibrous  transformation,  a  thorough  and  entire 
cure  is  hardly  to  be  hoped  for.  If  the  walls  of  the  urethra 
could  be  placed  entirely  at  rest,  the  altered  tissues  might  in 
time,  as  on  the  external  integument,  soften  down  and 
recover  their  normal  extensibility ;  but  the  frequently 
repeated  contact  with  irritating  urine,  and  the  stretching  to 
which  they  are  constantly  subjected,  prevent  thorough 
repair,  and  a  permanently  morbid  condition  is  established, 
characterized  by  increasing  induration  and  tendency  to 
contract.  I  have  never  seen  fibrinous  exudation  (false 
membrane  of  croup  I  upon  the  free  Millar,'  of  the  urethral 
mucous  membrane,  but  upon  the  mucous  surface  of  the 
bladder  I  have  verified  its  existence  in  several  instances. 
In  extreme  cases  the  greater  portion  of  the  urethral  canal 
has  presented  the  alterations  above  described,  but  in  the 
great  majority  of  instances  they  are  confined  within  narrow 
limits,  and  to  certain  localities. 

The  portion  of  the  urethra  which  is  most  liable  to  become 
the  seat  of  serious  inflammatory  changes  from  gonorrhoea, 
and  consequently  of  permanent  stricture,  is  the  commence- 
ment of  its  curved  portion,  or,  to  be  more  explicit,  that 
part  of  the  canal  which,  commencing  at  the  front  surface  of 
the  triangular  ligament  of  the  urethra,  extends  forwards  for 
about  an  inch  and  a  half  into  the  bulbous  expansion  of  the 
spongy  portion,  including,  of  course,  the  junction  of  the 
membranous  and  spongy  divisions.  This  tract  lies  from 
four  and  a  half  to  six  inches  from  the  urethral  orifice,  audit 
i?  here  that  the  point  of  an  instrument  is  most  likely  to  be 
arrested  by  a  permanent  stricture.  Why  this  part  of  the 
canal  is  more  liable  than  the  rest  of  it  to  become  the  seat  of 
structural  lesion  is  not  easy  to  explain,  but  it  is  the  fact.  Mr. 
Henry  Thomson,  in  his  prize  essay  on  stricture,  the  best 
monograph  on  the  subject  in  the  language,  carefully  exa- 
BUBM370  spec  imens  of  stricture  in  the  different  museums  of 
London,  Paris,  Edinburgh,  and  Dublin,  and  of  these  270,  or 
07  per  cent.,  occupied  the  locality  I  have  indicated.  And 
this  is  true  of  traumatic  strictures  as  well  as  those  following 
gonorrhoea.  The  next  most  common  locality  is  within  two 
and  a  half  inches  of  the  orifice — in  the  neighborhood  of 
the  posterior  portion  of  the  fossa  navicularis ;  and  strictures 
are  liable  to  occur,  but  more  rarely,  at  any  part  of  the 
spongy  portion  of  the  canal.  At  and  behind  the  triangular 
liirament  they  are  very  rare,  and  in  the  prostatic  portion 
they  are  almost  unknown. 

Thus,  then,  you  may  expect  to  find  a  stricture  which  has 
gonorrhoea  as  its  cause  occupying  the  last  inch  or  so  of  the 
spongy  division  of  the  urethra  in  the  great  majority  of 
instances ;  and  for  obvious  reasons,  strictures  following  kicks 
and  bruises  upon  the  perineum  are  most  likely  to  occupy 
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the  same  locality.  When  two  or  more  strictures  coexist, 
as  is  not  unfrequently  the  case,  they  occupy  the  anterior 
portion  of  the  canal.  In  the  few  instances  in  which  I  have 
encountered  permanent  stricture  within  three  inches  of  the 
orifice  of  the  urethra,  unaccompanied  by  any  disease  further 
back,  in  the  more  common  locality,  it  has  so  happened  that 
the  stricture  lias  always  been  traceable  distinctly  to  the  use 
of  too  powerful  injections.  These  strictures,  I  may  also 
remark,  form  more  rapidly,  and  are  met  with  in  younger 
men,  than  those  lower  down,  and  are  more  apt  to  resist 
treatment  by  dilatation. 

I  have  thus  described,  in  a  rapid  way,  the  causes,  nature, 
pathology,  and  seat  of  the  affection  known  as  permanent  or 
organic  stricture  of  the  urethra.  There  are  two  other 
classes  of  stricture  which,  with  this  just  indicated,  will 
include  all  the  various  forms  of  the  disease  you  will  be  likely 
to  encounter  in  practice,  viz.  temporary  and  spasmodic 
strictures.  In  a  temporary  stricture  there  is  enough  inflam- 
matory change  in  the  urethral  walls,  caused  by  the  injury 
or  disease,  to  obstruct  for  a  time  the  passage  of  urine,  but 
it  is  not  sufficiently  serious  in  character  to  give  rise  to  per- 
manent alteration.  Thus  I  have  seen  retention  of  urine  in 
an  acute  gonorrhoea  caused,  apparently,  by  the  simple  turgid 
and  swollen,  possibly  oedematous,  condition  of  the  urethral 
walls,  yielding  readily  to  appropriate  treatment,  and  attended 
by  no  serious  after  consequences.  The  same  has  followed 
the  passage  of  a  rough  calculus,  and  the  ill-advised  employ- 
ment of  Lallemand's  porte-caustique.  The  essential  charac- 
teristic of  this  variety  of  stricture  is  its  transitory  nature. 

The  spasmodic  stricture  is  worthy  of  your  attentive  study. 
It  rarely,  probably  never,  occurs  in  a  perfectly  healthy 
urethra  ;  almost  always  in  connexion  with  one  of  the  forms 
of  stricture  already  described,  or  in  consequence  of  injury 
or  irritation  of  the  lining  membrane  of  the  passage.  .  It  is 
seated  in  the  muscular  tissue,  which,  as  you  have  already 
seen,  surrounds  the  urethra  throughout  its  whole  extent, 
and  most  generally,  no  doubt,  in  the  compressor  urethra 
muscle.  It  is  caused  by  reflex  nervous  action  :  an  irritant, 
either  urine,  or  an  instrument  introduced  into  the  passage, 
comes  in  contact  with  an  over-sensitive  portion  of  its  lining 
membrane ;  its  nerves  of  sensation  convey  the  painful  im- 
pression to  the  nervous  centre — either  the  ganglia  of  the 
hypogastric  plexus  or  the  spinal  cord — and  the  correspond- 
ing nerves  of  motion  throw  the  muscular  fibres  which  they 
supply  into  a  state  of  spasmodic  contraction,  or  cramp. 

It  is  a  phenomenon  of  very  frequent  occurrence — reflex 
spasmodic  contraction  of  the  compressor  urethra  muscle 
arresting  the  progress  of  a  catheter  introduced  into  an  over- 
sensitive urethra  without  extreme  gentleness  and  care. 
Indeed  it  may  almost  be  said  to  be  the  ordinary  rule — and 
the  entire  absence  of  any  obstruction,  the  exception.  A 
little  tact  and  practice  readily  surmount  the  obstacle,  but  it 
is  generally  recognisable.  The  sentinel  is  always  at  his 
post,  but  allows  a  "  friend  "  to  pass.  It  is  not  necessary  that 
there  should  be  inflammation  in  the  passage  to  provoke 
hindrance  from  this  cause ;  the  simple  morbid  sensibility  of 
the  urethra  from  deranged  sexual  innervation,  so  commonly 
met  with,  is  fully  sufficient ;  and  how  often  permanent 
strictures  are  falsely  diagnosticated  in  hypochondriacal 
patients  of  this  class,  from  this  very  source  of  obstruction  to 
the  passage  of  an  instrument,  I  should  be  afraid  to  say. 
When  we  come  to  consider  the  diagnosis  of  stricture  I  shall 
have  more  to  say  upon  this  point. 

Although  I  believe  that  the  conipressor  urethra  is  the 
most  frequent  source  of  spasmodic  stricture,  and  of  reten- 
tion of  urine  from  spasm,  yet  we  must  not  lose  sight  of  the 
unstriped  or  involuntary  muscular  fibres  which  underlie  its 
mucous  membrane  at  all  parts  of  the  canal.  Whenever  a 
portion  of  this  membrane  is  the  seat  of  permanent  altera- 
tion, and  consequently  of  increased  sensibility,  the  muscu- 
lar tibres  encircling  it  arc  in  a  corresponding  state  of  in- 
creased irritability,  and  ready  to  contract  spasmodically  on 
the  slightest  provocation.  It  is  their  contraction  which 
explains  in  many  instances  the  grasping  of  a  bougie  by  a 
stricture,  and  they  always,  when  not  entirely  destroyed  by 


inflammation,  add  more  or  less  to  the  obstructive  character 
of  a  permanent  stricture.  It  is  this  knowledge  of  the  nature 
and  temper  of  the  muscular  and  nervous  elements  which  enter 
into  the  composition  of  the  walls  of  the  urethra  that  teaches 
us  the  necessity  of  employing  the  utmost  gentleness  and 
delicacy  in  all  of  our  instrumental  manipulations.  From 
what.  I  have  said  in  explanation  of  the  nature  and  charac- 
teristic features  of  each  of  the  three  classes  of  urethral 
strictures,  you  will  be  ready  to  understand  that  we  rarely 
meet  with  either  of  them  in  a  pure  and  unmixed  form. 
Examples  of  purely  spasmodic  stricture  do  occasionally 
occur  from  remote  reflex  causes,  as  for  example  in  children, 
during  dentition,  but  a  permanent  or  an  inflammatory  stric- 
ture uncomplicated  by  some  degree  of  spasm  is  very  rarely 
encountered ;  and,  from  a  practical  point  of  view,  it  would 
be  well  to  assume  that  a  permanent  stricture  is  always 
complicated  in  a  greater  or  less  degree  by  both  inflamma- 
tion and  a  liability  to  spasm.  In  fact,  to  get  rid  of  these 
complications  is  the  first  indication  in  their  rational  treatment. 

Permanent  strictures  present  themselves  in  a  variety  of 
forms  as  to  the  extent  and  nature  of  the  actual  alteration  of 
the  urethral  walls  which  they  involve. 

Thus  we  may  have  a  simple  bridle,  or  a  valvular  fold, 
resembling  a  valve  of  a  vein,  where  a  few  fibres  of  the 
sub-mucous  connecting  tissue  have  lost  their  extensibility. 
Here,  when  the  canal  is  distended  by  urine,  these  rigid  fibres 
start  out,  carrying  before  them  a  simple  duplicature  of  the 
mucous  membrane,  which  losing  its  elasticity  after  repeated 
stretchings,  remains  as  "  valvular "  or  "  bridle  "  stricture. 
Strictures  of  this  sort  are  sometimes  broken  down  by  the 
first  introduction  of  a  full-sized  instrument.  But  in  the 
greater  majority  of  cases  the  alteration  is  more  extensive, 
surrounding  with  thickened  and  more  or  less  indurated 
tissue  either  a  portion,  or  the  whole  circumference,  of  the 
canal,  and  forming  a  simple  narrow  ring,  or  a  wide  ferrule- 
like cylinder  around  an  inch  or  more  of  its  length.  The 
thickening  may  extend  to  a  variable  depth  in  the  sub-mu- 
cous tissues,  and  may  invade  the  erectile  structure  of  the 
corpus  spongiosum,  altering  its  direction  and  attaining  often 
the  elastic  and  unyielding  hardness  of  cartilage.  To  these 
various  forms  the  terms  "  annular,"  "indurated,"  "tortu- 
ous," and  "  callous"  stricture  are  applied. 
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REMARKS  UPON  PROLONGED  OCCLUSION 
OF  THE  EYE, 

AS  A  REMEDIAL  PROCEDURE. 

By  C.   R.  AGNEW,  M.D., 

BFRGKON  NEW   VOHK  EYE  INFIRMARY. 

In  November,  1859,  *******  came  under  my  care 
for  hard  cataract  in  both  eyes.  He  was  a  restless  subject, 
and  had  an  ugly  habit  of  spasmodically  closing  his  eyelids 
upon  the  slightest  attempt  at  manipulation.  Although  the 
lenses  were  hard,  I  observed  that  they  were  bulky.  Hoping 
to  reduce  their  size  by  keratonyxis  so  as^to  be  enabled  to 
extract  through  a  small  conical  section,  I  made  three 
needlings  of  the  left  lens  during  the  course  of  three  months. 
Finding,  at  the  expiration  of  another  month,  that  little  or 
no  absorption  had  occurred,  I  proceeded  to  extract  from  the 
left  eye  by  the  inferior  conical  section.  I  made  the 
requisite  section  with  great  difficulty,  and  in  fear  of  extru- 
sion of  the  vitreous  humor.  I  succeeded,  however,  in  ♦ 
enucleating  the  lens,  and  was  about  to  close  the  eye,  when 
a  spasmodic  seizure  dislodged  one-third  of  the  vitreous 
hunior,  and  caused  the  upper  portion  of  the  iris  to  piolnpse. 
I  did  not  recognise  any  relation  between  this  accident  and 
the  former  needlings,  since  I  had  been  very  careful  to  make 
superficial  abrasions  of  the  lens,  and  not  by  to  and  fro 
motions  or  deep  thrusting  to  rupture  the  lenticular  attach- 
ments.    Moreover,  after   I  had  eliminated   the  lens  I 
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observed  that  the  lenticular  form  was  intact.  After  the 
above  catastrophe,  I  made  an  unsuccessful  attempt  to 
replace  the  iris,  and  bring  the  edges  of  the  conical  wound 
in  coaptation.  I  was  prevented  also  from  snipping  ofl'  the 
prolapsed  iris,  by  the  restlessness  of  the  patient  and  the 
oozing  of  the  vitreous  humor ;  accordingly  I  closed  the 
eyelids  of  both  eyes  carefully  by  five  strips  of  isinglass 
plaster,  and  placed  the  patient  in  a  darkened  room,  in  a  semi- 
supine  posture,  and  ordered  a  diet  of  broth  and  farinaceous 
food. 

For  thirteen  days  I  watched  the  progress  of  the  case 
without  removing  the  plasters.  For  three  days  after  the 
operation,  considerable  fluid  exuded  and  dried  upon  the 
lid/.  At  no  time  was  pain  entirely  absent,  though  never 
very  severe.  For  a  day  or  so  a  little  redness  of  the  eyelids 
existed. 

With  the  exception  of  an  anodyne  on  the  second  and 
third  nights,  and  the  continued  use  of  small  doses  of  quinine, 
he  took  no  medicine.  There  were  two  or  three  OCOMOim 
during  this  period  when  antiphlogistics  were  suggested,  but 
not  employed,  unless  I  except  good  diet  and  rest,  two  of 
the  most  valuable  of  our  remedies  in  nphflnlwio  surgery. 

On  the  13th  day,  the  plasters  having  become  loose  were 
removed,  and  a  glance  taken  at  the  condition  of  the  eye. 
The  space  occupied  by  the  knuckle  of  iris  between  the 
edges  of  the  corneal  wound  was  partially  bridged  by 
lymph,  and  the  central  portion  of  the  cornea  being  clear, 
showed  a  pupil  drawn  down,  but  transparent.  I  again 
closed  the  eyes,  and  kept  them  so  for  ten  days  more,  con- 
tinuing the  quinine,  improving  the  diet  by  the  addition  of 
meat,  and  allowing  the  patient  to  sit  up.  At  the  expiration 
of  the  above  period  I  again  opened  the  eyes,  and  was  glad 
to  find  the  eye-ball  plump,  the  hyperemia  moderate,  no 
staphyloma,  the  pupil  sufficiently  open,  though  drawn  down, 
and  the  patient  able  to  see  the  ordinary  ward  objects. 
His  eye  gradually  acquired  strength,  so  that  in  six  weeks 
he  left  the  Infirmary,  and  when  tried  three  months  after 
the  operation,  could  read  with  the  aid  of  two  and  a  half 
inch  glasses,  ordinary  small  type. 

I  have  since  had  a  somewhat  similar  case  which  promises 
to  be  equally  successful,  in  which  the  occlusion  was  pro- 
longed for  twenty-one  days.  When  the  result  is  established 
I  will  send  it  to  you  for  publication.  Now,  to  some,  the 
above  may  seem  a  rather  trite  recital,  but  I  regard  the 
principles  involved  as  very  important,  and  though  simple, 
usually  neglected.  I  can  now  loo"k  back  upon  cases  of 
extraction  in  which  inflammation  was  aggravated  by  a 
premature  exposure  of  the  eye  to  daylight  and  explorative 
inspection.  We  lose  sight  of  the  gravity  of  the  wound  we 
have  inflicted,  when  we  expose  an  eye  on  the  fourth  or 
fifth  day  to  even  a  casual  illumination.  This  holds  true  of 
uncomplicated  extractions,  and  has  double  significance  in 
cases  of  wound  or  prolapse  of  the  iris,  extrusion  of  the 
vitreous  humor,  or  jagged  corneal  wound.  Much  of  the 
Buffering  that  extraction  cases  experience  after  the  fourth 
day,  is  unquestionably  due  to  surgical  iuquisitiveness,  and 
an  irresistible  propensity  to  be  doiug  something  anti- 
plilogistic.  The  grand  danger  after  extraction  is  failure  on 
the  part  of  the  corneal  wound  to  unite,  and  this  danger  is 
best  averted  by  palpebral  occlusion  and  keeping  the  nutri- 
tive supply  ample,  and  avoiding  local  depletion  or  meddle- 
some manipulations,  or  stimulating  applications  to  the  lids 
or  corneal  wound. 

(  To  be  continued.) 


AMPUTATION  AT  THE  1111'  JOINT. 
By  H.  A.  Potter,  M.D., 

GENEVA,  N.  V. 

Daniel  Phillips,  Jr.,  aet.  22,  of  scrofulous  diathesis,  was 
injured  on  his  heel  by  the  kick  of  a  horse.  The  result  of 
the  injury  was  a  partial  numbness  of  the  limb,  accompanied 
by  intervals  of  pain,  which  finally  became  constant  and 
>.  \  .  re.    A  German  physician,  the  patient's  attendant,  did 


|  not  appear  to  appreciate  the  nature  of  the  disease,  and  in 
1857  I  was  called  to  the  case.    Upon  examination,  large 

:  fistulous  oj>enings  were  found  upon  the  anterior  siirlace  of 
the  tibia,  about  midway  between  the  knee  and  ankle  joints. 

The  patient  was  enfeebled  and  emaciated,  with  much 
nervous  irritability  and  little  appetite.    Under  these  cir- 

i  eumstances  I  advised  amputation,  but  he  consented  oidy  to 
a  removal  of  the  carious  bone,  which  was  accordingly  done  ; 
although  it  was  urged  that  amputation,  and  that  only, 

'  would  remove  the  disease,  his  friends  decided  that  an  effort 
should  be  made  to  save  the  limb.  His  general  health  was 
much  improved  for  a  few  months,  but  a  change  occurred, 
attributed  by  the  patient  to  a  severe  cold.  The  thigh 
became  swollen  and  painful,  and  the  femur  was  apparently 
becoming  subject  to  the  same  diseased  action  which  was 
already  fully  developed  in  the  tibia. 

In  June,  1860,  being  again  consulted,  I  found  fistulous 
openings  in  the  thigh,  great  emaciation,  hectic,  and  ner- 
vous irritability,  with  profuse  suppuration  implicating  the 

I  soft  parts,  and  leaving  no  doubt  in  my  mind  that  now 
amputation  of  the  thigh,  if  not  a  removal  of  the  limb  at 

|  the  hip  joint,  was  imperative.  The  operation  was  con- 
sented to,  and  I  appointed  June  14th,  18G0,  as  the  day  for 
performing  the  operation.    At  various  periods  during  his 

I  illness  since  Oct.,  1857,  the  patient  had  been,  and  was  now 
an  inmate  of  the  "Clifton  Springs  Water  Cure,"  and  the 
operation  was  performed  at   that   institution.  Having 

I  applied  the  tourniquet  and  administered  chloroform,  the 

•■  flaps  were  cut  as  low  down  as  the  diseased  soft  parts  would 

■  permit,  the  limb  removed,  and  the  arteries  seemed  in  the 
usual  manner.  Upon  examination  the  remainder  of  the 
femur  was  found  so  much  aflected  that  I  at  once  decided 
that  amputation  at  the  hip  joint  was  imperative.  This  was 
performed  in  the  following  manner :  After  removing  the 

i  tourniquet,  a  free  incision  was  made  from  the  out  .'r  angle 

I  of  the  flaps,  to  and  over  the  trochanter  major,  the  muscles 

|  dissected  away  from  the  bone,  the  capsular  and  round  liga- 

<  menus  divided,  and  the  remaining  portion  of  the  femur 
removed.    Tho  stump,  which  was  large  and  nearly  seven 

•  inches  in  length,  was  dressed  in  the  usual  manner,  and  tho 
patient  made  a  speedy  and  safe  recovery.  I  deem  it  essen- 
tial to  notice  the  advantages  attending  this  method  of 
amputation  at  the  hip  joint,  a  method  which  I  have  now 
used  with  success  in  two  cases.* 

First,  many  of  the  dangers  from  hemorrhage,  inflamma- 
tion, etc.,  attending  the  usual  mode  of  hip  joint  amputations, 
are  by  this  method  avoided. 

Second,  this  manner  of  opeiating  not  only  gives  the 
patient  all  the  chauces  and  benefits  of"  the  thigh  amputa- 
tion, should  that  meet  the  requirements  of  the  case,  but 
if  necessary,  we  may  then,  with  little  or  no  additional 
risk,  secure  the  advantages  of  amputation  at  the  hip  joint, 
by  simply  removing  the  remainder  of  the  femur ;  thus  pre- 
serving symmetry  of  form  to  the  patient,  and  giving  him  a 

j  stump  which  he  can  move  with  force  and  facility,  and  to 
which  an  artificial  limb  may  be  applied. 


PERFORATION  OF  THE   APPENDIX  VERMI- 
FORM IS, 

I!T  AH  INTESTINAL  CONCRETION — PERITONITIS — DEATH. 

Bt  A.  M.  VEDDER,  M.D., 

FBOFF.MOB  OF  ANATOMY  AND  PHYSIOLOGY  AT  VNION  COLLEGE. 

J.  S.,  set.  8  years,  for  several  weeks  complained  of  "  pain 
in  his  stomach,"  for  which  his  mother  gave  him  anthel- 
mintics, carminatives,  and  cathartics.  During  this  time  he 
was  not  confined  to  the  room ;  he  would  come  in  from  his 
play,  complain  of  the  pain,  and  then  resume  it ;  he  had  no 
diarrhoea.  Sept.  15th,  he  was  attacked  with  pain  in  the 
right  side  of  the  abdomen,  extending  high  up  ;  was  chilly, 
and  vomited.    The  next  day  the  mother  observed  that  tho 

•  Vi<li>  y.  T.  Jour.  3fed.  and  Collat.  Science*.  New  Series,  Vol.  xli 
p.  40i,  containing  report  of  first  case. 
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abdomen  was  much  distended.  On  the  day  following  I 
saw  him,  found  the  abdomen  tense  and  tympanitic,  great 
tenderness  on  pressure  over  the  whole  surface,  and  particu- 
larly over  the  right  iliac  region;  pulse  130  and  small; 
respiration  frequent  and  thoracic;  slight  and  .painful 
cough.  I  directed  a  powder,  containing  one  grain  of  calo- 
mel and  five  grains  of  Dover  powder,  to  be  given  every 
three  hours;  and  spongio-piline  dipped  in  a  hot  infusion  of 
hop-tea  to  be  applied  to  the  abdomen.  This  failing  to 
afford  relief,  turpentine  stupes  were  used.  Beef  tea  was 
administered  during  the  whole  continuance  of  the  disease. 
Diarrhoea  soon  came  on  and  continued,  notwithstanding 
the  omission  of  the  calomel.  During  the  whole  illness 
large  quantities  of  a  greenish  fluid,  resembling  spinach, 
were  ejected  from  the  stomach,  the  vomiting  always 
affording  relief.  Several  days  before  death,  marked  fluc- 
tuation was  felt  in  the  right  iliac  region.  These  symptoms 
continued,  with  little  variation,  for  ten  days,  when  de  died. 

Autopsy,  twenty-four  hours  after  death. — Considerable 
emaciation ;  peritonasal  covering  of  the  intestines  highly 
injected  and  dotted  in  many  places  with  patches  of  lymph  ; 
intestines,  particularly  on  right  side  and  inferiorly,  glued 
together  by  recent  adhesions.  In  the  right  iliac  region 
was  found  about  a  gill  of  pus,  from  which  bubbles  of  air 
issued  by  making  pressure  upon  the  intestines.  Intro- 
ducing the  fingers  into  the  purulent  matter,  a  hard  sub- 
stance, rough  on  its  surface,  about  the  size  and  shape  of  an 
acorn,  was  found,  together  with  several  small  pieces  of 
hardened  feces.  On  making  a  section  of  this  concretion,  it 
was  found  to  be  made  up  of  several  laminae,  and  contained 
in  its  centre,  as  a  nucleus,  four  small  seeds,  supposed  to 
have  been  raspberry  seeds.  A  chemical  examination 
showed  this  substance  to  be  composed  of  phosphate  and  a 
trace  of  carbonate  of  lime,  with  considerable  amount  of 
amorphous  matter.  At  the  base  of  the  junction  of  the 
vermiform  appendix  an  opening  was  found  through  which 
the  foreign  matter  had  escaped  into  the  cavity  of  the  peri- 
toneum, the  edges  of  which  were  ragged ;  the  mucous 
lining  of  the  appendix  and  the  mucous  membrane  of  adja- 
cent intestine  were  thickened,  softened,  and  highly  injected. 

Cases  are  recorded  of  ulceration  and  perforation  of  the 
appendix  vermiformis  produced  by  the  lodgment  of  cherry- 
stones, bits  of  bone  and  hardened  feces,  but  I  can  find  no 
case  identical  with  the  one  just  described. 


BELLEVUE  HOSPITAL. 
Service  of  Dr.  Stephen  Smith. 

Efforts  to  Straighten  a  Deformed  Limb  by  Subcutaneous 
Perforation  of  toe  Bone.  Nitrate  of  Ammonia  as  a 
Tonic  Extension  and  Counter-Extension  in  Synovitis 
of  TnE  Knee-Joint. 

Partial  Fracture  of  the  Tibia — Extravasation  of  Blood  under 
the  Integument — Mortification  of  the  Foot — Recovery  with 
Deformity  at  the  Seat  of  Fracture — Efforts  to  Straighten 
the  Bone  by  Subcutaneous  Perforation. 

A.  B.,  set.  10,  was  admitted  to  the  hospital  for  an  injury  to 
the  left  leg,  occurring  from  a  fall  from  a  pile  of  lumber, 
some  of  which  fell  upon  him.  On  admission,  the  foot  and 
leg  to  within  three  inches  of  the  knee  were  excessively 
swollen,  the  skin  being  as  tense  as  it  could  be  drawn.  The 
sole  of  the  foot  was  rounded  out  with  the  extravasated 
blood,  and  fluctuated  obscurely ;  around  the  ankle  there 
were  also  fluctuating  points  deeply  discolored  by  the  con- 
tained fluid.  The  great  toe  was  black  and  cold,  as  was 
the  extremity  of  the  adjoining  one ;  and  this  appearance 
extended  upwards  along  the  internal  margin  of  the  foot 
as  high  as  its  middle  portion.  At  the  limit  of  the  swelling 
on  the  leg  there  was  a  lesion  of  the  skin.    The  leg  was 


evidently  bent  at  this  point,  the  foot  being  thrown  inward. 
No  crepitus  could  be  obtained,  nor  even  false  point  of 
motion,  and  the  case  was  decided  to  be  one  of  partial  frac- 
ture of  the  tibia  with  rupture  of  a  blood-vessel  and  extrava- 
sation of  a  large  quantity  of  blood,  by  which  the  skin  was 
rendered  so  tense  that  the  circulation  was  interrupted,  and 
mortification  of  the  extremity  of  the  foot  the  consequence. 
The  treatment  consisted  of  free  incisions  wherever  the 
blood  appeared  near  the  surface,  by  which  a  large  quantity 
of  the  fluid  was  evacuated,  and  the  tension  considerably 
relieved.  An  effort  was  made  by  putting  the  limb  up  in  a 
splint  to  straighten  it,  but  as  great  pain  was  the  result,  and 
there  was  danger  of  still  further  increasing  the  tendency  to 
mortification,  all  force  was  removed  and  the  limb  placed  in 
the  most  comfortable  position,  with  stimulating  poultices 
applied  to  the  gangrenous  toes.  The  mortification  extended 
until  it  involved  all  of  the  toes,  but  was  finally  limited  at 
the  junction  of  the  metatarsal  and  tarsal  bones.  The  pro- 
cess of  separation  was  long  and  tedious,  but  it  progressed 
so  favorably,  and  the  condition  of  the  limb  above  this  point 
was  so  frequently  the  seat  of  erysipelatous  inflammations, 
that  no  attempt  was  made  to  hasten  the  cure  by  an  opera- 
tion. Nor  was  it  thought  advisable  to  make  any  efforts,  by 
confining  the  limb,  to  remove  the  deformity  at  the  seat  of 
fracture.  The  foot  finally  separated,  and  the  process  of 
cicatrization  proceeded  rapidly,  and  was  finally  completed, 
leaving  an  excellent  stump  resembling  very  closely  the 
stump  left  after  Chopart's  operation.  Meantime  the 
wound  at  the  seat  of  fracture  healed,  and  considerable 
callus  was  thrown  out  around  the  lesion  of  the  bone.  The 
incurvation  of  the  leg  was  considerable,  and  efforts  were 
made  to  overcome  it  by  compression  applied  at  proper 
points,  while  the  limb  was  fixed  in  a  suitable  splint.  These 
attempts,  however,  proved  unavailing.  Moderate  efforts 
were  then  made  to  refracture  the  limb,  but  they  were  not 
persevered  in  owing  to  the  condition  of  the  foot. 

On  the  completion  of  cicatrization,  it  was  determined  to 
resort  to  subcutaneous  perforation  of  the  bone  at  the  seat 
of  fracture,  as  recommended  by  Brainard  of  Chicago.  The 
object  of  this  treatment  is  to  soften  the  bone  by  the  process 
of  inflammation  which  follows  the  perforation  of  its  sub- 
stance by  a  drill,  and  thereby  render  the  yielding  of  the 
bone  possible  upon  the  application  of  the  slightest  force. 
The  operation  consists  in  drilling  the  bone  in  several  direc- 
tions, which  may  be  done  through  a  single,  or  at  most  two 
openings  in  the  soft  p*arts,  and  thus  not  only  weakening 
the  shaft  by  the  perforation  of  its  substance  in  several 
places,  but  much  more  by  the  subsequent  inflammation. 
The  operation  was  accordingly  performed,  the  soft  parts 
being  opened  at  two  points,  and  the  shaft  of  the  tibia  per- 
forated in  several  directions.  The  external  portion  of  the 
shaft,  the  seat  of  the  fracture,  and  of  the  recently  formed 
callus,  readily  broke  down,  but  the  internal  portion  was 
penetrated  with  difficulty.  The  limb  was  kept  quiet,  with 
cold  water  dressing,  for  about  a  week,  one  of  the  openings 
for  the  perforator  having  suppurated,  when  an  attempt  was 
made  to  straighten  it  by  the  dressings  applied.  To  accom- 
plish this  object,  a  strong,  unyielding  splint  was  placed  upon 
the  internal  margin  of  the  limb,  resting  upon  pads  placed 
upon  the  upper  and  lower  extremities  of  the  tibia;  at  the 
seat  of  fracture  a  tourniquet  was  applied  around  the  splint 
and  limb,  having  its  pad  and  screw  resting  directly  over  the 
fracture  upon  the  external  surface  of  the  limb.  This  appa- 
ratus acted  upon  both  the  extremities  of  the  tibia,  pressing 
them  outwards,  while  at  the  point  where  the  bone  had 
been  perforated,  the  screw  of  the  tourniquet  acted  directly 
and  powerfully  inwards.  The  force  that  could  thus  be 
applied  was  very  great,  and  direct,  as  the  fibula  had  been 
thrown  somewhat  behind  the  point  of  application  of  the 
pad  of  the  tourniquet.  At  first  the  pressure  was  moderate 
and  at  intervals,  the  object  being  to  bend  the  bone  gradu- 
ally if  softening  had  occurred.  Considerable  impression 
was  thus  made  upon  the  limb,  the  deformity*  having  mark- 
edly diminished.  But  sufficient  effect  was  not  gained  ;  the 
patient  became  quite  intolerant  of  the  apparatus,  even  for 


American  Medical  Times. 


CLINICAL  RECORD. 


Nov.  3,  I860.  311 


a  short  time.  It  wa?  determined,  therefore,  to  place  the 
patient  under  chloroform,  and  resort  to  immediate  straight- 
ening of  the  limb.  On  applying  all  the  force  which  could 
be  brought  to  bear  the  bone  yielded  slightly,  but  percep- 
tibly, and  the  deformity  was  "still  further  diminished,  but 
not  overcome  completely.  A  subsequent  effort  was  made 
to  relracture  the  bone,  but  was  desisted  from  before  it 
yielded,  in  fear  of  doing  too  much  violence  to  the  limb. 
The  patient  left  the  hospital  with  his  leg  somewhat 
incurved,  but  as  useful  apparently  as  the  other. 

Although  the  attempt  to  bend  a  bone  by  this  method  of 
weakening  its  texture  was  in  this  case  not  entirely  success- 
ful, still  it  seems  plausible  and  is  worthy  of  a  thorough  trial. 

The  Use  of  Nitrate  of  Ammonia  as  a  Tunic. 

[Reporte*!  by  Walter  Coles,  M.D.,  Senior  Assistant  Surpeon.] 

The  attention  of  the  profession  has  been  recently  called 
to  the  nitrate  of  ammonia  as  a  means  of  introducing  an 
increased  quantity  of  oxygen  into  the  sysem.  A  female  is 
now  under  treatment  in  the  second  surgical  division,  in 
whom  the  nitrate  of  ammonia  has  been  used  with  tin'  mo-t 
satisfactory  results.  She  had  suffered  for  a  long  time  from 
disease  of  the  knee-joint,  when  the  limb  was  amputated  in 
the  thigh  by  Dr.  A.  B.  Mott,  in  the  early  part  of  August. 
For  the  first  four  days  after  the  operation  the  patient  was  in 
a  most  precarious  state,  and  apparently  liable  to  sink  at  any 
moment.  She  was  freely  stimulated  with  brandy  and  milk 
punch ;  but  still  she  continued  to  decline.  Suppuration 
from  the  stump  was  most  profuse,  and  it  seemed  to  be  mak- 
ing little  or  no  progress  toward-'  reparation.  Quinine,  car- 
bonate of  ammonia,  and  chlorate  of  potash,  were  each  in 
turn  tried  with  no  better  success.  At  the  suggestion  of 
Dr.  Barker,  they  were  now  stopped,  unci  nitrate  of  ammo- 
nia, grs.  xv.,  three  times  a  day,  administered,  while  the 
brandy  and  ale  were  continued  in  small  quantities.  From 
the  moment  the  nitrate  of  ammonia  was  begun,  the  stump 
assumed  a  mure  healthy  appearanc  e,  and  her  general  health 
began  to  improve.  Shi*  expressed  herself  in  the  most 
decided  terms  in  regard  to  the  relief  derived  from  it.  The 
amendment  ha*  In-cn  gradual  but  steady  ever  since. 

Treatment  of  Synovitis  of  the  Knee-Joint  by  Extension 
and  (Joi  nter-Extension. 

An  Irish  domestic,  act.  31,  came  into  the  Hospital  on  the 
Oth  of  July  with  inflammation  of  the  knee-joint.  She  was 
of  healthy  constitution,  and  had  had  neither  rheumatism  nor 
syphilid  Her  disease  was  pronounced  synovitis  of  the 
knee-joint.  Her  sufferings  were  such  as  to  render  it 
imperative  to  put  the  limb  up  securely  on  a  double  inclined 
plane  and  apply  counter-irritants  freely.  These  means, 
however,  were  of  no  avail.  On  the  24th  of  July  the  limb 
was  put  on  a  straight  splint  and  constant  extension  made 
by  means  of  adhesive  strips  and  weights  attached  to 
the  foot;  the  contact  of  the  bony  surfaces  of  the  tihia  and 
the  femur  being  thus  obviated,  while  the  limb  is  also  kept 
at  rest.  The  relief  from  this  plan  of  treatment  was  most 
marked  and  immediate,  gentle  counter-irritants  having 
been  kept  up  at  the  same  time. 

At  the  end  of  one  month  the  apparatus  was  removed, 
leaving  the  limb  nearly  free  from  pain  and  inflammation, 
and  capable  of  some  degree  of  spontaneous  motion. 


BROOKLYN  CITY  HOSPITAL. 
Two  Cases  of  Varicocele. — Operation  with  the  Ecraseur. 

[Hi-ported  by  A.  D.  Wilson-,  M.D.,  House  Surgeon.] 

Case  1. — E.  B.  Seaman,  a;t.  25,  was  admitted  in  the  ser- 
vice of  Dr.  Enos,  Aug.  7,  1860,  with  varicocele  on  the  left 
side.  The  varix,  which  had  existed  for  about  a  year,  was 
apparently  confined  to  one  vein,  which  was  much  enlarged. 
Six  months  ago  the  patient  had  gonorrhoea.  August  11,  he 
was  etherized  and  operated  upon. — The  veins  were  care- 


fully separated  from  the  vas  deferens,  and  raised  up  with 
the  investing  scrotum.  A  small  trocar  was  then  run 
through  the  skin  between  the  veins  and  the  cord.  The 
ecraseur  was  put  over  the  parts  thus  raised,  beneath 
the  trocar,  and  gradually  worked  till  the  skin  and  enlarged 
veins  were  cut  off.  Twenty  minutes  were  occupied  in  the 
process.  No  blood  was  lost  Six  silver  wire  sutures  were 
applied,  ami  allowed  to  remain  seven  days.  But  a  small 
portion  of  the  wound  united  by  first  intention.  The  wound 
gradually  healed  by  granulation,  and  on  the  10th  of  Sept 
the  patient  was  discharged  cured. 

Case  2. — G.  S.,  seaman,  healthy,  admitted  May  29,  with 
secondary  syphilis  and  varicocele  ;  the  latter  appearing 
three  weeks  before  admission,  after  an  attack  of  orchitis 
and  a  sudden  cessation  of  a  gonorrhoea]  discharge.  A  uy.  29. 
— Was  operated  on  by  Dr.  Esos  in  the  same  manner  as 
Case  1,  except  that  tenminutes  only  instead  of  twenty  were 
taken  in  the  operation.  A  slight  amount  of  hemorrhage 
followed.  The  wound  was  brought  together  by  silk  sutures, 
and  water  dressings  were  applied.  Sept.  1. — Dressing  and 
sutures  were  removed.  There  was  considerable  pain  and 
swelling  around  the  wound,  but  both  passed  away  in  two 
or  three  days.  Wound  granulated  from  the  bottom,  and 
the  patient  was  in  due  time  discharged.  There  was  no 
general  disturbance  of  the  system. 

Remarks. — The  advantages  which  this  mode  possesses 
over  many  others  which  have  been  devised  for  the  radical 
cure  of  varicocele  are  :  L  It  is  easily  done.  2.  The  oblitera- 
tion of  the  veins  is  complete.  3.  It  is  safe,  never  followed  by 
suppurative  phlebitis  (M.  Chassaignac).  5.  The  redundant 
scrotum  is  curtailed  by  the  removal  of  a  part  of  its  sub- 
stance, a  desirable  object  being  thus  obtained. 


<L  lintcal  $ccorb. 

UNIVERSITY  MEDICAL  COLLEGE. 
Prof.  A.  C.  Post's  Clinic 

October  27,  1860. 

SIMPLE  HARE-LIP  ;  INFLAMMATION  OF  BURSA  OF  LEFT-KNEE  J 
ECZEMA  IMPETIGINODES  ;  FRACTURE  OF  INTERNAL  CONDYLE 
OF  OS  BRACHII  ;   EPITHELIOMA;  SYPHILITIC  ULCER  OF  FOOT. 

Case  L  Simple  Hare-Lip. — The  patient,  a  male  child  11 
months  old,  was  presented  for  an  operatiou  On  examina- 
tion of  the  gums  they  were  found  to  be  very  much  swollen, 
caused  by  the  pressure  of  four  or  five  teeth  which  were 
about  to  protrude.  The  gums  were  lanced.  Dr.  P.  re- 
marked, that  a  simple  incision  was  sufficient  for  an  incisor 
tooth,  but  for  a  molar,  a  crucial  cut  was  preferable. 

Case  2.  Inflammation  of  Bursa  of  Left- Knee. — B.C.  a;t.  35, 
suffered  from  trouble  of  left  knee-joint  for  the  past  three 
years,  and  it  does  not  seem  to  have  arisen  from  any 
injury.  Last  June  an  opening  appeared  over  the  front 
of  the  patella,  discharing  a  thin  watery  fluid:  there  was 
no  increased  swelling  at  the  time,  nor  has  there  been  pre- 
sent any  other  evidence  of  inflammation  of  the  joint  pro- 
per. The  opening  still  exists,  and  a  probe  passed  into  it 
enters  a  small  cavity  immediately  beneath  the  skin.  The 
walls  of  this  cavity  were  stimulated  by  the  application  of 
nitric  acid,  and  pressure  was  recommended  by  means  of 
adhesive  plaster.  The  Professor  pointed  out  the  necessity 
of  care  in  the  use  of  such  appliances,  in  order  that  venous 
congestion  might  not  ensue  from  the  complete  encircling  of 
the  limb.  If  it  is  found  necessary  to  apply  compression 
around  any  part  of  the  limb,  a  bandage  should  be  carefully 
applied  from  the  distal  extremity  to  that  point. 

Case  3.  Eczema  Impetiainodes. — 0.  C,  girl,  set.  6  years, 
has  an  eruption  over  the  entire  seal])  and  both  ears.  This 
eruption  is  oflen  liable  to  be  confounded  with  porrigo  favosa, 
which  is  contagious,  and  is  the  result  of  the  ravages  of  a 
vegetable  parasite.    The  distinction  between  these  two 
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forms  of  disease  is  quite  plain ;  in  the  latter  there  is  always 
to  bo  recognised  a  peculiar  smell  resembling  that  from  mouse 
dung ;  and  besides  the  scab  is  dry,  while  in  the  variety  of 
eczema  under  consideration,  it  is  moist.  The  hair  was 
ordered  to  be  kept  closely  cut,  the  part  poulticed,  and  clean- 
liness carefully  attended  to.  An  ointment  composed  of  the 
following  ingredients,  was  also  prescribed  :  "  creasot.  K[  xx., 
adipis  §  i. 

Case  4.  Fracture  of  External  Condyle  of  Os  Brachii. — 
This  patient,  aged  6  years,  was  first  presented  to  the  class  a 
week  ago,  with  the  above  injury.  The  fracture  being  recent, 
a  rectangular  tin  splint,,  well  padded,  was  applied.  On 
examination  at  present,  the  parts  are  found  in  a  good  posi- 
tion. As  soon  as  the  process  of  reparation  has  fairly  com- 
menced, which  will  be  in  the  course  of  a  couple  of  weeks, 
passive  motion  should  be  resorted  to,and  gradually  increased 
in  extent  until  the  motions  of  the  joint  are  perfect.  If  this 
precaution  is  not  taken  anchylosis  may  result. 

Case  5.  Epithelioma. — J.  R.,  female,  aged  80.  Six  months 
ago  she  noticed  an  excrescence  on  the  second  phalanx  of 
the  index  finger  of  the  right  hand,  which  she  regarded  as  a 
wart.  It  was  poulticed,  and  sundry  other  applications 
made,  but  without  avail.  The  growth  presented  every  ap- 
pearance of  epithelioma.  The  part  was  thoroughly  cauter- 
ized with  nitric  acid.  Dr.  P.  stated  that  it  was  an  unusual 
location  for  that  disease. 

Case  6.  Syphilitic  Ulcer  of  the  Fool— J).  M.,  jet.  57,  has 
an  ulcer  with  hardened  edges  and  sloughy  base  situated 
between  the  fourth  and  little  toe  of  right  foot,  and  which  has 
been  of  three  years'  duration.  The  ulcer  was  cauterized  with 
nitrat.  argenti,  and  hydrag.  bichlorid.  was  ordered  internally 
in  one-eighth  of  grain  doses. 
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Prof.  Parker  and  Markoe's  Clinic. 

abscess  of  head  of  tibia  ;  cutaneous  scrofula  ;  syno- 
vitis of  knee-joint  ;  dyspepsia  ;  prolapsus  ani. 

dr.  markoe. 

Case  I. — Abscess  of  Head  of  Tibia. — The  patient,  a  female, 
14  years  of  age,  was  admitted  about  ten  months  ago  to 
the  N.  Y.  Hospital,  suffering  from  an  abscess  of  the  head  of 
the  left  tibia.  The  limb  was  much  drawn  up,  and  there 
was  present  a  sub-acute  inflammation  of  the  knee-joint. 
Two  or  three  small  sinuses  existed,  which  communicated 
with  a  cavity  in  the  bone.  An  operation  was  decided 
upon,  and  accordingly  performed  by  Dr.  Markoe.  The 
cavity,  when  laid  open,  Was  found  of  sufficient  size  to  hold 
an  egg.  The  wound  granulated  from  the  bottom  finely, 
and  at  present  it  has  nearly  closed  up.  By  the  use  of 
proper  extending  apparatus,  the  contraction  of  the  tendon 
is  so  far  overcome  as  to  allow  her  to  step  upon  her  limb. 
On  examination  with  the  probe,  a  small  portion  of  necrosed 
bone  was  discovered  and  removed.  Dr.  Markoe  stated  that 
the  case  was  originally  one  of  abscess  of  the  bone,  and 
that  no  sequestrum  was  found ;  he  accounted  for  the  ap- 
pearance of  necrosis  by  supposing  that  some  portion  of  the 
bone  had  either  been  splintered  off  during  the  operation, 
or  had  been  exposed  to  the  air  afterwards,  and  had  thus 
taken  an  inflammation  which  resulted  in  death. 

The  relaxation  of  the  knee-joint  was  so  recent,  that  a 
proper  support  to  the  part  was  advised. 

Case  II. — Scrofulous  Ulceration  upon  Leg  and  Forehead. 
— This  patient  was  a  female,  25  years  of  age.  Dr.  Markoe 
remarked  that  the  case  was  one  of  cutaneous  scrofula,  a 
disease  which  was  apt  to  attack  persons  about  the  age  of 
puberty.  The  affection  seems  to  consist  in  the  production 
of  indurations  under  the  skin,  reaching  down  to  the  bone. 
These  deposits  are  most  generally  located  about  the  fore- 
head and  tibia,  where  they  break  down,  leaving  indolent 
ulcers.  The  disease  is  frequently  confounded  with  perios- 
titis, because  it  occurs  over  the  bone  thinly  covered  with 


flesh.  It  may  involve  the  periosteum  secondarily,  but  it 
never  produces  exfoliation  of  bone  to  any  extent.  The 
prognosis  is  favorable  under  a  proper  tonic  course. 

DR.  PARKER. 

Case  III. — Synovitis  of  Knee-joint. — A.  B.,  a  scrofulous 
girl,  4  years  old,  had  been  suffering  for  two  years  past  with 
the  symptoms  of  synovitis  of  knee-joint.  She  is  unable  to 
bear  her  weight  upon  the  limb,  and  by  crowding  the  two 
articular  surfaces  together,  pain  is  produced.  Dr.  Parker 
remarked  that  the  first  treatment  of  importance  for  inflamed 
joints  was  res' ;  and  accordingly  advised  for  the  patient  a 
slightly  flexed  posterior  splint.  In  order  to  give  support 
and  stimulation  to  the  inflamed  part,  a  nicely  adjusted 
ammoniacal  plaster  was  prescribed.  The  twentieth  of  a 
grain  of  the  bichloride  of  mercury,  with  tinct.  cinchona,  was 
ordered  as  an  internal  remedy,  together  with  plenty  of  fresh 
air,  good  food,  etc. 

Case  IV. — Dyspejma. — E.  K.,  set.  30,  a  shoemaker,  has 
suffered  for  a  year  or  two  past  with  all  the  distressing 
symptoms  attendant  upon  dyspepsia,  eructations,  palpita- 
tions, gastralgia,  dizziness,  low  spirits,  and  constipation. 
A  powder  formed  of  the  following  ingredients  was  ordered 
to  be  taken  shortly  after  each  meal :  Subnit.  bismuth  gr. 
x. ;  pulv.  cubebs  gr.  v. ;  and  bicarb,  soda,  gr.  v.  A  change 
of  occupation,  with  out-door  exercise,  was  insisted  upon. 

Case  Y. — Prolapsus  Ani. — A.  C,  a  child  4  years  of  age, 
had  been  suffering  from  the  above  disease  for  the  last  three 
months.  Previous  to  its  appearance  the  patient  had  an 
attack  of  bowel  complaint.  The  danger  of  this  disease 
consists  in  the  fact  that  the  portion  of  mucous  membrane 
which  protrudes  is  by  neglect  very  apt  to  become  strangu- 
lated in  consequence  of  the  contraction  of  the  sphincter  upon 
it.  In  treating  the  case  the  bowels  must  first  be  regulated 
so  that  the  child  has  a  passage  once  every  twenty-four 
hours,  and  when  at  stool  the  patient  should  be  directed  to 
stand,  or  simply  lean  against  a  hole  on  a  plane  of  45°.  The 
general  treatment  should  be  tonic  in  character.  In  reducing 
the  gut  engage  your  finger  in  the  end  of  the  prolapsed  por- 
tion, and  gradually  push  the  membrane  in,  the  same  as  if 
you  were  putting  on  a  glove. 


NEW  YORK  MEDICAL  COLLEGE. 
Prof.  Carnochan's  Clinic. 

Oct.  4,  1S60. 
[Reported  by  F.  O'Dowd.] 

Prof.  Carnochan  commenced  his  clinic  by  exhibiting  an 
Aneurism  of  the  Aorta,  fatal  by  rupturing  into  the  left  pleural 
cavity.  The  person  from  whom  the  specimen  was  taken 
was  a  coachman,  who  died  very  suddenly  while  sitting  on 
his  box  eating  an  apple.  The  cause  of  his  death  was 
explained  by  the  rupture  of  the  sac  into  the  left  pleural 
cavity.  The  inner  surface  of  the  sac  was  found  to  be  rough 
and  filled  with  coagulated  blood. 

The  second  specimen  was  a  Hypertrophied  Heart.  It 
was  taken  from  a  prostitute,  who  died  somewhat  suddenly. 
She  was  probably  carried  off  by  suffocation,  arising  from 
impeded  circulation  and  the  cedematous  condition  of  her 
body,  and  particularly  of  the  lungs.  The  mitral  valve, 
which  should  be  delicate  and  transparent,  is  thickly  studded 
with  vegetation,  thus  intercepting  the  free  flow  of  blood 
through  the  left  cavities  of  the  heart.  The  diseased  valve 
being  irregular,  and  having  a  rough  surface,  the  blood 
produces  a  peculiar  sound  called  bruit  de  souffle.  The  gen- 
tleman from  whom  the  specimen  was  received,  stated  that 
the  bruit  of  the  heart  could  be  heard  immediately  upon 
entering  the  room. 

Case  1.  Needle  in  the  Palm  of  the  Hand. — A  woman  was 
presented  suffering  from  a  needle  in  the  palm  of  the  hand. 
It  lay  across  and  beneath  the  palmar  arch.  Prof.  C. 
remarked  that  it  was  a  very  difficult  and  delicate  operation 
to  find  a  needle  in  this  situation  ;  that  when  cutting  for  it, 
you  may  think  you  have  found  the  needle  when  it  is  only 
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the  fascia  which  has  become  indurated  by  the  presence  of 
Z  needle.  He  mentioned  the  case  of  a  lady  JoW» 
needle  in  the  foot,  and  in  order  to  extract  it,  he  was 
oo&  to  search  for  an  hour,  when  he  at  length  found  it 
l,i.tu-i'pn  the  metatarsal  bones. 

CasTsJ  Nearms  of  JVWa.-Necrosis  caused  by  pcnost.t.s^ 
Prof.C.  did  not  think  it  justifiable  to  cut  away  the  dead 
bone  when  connected,  as  in  this  case,  w.th  a  large  bone  ike 
the  tibia;  he  would  rather  trust  to  nature  winch  would 
gradually  remove  it.    He  recommended  iodide  of  iron. 

CaVe  3  Varicose  Uker.-Tb*  pathological  condition  in  tins 
case  is  that  the  condition  of  the  veins  causes  the  solution 
of  Continuity.  The  patient  must  be  kept  ma  recumbent 
position,  or  "cicatrization  will  not  be  produced.  It  he 
patient  ties  down  the  venous  circulat.ou  w,U  be  promoted 
and  the  ulcers  mav  be  cicatrized. 

Cam  5  Injury  of  the  Eye  by  Z.me.-The  eye  had  been 
noulticed  by  the  advice  «.f  a  friend,  and  cons.-nuctly  the 
Keats  alLst  entirely  destroyed.  Prof.  C.  -poke  strong  y 
against  the  practice  of  poulticing  the  eye  when  inflamed.  H  - 
related  an  nstance  where  he  was  attending  a  person  for 
ectropion-  On  the  fourth  or  fifth  day  the  j.at.cn.  fel  con- 
siderable pain  in  the  eye,  and  his  brother  P^«*^J 
a  poultice  which  in  forty-eight  hours  produced  opacity  o 
U,e  cornea.  Since  Prof.  C.  had  treated  this  case,  he  had 
«ed  an  astringent  wash.  Belladonna  had  been  applied  in 
order  to  keep  the  pupil  dilated.  Quinine  was  recommended 
as  a  tonic.   

JOURNALS  FOR  OCTOBER. 
Americas  Joursal  or  Medical  Sciences.— October. 
Art  L — A  Statistical  Inquiry  into  the  Causes  Symptoms, 
'I'otKoloqy,  and  Treatment  of  Inversion  of  the  Vomb  \Sy 
Charles  A.  Lee,  M.D.-One  hundred  and  lofty-eight  rases 
;iIV  i,n;,|v  reported,  from  which  we  learn  that  thir.y-nme 
cases  occurred  from  pulling  the  cord  by  ignorant  m.dwives, 
and  seven  from  attempts  to  deliver  the  placenta;  in  twenty- 
five  cases,  the  labor  was  rapid ;  in  twenty,  slow  with  symp- 
toms of  uterine  exhaustion  ;  in  ten,  the  cord  was  short,  and 
in  several  twisted  round  the  neck  ;  two  were  forceM  ca-<. 
one  twins,  and  twenty-three  pri.nipane ;  twenty-three  are 
enumerated  as  cases  of  spontaneous  inversion  ;  m  one  hun- 
dred and  eight  cases  the  inversion  is  stated  to  be  romp  ete 
i  e  passing  the  body  and  fundus  through  the  os,  and  eighteen 
partial ;  the  placenta  was  adherent  in  sixty-seven  cases,  and 


partial:  B»uiweui»w»»-» — --   „  .  , 

came  away  spontaneously  in  fourteen;  m  forty-nine  the 
hemorrhage  was  severe,  in  seventeen  moderate,  m  eleven 
none,  except  upon  removal  of  the  placenta;  seven  were 
mistaken  for  polypus,  and  two  cases  of  polypus  were  mis- 
taken for  inverted  uterus,  and  three  caused  by  polypus. 
The  uterus  was  reposited  in  fifty-two  cases,  seven  of  which 
proved  fatal,  two  from  peritoneal  inflammation,  ami  five 
from  hemorrhage  and  exhaustion.  In  three  the  reduction 
is  represented  as  spontaneous;  in  thirty-one  cases  the  pla- 
cet! was  detached  before  reposition.    In  thirty-two  cases 
the  uterus  was  removed  by  ligature,  of  whom  four  died ;  m 
fourteen  the  uterus  was  removed  by  excision,  and  four  died. 
Art   II  —  Experimental  Researches  relative  to  a  tupposed 
Ne,o  Species  of  Upas.    By  William  A.  Hammond.  M.D 
Professor  of  Anatomy  and  Physiology  ...  the  C  mvrrsity  of 
Maryland.     Art.  IU.-Aromutk  Sidphuric  And  in  the 
Treatment  of  Tapexuorm.    By  B.  Darrach,  M.D,  QuiHOT, 
Illiuoi3.-Several  cases  are  mentioned  in  winch  the  remedy 
was  successfully  employed,  in  doses  of  about  three  drachms 
in  the  course  of  twenty-four  hours,  largely  dilu  ed  with 
sweetened  water.    Art.  W.-On  Tropical  Dysent^Bj 
Richard  Wh.tingham,  M.D,  Surgeon,  Peruvian  Nay  — 
During  a  long  residence  in  South  America,  the  author  had 
many  opportunities  of  observing  this  disease,  and  as  the 
result  of  his  experience  divides  it  into  five  distinct  varieties, 
distinguished  by  characteristic  symptoms,  and  each  requir- 
ing a  peculiar  treatment.    (1.)  Dysentery  dependent  upon 
indigesta  and  fx-ces  retained  in  the  bowels  which  general to 
yields  to  the  administration  of  full  doses  of  purgative  medi- 


cines, steadily  persisted  in,  until  flecal  evacuations  have  been 
procured,  after  which  gentle  aperients  with  a  D°yep|pow- 
der  at  bedtime,  or  twice  a  day,  will  suffice.     (2.)  bnnple 
specific  dysentery  either  common  or  bilious,  in  which  he 
administers  3  as.  vel  5L  of  ipecac,  in  syrup  and  water  the 
patient  to  be  kept  in  bed  and  avoid  vomiting  if  possible, 
and  every  night  and  morning  the  following  enema—  B. 
Rad.  ipecac,  contus.  I  L,  aquae  fervent,  miss.,  fiat  infusio,  cola, 
et  adde  syrupi  morphiie  ft  M.  ft.  enema;  the  draught 
should  be  repeated  every  morning  for  three  days,  by  winch 
time  copious  bilious  stools  are  produced,  when  vegetable 
astringents  with  opiates  complete  the  cure.    (3.)  Dysentery 
complicated  with  enteritis,  in  which  he  employs  the  warm 
bath  for  twenty-five  minutes,  and  fomentations  with  full 
doses  of  calomel  and  opium  followed  by  castor  oil,  and 
opiate  injections  to  relieve  tenesmus;  when  bilious  evacua- 
tions appear,  the  case  is  reduced  to  one  of  simple  dysentery. 
These  cases  do  not  bear  depletion.    (4.)  Dysentery  com- 
plicated with  acute  or  chronic  inflammation  of  the  liver ,  in 
winch  local  depletion  is  better  borne  than  in  either  of  the 
others.    He  directs  here  the  whole  attention  to  the  affec- 
tion of  the  liver,  regarding  the  dysentery  as  only  a  symp- 
tom of  the  deranged  state  of  the  liver,  and  portal  circula- 
tion    (5.)  Putrid,  malignant,  or  gangrenous  dysentery, 
characterized  by  very  frequent  evacuations  of  bloody  mucus 
containing  patches  of  membrane  from  the  mucous  coat  of 
the  largeghitestines,  having  the  putrid  odor  of  gangrene 
strongly  marked,  while  the  ^om  in  winch  the  patient  is  as 
well  as  his  breath,  is  impregnated  with  a  putrid  odor.  The 
remedy  which,  in  these  cases   acts  like  a  charm,  * the 
extract  of  nux  vomica  combined  with  opium  in  the  follow- 
ing formula:  0.  Ext.  nux  vomica,  gr.  iv,  ext.  opu,  gr.  nj. 
M  ft.  piluto  No.  iv.;  one  to  be  taken  every  three  hours 
The  quantity  of  nux  vomica  should  be  augmented  to  twelve 
grains;  that  is,  three  grains  for  a  dose  according  to  the 
circumstances  of  the  case ;  mucilaginous  drinks,  and  enemas 
of  decoction  of  althaea,  with  a  solution  of  chloride  ot  soda, 
arc  to  be  administered.    When  the  patient  has  passed I  from 
the  state  of  extreme  danger,  his  case  should  be  treated 
according  to  the  symptoms  that  may  present  themselves. 
Tarn  q  .5e  ignorant  of*  the  mode  in  which  nux  vomica  acts, 
out  ill  administration  has  saved  numerous  individuals 
affected  with  the  worst  forms  of  dysentery  from  the  very 
jaw  I  Of  death.    Of  a  very  large  number  of  cases  treated  on 
Ihcse  principles  in  the  hospital,  the  deaths  did  not  average 
more  Fhan  two  per  cent''    Art.  \  -Some  Practical  Re- 
marks on  Chronic  Inflammation  of  the  Uterus.  »J*J*- 
Lked  M.D,  Mcndota,  Illinois.    Art.  XI.— The  Communi- 
ty of' Secondary  Syphilis.    By  Richard  McSheurt, 
If  I) .  of  Baltimore,  relating  a  case  in  point     Art.  Vil.— 
On  the  Therapeutic  Use  of  the  Oxalate  of  Cerium.  By 
t  iiARt  H  1*1  M.D,  House  Physician  to  Blocklcy  Hospital. 
-X  author  testified  to  the  efficacy  of  this  remedy  no  only 
in  relieving  the  vomiting  of  pregnant  women,  but  also  in 
l  e  vomiting  that  often  accompanies  phthisis,  ,n  pyrosis 
1,   •    1  emesis,  and  the  various  dyspeptic  conditions  of 
Se  stomich,  especially  atonic  dyspepsia.    The  dose  - one 
or  two  grains  in  pill  every  two  or  three  hours,  and  the 
action  was  usually  rapid.    Art.  VUl.-Suryical  Cases 
Bv  Philip  S   Wales,  M.D,  Assistant  Surgeon  United 
Sfetea  Navy     Art.  IX.- Case  of  Extensive  Compound 
Nocture  of  the  Cronium-Sevrre.  Laceration  and  Destruction 
of  a  portion  of  the  Brain,  followed  by  frngus  Cerebri  and 
Lminating  in  Recovery.    By  Bedford  Brown  M.D,  \  jn- 
cyville  Caswell  county,  North  Carolina.    Art.  X.-Obste- 
tJical  Case,    By  Roberts  Bartholow,  M  D,  Assistant 
Surgeon  United  States  Army  .-Case  1 -Dropsy  of  the 
ESS  and  discharge  of  the  watery  fluid  from  ^  vagina 
and  Case  2.-Anasarca  and  ascites  occurring  wUh  and 
masking  the  existence  of  pregnancy.    Art  XL  Complete 
ZersiZn  of  the  UteruJt  four  months  of 
replaced  six  days  after  the  Accident.    By  E.  U  .  VV  godson, 
M  I),  of  Woodsvilie,  Kentucky.    The  instrument  used  w  a 
a  mo  lilication  of  Simpson's  uterine  sound,  with  a  ball  at 
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SUICIDE  IN  THE  TOMBS. 
About  a  year  ago  our  citizens  were  startled  by  the  occur- 
rence of  one  of  the  most  public  and  reckless  murders  in  the 
annals  of  crime.  In  the  latter  part  of  a  summer's  day,  on 
Broadway,  at  an  hour  when  this  great  thoroughfare  is 
crowded  with  pedestrians,  a  gentleman  drew  a  pistol  and 
deliberately  shot  a  lady,  the  ball  taking  effect  in  the  temple, 
and  causing  death  at  the  expiration  of  several  days.  The 
homicide  was  witnessed  by  hundreds,  and  the  murderer, 
arrested  in  the  very  tracks  when  the  deed  was  committed, 
acknowledged  that  the  crime  was  premeditated.  But  to 
go  through  the  farce  of  a  trial,  he  had  to  plead  the  bitter 
falsehood,  "  not  guilty  "• — a  legal  fiction  that  has  too  often 
thwarted  retributive  justice — and  was  accordingly  com- 
mitted to  the  tombs  for  safe-keeping  to  await  his  trial. 
Meantime  his  counsel  set  earnestly  at  work  to  save  their 
client  from  the  doom  that  seemed  impending,  and  the  jolly 
public,  satisfied  that  in  due  time  it  would  be  gratified  with 
the  details  of  another  execution,  peered  occasionally  into 
the  prisoner's  cell  to  ascertain  that  the  victim  was  there, 
and  thought  no  more  of  the  matter.  Some  nine  months 
after  the  occurrence,  the  morning  papers  announced  that 
this  criminal  had  perpetrated  self-destruction.  Public  curi- 
osity was  eager  to  know  by  what  means  an  inmate  of  that 
sepulchral  residence  had  been  able  to  cheat  the  world  of 
another  hangman's  tale.  One  of  that  quartette  of  coroners 
in  which  this  city  rejoices — ever  vigilant  on  the  scent  of 
blood  but  never  overtaking  the  game — forthwith  set  to 
work  to  unravel  the  mystery.  Attended  by  a  jury  of  his 
countrymen,  resident  in  that  delectable  neighborhood,  he 
proceeded  with  due  ceremony  to  view  the  body,  and  deter- 
mine by  this  enlightening  process  the  nature  of  that  pecu- 
liar visitation  by  which  the  prisoner  had  been  so  unexpect- 
edly deprived  of  life.  Whereupon  it  appeared  that  deceased 
had  never  been  satisfied  with  the  accommodations  furnished 
him  by  the  city,  and  had  long  ago  determined  to  exchange 
them  for  quarters  more  secluded,  and  less  exposed  to  public 
gaze.  To  this  end  he  desired  the  transmigratory  influence 
of  a  certain  drug,  and  accordingly  wrote  the  following 
recipe :  "  Strychnine,  two  shillings  worth,  to  kill  dogs." 
This  message  was  intrusted  to  his  attendant,  with  directions 
to  obtain  the  article  at  a  drug  store.  But  the  faithless 
servant  thwarted  his  design  by  handing  the  prescription  to 
the  Warden,  and  thus  revealed  the  secret  purposes  of  his 
master.  A  close  watch  was  now  placed  over  his  cell,  and 
every  precaution  taken  to  prevent  the  prisoner's  self-execu- 
tion. But  intent  on  his  purpose,  and  undaunted  by  his 
defeat,  again  the  tenant  of  the  Tombs  issued  his  orders  ;  but 
this  time  he  wrote  for  laudanum.  The  message  was  again 
intrusted  to  his  servant,  who  so  far  fulfilled  his  wishes  as  to 
obtain  from  a  druggist  the  required  potion.  But  the  con- 
science of  the  servant  proved  too  sensitive  for  his  task,  and 
again  he  betrayed  his  trust  by  handing  the  package  to  the 
vigilant  Warden.  But,  notwithstanding  the  infidelity  of  the 
servant  and  the  vigilance  of  the  keepers,  the  prisoner  was 


one  day  found  dying  of  narcotism,  and  an  empty  phial 
labelled  McMunn's  Elixir,  concealed  in  his  room,  revealed 
the  cause  of  death.  The  ardent  Coroner  pursued  his  inqui- 
ries, intent  on  learning  how  the  poison  was  smuggled  into 
the  cell,  and  fixing  the  crime  upon  some  responsible  agent. 
Good  Dr.  Covil,  Physician  to  the  Prison,  is  naturally  sus- 
pected, but  he  clears  himself  by  deposing  that  he  never  gave 
deceased  a  dose  of  opium.  The  Keepers  had  all  maintained 
a  vigilant  watch  over  that  particular  cell,  but  had  never  seen 
a  package  passed  surreptitiously  through  the  grating,  there- 
fore they  were  free  from  suspicion.  The  learned  Coroner 
summed  up  this  mass  of  negative  evidence,  and  the  intelli- 
gent jury,  enlightened  as  to  their  duties,  retired,  and  after  a 
short  deliberation  returned  the  following  verdict : — 

"  The  deceased  came  to  his  death  by  the  administration 
of  creasote  and  a  preparation  of  opium,  taken  for  the  pur- 
pose of  self-destruction.  Further,  the  Jury  would  recom- 
mend the  proper  authorities  to  place  wire-netting,  similar  to 
that  now  in  use  on  the  lower  corridor,  on  all  the  cell-doors 
of  the  City  Prison." 

Thus  stands  revealed  the  thrice  disgraceful  fact,  that 
poisons  are  so  freely  sold  in  this  city,  that  a  criminal  lodged 
in  prison  for  safe  keeping  to  await  his  trial,  can  dictate  to 
his  waiter  the  kind  of  drug  with  which  he  will  rid  himself 
of  life,  and  but  for  the  treachery  of  the  latter  could  obtain 
it.  From  the  closely-locked  and  carefully-guarded  cell  of 
the  murderer  goes  forth  the  written  order  for  deadly  poisons, 
and  in  large  quantities ;  the  druggist  into  whose  hands  it 
falls,  with  nimble  fingers  prepares  the  fatal  draught,  and 
asks  not  a  question  as  to  its  destination.  The  prescription 
for  strychnine  would  have  been  as  quickly  made  up,  and 
delivered  at  an  ordinary  drug  store,  as  that  for  laudanum ; 
though  had  the  druggist  paused  and  considered  the  purport 
of  either,  he  would  have  read  in  as  unmistakable  characters 
as  was  written  "  to  kill  dogs,"  these  terrible  words,  "  to 
kill  a  man  !"  The  remedy  suggested  in  the  verdict  can 
by  no  means  reach  the  evil.  Vain  are  bolts  and  bars,  wire- 
netting  and  vigilant  sentinels,  when  the  inmate  of  the 
Tombs  determines  upon  self-destruction.  He  may  not  be 
able  to  accomplish  the  deed  with  knife,  or  razor,  or  hemp, 
but  while  druggists  sell  poisons  as  a  common  article  of 
trade  the  weapons  of  the  suicide  are  at  his  command.  No 
degree  of  vigilance  or  precaution  on  the  part  of  sentinels 
can  prevent  his  access  to  them ;  no  wire-netting  is  so 
strong  or  so  close  that  they  will  not  be  clandestinely  placed 
within  his  grasp.  If  human  hands  cannot  convey  them  to 
him,  "  some  bird  of  air"  will  be  the  messenger.  If  that 
Jury  had  done  its  duty,  it  would  have  gone  directly  to  the 
source  from  which  this  class  of  crimes  proceed.  The  drug- 
gist who  sold  the  laudanum  should  have  been  charged  with 
the  violation  of  the  law  to  regulate  the  sale  of  poisons,  and 
properly  proceeded  against.  Though  the  parties  to  this 
individual  crime  may  not  have  been  discovered,  the  true 
responsibility  should  have  been  fixed  where  it  belongs,  viz. 
upon  the  druggists  who  still  continue  to  sell  poisons,  re- 
gardless of  the  law  or  the  consequences  of  their  acts. 


THE  WEEK. 

One  of  our  city  religious  papers  (The  Examiner),  a  few 
weeks  ago,  took  to  task  a  secular  paper  which  claims  to 
stand  upon  great  primal  Christian  truths,  for  presuming, 
with  such  professions,  to  admit  into  its  advertising  columns 
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theatrical  advertisements,  whereby  ;<  the  homes  of  Chris- 
tian families"  would  be  demoralized.  We  took  occasion  to 
call  the  attention  of  the  Examiner  to  its  own  advertising 
columns,  in  which  appear,  with  attractive  type  and  illustra- 
tion, the  nostrums  of  abortionists,  of  slayers  of  the  innocents, 
of  cancer-curers,  etc.,  etc.  We  deferentially  asked,  if  it 
applied  to  itself  the  rule  which  it  had  prescribed  for  others 
to  follow,  how  it,  a  professedly  religious  paper,  known  and 
confessed  to  stand  upon  "  great  primal  Christian  truths"  in 
the  distribution  of  its  advertisements,  could  consent  to 
introduce  to  the  "  homes  of  Christian  families"  advertise- 
ment acknowledged  universally  to  be  fruitful  of  more 
domestic  uuhappiness,  and  more  demoralizing  to  the  young, 
than  all  the  theatres  in  Christendom.  The  Examiner 
makes  no  defence  of  its  conduct,  as  indeed  it  could  not, 
without  self-stultification,  but  continues  to  be  the  chosen 
messenger  of  quacks,  to  convey  to  the  homos  of  Christian 
families,  for  a  certain  quid  pro  quo,  these  fatal  poisons  to 
domestic  health  and  morals.  The  secular  paper,  however, 
which  was  so  severely  rebuked,  with  a  candor  worthy  of 
imitation  by  the  Examiner,  states  the  ground  of  its  accep- 
tance and  rejection  of  advertisements,  and  piquantly  re- 
marks, that  it  has  strictly  refused  the  insertion  of  quack 
advertisements  which  it  would  be  ashamed  to  read  in  a 
family  circle.  We  do  not  desire  to  be  hypercritical  in 
these  remarks  ;  our  only  purpose  is  to  call  the  attention  of 
religious  journals  to  the  fearful  responsibility  which  they 
assume  when  they  prostitute  their  columns  towards  the 
furtherance  of  the  low,  vulgar,  and  immoral  objects  of 
advertisers  of  nostrums.  They  well  know  that  this  class 
of  persons  especially  seek  the  columns  of  religions  papers, 
because  their  malicious  falsehoods  are  thus  clothed  with  a 
certain  respectability,  and  are  received  by  Christian  families 
as  indorsed  by  the  paper  in  which  they  appear.  But  how- 
ever desirable  it  may  be  to  have  a  reform  in  this  regard, 
we  shall  not  see  the  day  when  religious  principles  will  so 
far  triumph  over  the  power  of  money,  as  to  make  profess- 
ing Christians,  in  the  dally  walks  of  business,  reject  with 
scorn  the  latter,  to  save  untarnished  the  former.  The 
character  of  the  advertisements  which  fill  the  religious 
papers  would  justify  the  belief  that  the  only  question 
which  they  ever  stop  to  ask  of  advertisers  is,  "  How  much 
will  you  pay  ?"  And  in  many  instances  we  believe  this  is 
true.  We  speak  advisedly.  A  former  editor  of  the  most 
prominent  religious  paper  of  this  city  said  to  a  brother  of 
the  same  denomination,  who  remonstrated  with  him  for 
inserting  advertisements  of  remedies  for  the  cure  of  cer- 
tain secret  diseases,  which  he  feared  to  have  his  family 
read,  "  I  would  publish  the  time  and  place  where  the  devil 
was  to  preach,  if  I  was  well  paid."  Our  attention  has 
been  again  called  to  this  subject  by  the  announcement  in 
one  of  our  exchanges,  that  an  eminent  quack  is  about  to 
visit  our  shores,  who  largely  patronizes  the  press,  and 
through  its  influence  obtains  access  to  the  afflicted.  The 
religious  journals  may  thank  the  Medical  Times  for  having 
notified  them  in  advance  of  the  appioach  of  this  great 
patron  of  the  press.  That  they  may  know  something  of  the 
man,  and  how  highly  his  services  are  valued  and  rewarded 
in  the  localities  where  he  has  practised,  and  from  which  he 
comes  to  this  country,  we  will  copy  the  following  notice 
of  him  from  the  exchange  (British  Med.  Journal,  Montreal) 
above  alluded  to : 

"  What  we  have  often  thought  would  occur  has  occurred 


at  last ;  not  that  there  might  not  have  existed  months  ago 
ample  enough  grounds  for  a  coroner's  jury  and  its  verdict, 
but  that  a  peculiar  good  fortune  seems  to  have  attended 
Tumblety's  proceedings,  and  secured  him  an  exemption.  His 
good  genius  has  at.  last  deserted  him,  and  to  avoid  the  con- 
sequences of  trial  before  his  compeers  and  its  award,  Tum- 
blety  has  fled  to  regions  unknown  ;  in  all  probability  to  the 
United  States,  where  it  is  not  unlikely  that,  with  the  assist- 
ance of  the  press,  which  he  subsidizes  heavily,  he  will  be 
permitted  again  to  continue  his  vocation,  reap  handsome 
returns,  and  send  more  unfortunate,  trusting  victims  to 
their  graves.  Without  the  assistance  of  the  press,  it  is  im- 
possible that  he  could  have  succeeded  as  he  did;  and  this 
inquest  discloses  the  fact,  that  it  was  in  consequence  of  see- 
ing his  advertisements,  and  believing  in  them,  that  the 
unfortunate  man  Portmore  entrusted  his  life  in  his  hands, 
and  fell  the  victim  of  his  credulity.  We  have  not  the 
space  requisite  for  the  details  of  the  inquest  in  full.  We 
give,  however,  the  most  important  part  of  it,  which  we 
take  from  the  Morning  Freeman,  a  newspaper  of  St.  Johns, 
N.  B.,  published  on  the  29th  September.  The  jury  was 
empannelled  on  the  27th,  and  the  following  is  the  evidence 
of  Mrs.  Portmore,  wile  of  the  deceased.  Tumblety  was  in 
the  room  this  day. 

"Mrs.  Portmore,  wife  of  the  deceased,  swore  that  her 
husband  hail  been  for  ten  or  twelve  years  suffering  from 
disease  of  the  kidneys  and  gravel.  La'ely  he  was  not  so 
unwell  as  he  had  often  been,  and  was  able  to  attend  to  his 
work  as  a  carpenter;  but  about  three  weeks  ago,  induced 
by  the  advertisements  of  cures  wrought  by  Dr.  Tumblety, 
which  were  published  in  the  papers,  he  applied  to  him,  and 
brought  ho  i.e  two  phials,  containing  about  a  gill  each  of 
medicine  that  looked  like  water,  which  he  got  from  him. 
He  took  a  teaspoonful  of  this  in  water  three  times  a  day. 
When  tirst  he  to.  .k  it  he  cried  out  that '  that  would  burn  the 
heart  out  of  a  man.'  He  continued,  however,  to  take  it  for 
nine  or  ten  days  regularly.  He  always  complained  of  the 
same  burning  sensation  in  the  stomach  after  taking  it,  and 
he  lost  his  appetite,  which  previously  was  good.  On  the 
17th  he  went  to  Dr.  Tumblety  again,  and  brought  another 
bottle  of  medicine,  which  looked  like  the  former,  and  which 
he  took  in  the  same  way.  Alter  he  used  this  he  vomited 
and  grew  so  sick  that  he  had  to  take  to  his  bed.  He  could 
then  eat  nothing.  She  went  to  Dr.  Tumblety  to  see  him, 
and  when  he  came  to  the  house  she  charged  him  with  hav- 
ing killed  her  husband  by  the  medicine  he  had  given  him. 
She  pointed  to  the  bottles  on  the  table,  and  said  the  medi- 
cine was  there,  and  she  meant  to  show  it  to  the  doctors. 
He  said  very  well,  and  took  a  bottle  up  and  smelled  it,  and 
then  put  it  down  again.  He  told  her  to  apply  hot  water 
fomentations  over  her  husband's  kidneys,  and  she  did  so. 
He  then  went  away,  promising  to  send  a  balsam  at  four 
o'clock  to  settle  his  stomach,  and  immediately  after  he  was 
gone  she  missed  the  bottles.  She  told  her  husband  Tum- 
blety had  taken  the  bottles,  and  he  said,  let  the  villain  take 
them.  She  had  not  tasted  the  medicine,  and  had  no  idea 
what  it  wa«.  No  one  was  in  the  room  during  this  time 
but  her  husband,  herself,  and  Dr.  Tumblety.  Dr.  Tumblety 
did  not  send  the  balsam,  nor  did  he  return,  but  he  sent 
word  he  was  busy.  Dr.  Humphreys  was  then  called  in, 
and  Dr.  Botsford  saw  her  husband  some  hours  before  he 
died.  While  sick  at  this  time  he  did  not  suffer  much 
from  his  old  complaint,  but  chiefly  from  the  pain  in  his 
stomach. 

Dr.  Humphreys,  who  attended  Portmore  on  a  former 
occasion,  was  called  in,  and  found  him  suffering  from  acute 
inflammation  of  the  stomach.  Dr.  Humphreys  and  Dr. 
Botsford  made  a  post-mortem  examination  on  Thursday. 
They  found  the  lungs  sound,  the  kidneys  disorganized,  and 
evidence  that  deceased  suffered  from  calculus  or  stone,  but 
swore  positively  that  the  immediate  cause  of  death  was 
acute  inflammation  of  the  stomach ;  that  this  was  not  a 
necessary  consequence  of  his  old  disease,  and  did  not  arise 
from  it.  They  stated  also,  that  according  to  the  highest 
1  medical  authorities,  inflammation  of  the  stomach  is  rarely  if 
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ever  idiopathic,  or  arising  from  natural  causes,  but  is  the 
result  of  the  introduction  of  some  powerful  irritant  into 
the  stomach.  They  were  satisfied  that  in  this  instance  the 
inflammation  was  caused  by  some  acid  or  other  irritant 
introduced  into  the  stomach,  although  they  would  not 
swear  that  it  could  not  possibly  be  otherwise,  and  they 
could  find  no  such  substance  in  the  stomach  when  they 
made  the  examination.  They  described  the  appearance  and 
condition  of  the  coating  of  the  stomach  ;  and  the  coroner 
afterwards  stated  to  the  jury  that  he  agreed  fully  in  opinion 
with  them. 

"  The  coroner  addressed  the  jury  at  some  length.  The 
jury,  after  deliberating  for  thirty  or  forty  minutes,  found  a 
verdict  of  manslaughter  against  Dr.  Tumblety. 

"  We  trust  that  this  affair  will  terminate  Tumbiety's  ex- 
ploits in  the  British  Provinces.  It  is  much  to  be  regretted 
that  any  latitude  whatever  should  be  allowed  to  such  a  fel- 
low, or  one  of  his  kidney,  for  the  performance  of  his  tricks. 
But  such  is  the  credulity  of  the  public,  that  it  is  ever  ready 
to  patronise  any  one  who  professes  to  assume  something  of 
the  marvellous,  and  the  more  readily  the  more  extraordi- 
nary or  more  marvellous  the  pretension." 


Much  has  been  said  recently  of  the  adaptation  of  the 
climate  of  the  state  of  Minnesota  to  consumptives,  but  no 
direct  or  reliable  data  have  yet  been  obtained  upon  which 
to  base  an  opinion.  The  writer  of  the  following  article,  the 
Rev.  Dr.  Bushnell,  of  Hartford,  Ct.,  has  frequently  been  re- 
ferred to  as  an  instance  of  complete  recovery  from  con- 
firmed phthisis,  by  a  temporary  residence  in  that  region. 
It  will  be  seen  that  as  a  scientific  report  it  has  little  or  no 
weight,  for  the  exact  nature  of  the  pulmonary  affections  of 
the  persons  referred  to,  and  even  of  the  writer  himself,  are 
not  discriminated  ;  yet  we  copy  it  as  the  best  contribution 
to  the  subject  that  we  have  met.  with,  merely  adding  that 
the  physicians  of  that  state  could  not  do  a  greater  service 
than  by  publishing  the  facts  with  which  they  are  cog- 
nizant : 

I  went  to  Minnesota  early  in  July,  and  remained  there 
till  the  latter  part  of  May  following.  I  had  spent  a  winter 
in  Cuba  without  benefit.  I  had  spent  also  nearly  a  year  in 
California,  making  a  gain  in  the  dry  season,  and  a  partial 
loss  in  the  wet  season ;  returning,  however,  sufficiently 
improved  to  resume  my  labors.  Breaking  down  again 
from  this  only  partial  recovery,  I  made  the  experiment  now 
of  Minnesota ;  and  submitting  myself,  on  returning,  to  a 
very  rigid  examination,  by  a  physician  who  did  not  know 
at  all  what  verdict  had  been  passed  by  other  physicians 
before,  he  said,  in  accordance  with  their  opinion,  "  You 
have  had  a  difficulty  in  the  right  lung,  but  it  is  healed."  I 
had  suspected  from  my  symptoms  that  it  might  be  so,  and 
the  fact  appears  to  be  confirmed  by  the  further  fact  that  I 
have  been  slowly,  though  irregularly,  gaining  all  the  sum- 
mer. This  improvement,  or  partial  recovery,  I  attribute  to 
the  climate  of  Minnesota.  But  not  to  this  alone — other 
things  have  concurred.  First,  I  had  a  naturally  firm,  endur- 
ing constitution,  which  had  only  given  way  under  exces- 
sive burdens  of  labor,  and  had  no  vestige  of  hereditary  dis- 
ease upon  it.  Secondly,  I  had  all  my  burdens  thrown  off, 
and  a  state  of  complete,  uncaring  rest.  Thirdly,  I  was  in 
such  vigor  as  to  be  out  in  the  open  air,  on  horseback  and 
otherwise,  a  good  part  of  the  time.  It  docs  not  follow,  by 
any  means,  that  one  who  is  dying  under  hereditary  con- 
sumption, or  one  who  is  too  far  gone  to  have  any  power  of 
endurance,  or  spring  of  recuperative  energy  left,  will  be  re- 
covered in  the  same  manner.  A  great  many  such  go  there 
to  die,  and  some  to  be  partially  recovered  and  then  die ; 
for  I  knew  of  two  young  men,  so  far  recovered  as  to  think 
themselves  well,  or  nearly  so,  who  by  overviolent  exertion 
brought  on  a  recurrence  of  bleeding,  and  died,  one  of  them 
almost  instantiy,  and  the  other  in  about  twenty-four  hours  ; 
both  in  the  same  week.     The  general  opinion  seemed  to 


be  that  the  result  was  attributable,  in  part,  to  the  overtonic 
property  of  the  atmosphere.  And  I  have  known  of  very 
remarkable  cases  of  recovery  there  which  had  seemed  to 
be  hopeless.  One  of  a  gentleman  who  was  carried  ashore 
on  a  litter,  and  became  a  robust,  hearty  man.  Another  who 
told  me  that  he  had  even  coughed  up  bits  of  his  lung,  of 
the  size  of  a  walnut,  and  was  then,  seven  or  eight  months 
after,  a  perfectly  sound-looking,  well-set  man,  with  no 
cough  at  all.  I  fell  in  with  somebody  every  few  days  who 
had  come  there  and  been  restored  ;  and  with  multitudes  of 
others  whose  disease  had  been  arrested,  so  as  to  allow  the 
prosecution  of  business,  and  whose  lease  of  life,  as  they  had 
no  doubt,  was  much  lengthened  by  their  migration  to  that 
region  of  the  country.  Of  course  it  will  be  understood  that 
a  great  many  are  sadly  disappointed  in  going  thither,  and 
that  as  the  number  of  consumptives  making  the  trial  in- 
creases,the  funerals  of  the  consumptive  strangers  are  becom- 
ing sadly  frequent.  The  peculiar  benefit  of  this  climate 
appears  to  be  from  its  dryness.  There  is  as  much,  or  even 
i  a  little  more  of  rain  there  than  elsewhere,  in  the  summer 
months;  but  it  comes  more  generally  in  the  night,  and  the 
days  that  follow  brighten  out  in  a  fresh,  tonic  brilliancy,  as 
dry  almost  as  before.  The  winter  climate  is  intensely  cold, 
and  yet  so  dry,  and  clear,  and  still,  for  the  most  part,  as  to 
create  no  very  great  suffering.  One  who  is  properly  dressed 
finds  the  climate  much  more  enjoyable  than  the  amphibious 
half-fluid,  half-solid,  sloppy,  grave-like  chill  of  the  East. 
The  snows  are  fight ;  a  kind  of  snow-dew  that  makes  an 
inch,  or  sometimes  three,  in  a  night.  Real  snow-storms  are 
rare ;  there  was  none  the  last  winter.  A  little  more  snow 
to  make  better  sleighing  would  be  an  improvement.  As  to 
rain  in  the  winter,  it  is  almost  unknown.  There  was  no 
drop  of  rain  the  last  winter,  from  the  latter  part  of  Octo- 
ber to  the  middle,  or  about  the  middle  of  March,  except  a 
slight  drizzle  on  Thanksgiving-day.  And  there  was  not 
snow-mehing  enough  for  more  than  about  eight  or  ten 
days  to  wet  a  deer-skin  moccasin  (which  many  gentlemen 
wear  all  the  winter).  The  following  table  will  show  the 
comparative  rain-fall,  whether  in  the  shape  of  rain  or  snow, 
for  three  different  points,  that  may  be  taken  to  represent 
the  whole  country ;  being  on  the  two  coasts,  and  at  St. 
Paul  in  the  middle  of  the  continent: 


St.  Francisco. 

St.  Fanl. 

ITartford. 

Inches. 

Inches. 

Inches. 

  8 

6 

10 

  0 

12 

11 

  3 

6 

10 

2 

10 

21 

26 

41 

The  San  Francisco  climate  stands  first,  here,  in  dryness, 
it  will  be  observed ;  but  it  requires  to  be  noted,  in  the  com- 
parison, that  while  there  is  no  rain-fall  there  for  a  whole 
six  months,  there  is  )Tet  a  heavy  sea-fog  rolling  in  every 
day  which  makes  the  St.  Paul  climate  really  the  driest  of 
i  the  two.  The  beautiful  inversion,  too,  of  the  California 
!  water-season,  at  St.  Paul,  will  be  noticed  ;  the  water  falling 
here  in  the  summer,  when  it  is  wanted,  and  ceasing  in  the 
winter,  when  it  is  not.  It  will  be  important  for  the  inva- 
lid going  to  Minnesota  for  recovery,  to  be  there  in  the  win- 
ter, when  the  advantages  are  best.  He  must  also  be  pro- 
vided with  the  means  of  outdoor  life.  Some  invalids  will 
have  nothing  to  hope  for,  except  as  they  become  residents 
here  for  the  rest  of  their  lives. — Independent. 


Dr.  Francis's  Introductory. — In  another  column  we 
present  at  length  the  annual  introductory  address  at  the 
opening  o£  the  clinical  course  at  the  Bellevue  Hospital,  by 
the  President  of  the  Medical  Board,  Dr.  J ohn  M.  Francis. 
For  several  years  we  have  had  the  privilege  of  recording 
sketches  of  these  annual  addresses,  always  attractive  by 
their  learning  and  eloquence.  The  present  effort  commends 
itself  especially  by  the  classical  and  vigorous  style,  large  and 
I  liberal  views,  and  wise  counsel. 
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Electro-Physiology,  and  Electro-Therapeutics  j  showing 
the  best  methods  for  the  Medical  Uses  of  Electricity. 
By  Alfred  C.  Garratt,  M.D.,  Fellow  of  the  Massa- 
chusetts Medical  Society.  Boston  :  Ticknor  &  Fields, 
1860.  pp.  708. 
Tius  work  i9  a  compendious  treatise  on  electricity  and 
its  eniyloyment  as  a  therapeutic  agent.  There  has  long 
been  need  of  such  a  work,  to  enlighten  the  profession  at 
large  in  regard  to  the  methods  of  using  this  agent,  the 
philosophy  of  its  action,  and  the  diseases  to  which  it  is 
especially  adapted.  The  work  is  divided  into  ten  chapters. 
The  first  three  are  chiefly  occupied  with  the  discussion  of 
the  history,  the  properties,  the  various .  instruments  em- 
ployed, and  the  method  of  using  this  agent.  These  chapters 
embrace  much  of  general  scientific  interest.  Chapter  IV. 
is  devoted  to  the  subject  of  electro-physiology,  and  the  author 
reviews  at  great  length  the  views  of  authors  in  regard  to 
the  action  of  electricity  upon  the  animal  system.  Chapter 
V.  treats  of  the  methods  of  employing  elect  licit}-,  and  should 
be  carefully  studied  by  the  practitioner,  as  it  contains  the 
principles  upon  which  electricity  is  to  be  used.  The  author 
well  remarks,  "  when  electric  currents  are  applied  to  the 
patient  without  regard  to  the  laws  of  their  action  on  living 
tissues,  they  may  by  chance  produce,  instead  of  amelioration 
or  cure,  an  actual  aggravation  of  the  acute  or  chronic 
malady."  All  persons  are  not  equally  susceptible  to  the 
electric  current,  and  therefore  careful  discrimination  should 
be  made  of  individuals.  Again,  disease  impresses  a  change 
that  requires  to  be  understood  and  appreciated.  There 
are  also  "certain  spots  along  the  surface  of  the  body  and 
limbs  that  give  very  peculiar  response  to  the  electrode  in 
producing  more  ample  muscle  contractions  without  pain," 
a  knowledge  of  which  is  essential  to  a  proper  use  of  this 
agent.  These  are  explained  at  length  by  the  author,  and 
cannot  be  too  attentively  studied.  Chapter  VI.  is  devoted 
to  a  consideration  of  tlie  employment  of  electricity  in  hyper- 
esthesia, and  in  exalted  nerve,  actions  and  pains.  In  this 
chapter  all  the  nerves  which  are  the  subject  of  pain 
(neuralgia)  are  separately  considered,  and  the  method  of 
employing  electricity  in  this  affection  of  each  nerve,  is 
explained.  Chapter  VII.  is  occupied  with  the  opposite 
condition  of  the  nerves,  ana-sthesia  or  paralysis,  and  the 
same  minute  rules  are  given  for  the  proper  use  of  electricity. 
In  Chapter  VIII.  a  third  affection  of  the  nerves,  viz.  spasm, 
is  treated  of  in  the  same  comprehensive  manner.  The 
volume  closes  with  a  lengthy  discussion  of  the  uses  of  elec- 
tricity in  midwifery  and  surgery.  From  this  rapid  survey 
of  the  leading  topics  of  the  work  the  reader  will  gather  its 
chief  poiuts  of  interest.  It  has  little  claim  to  originality, 
but  is  not  on  that  account  of  less  importance  to  the  practi- 
tioner. In  our  opinion  Dr.  Garratt  has  rendered  the  pro- 
fession a  great  service  in  the  preparation  of  this  work,  and 
we  hope  it  will  be  widely  circulated. 


An  Elementary  Treatise  on  Human  Anatomy.  By 
Joseph  Leidy,  M.D.,  Professor  of  Anatomy  in  the 
University  of  Pennsylvania.  With  three  hundred  and 
ninety-two  Illustrations.  Philadelphia :  J.  B.  Lippin- 
cott  &  Co.    1SG1.    pp.  6C3. 

We  cannot  he  said  to  be  deficient  in  excellent  works  on 
anatomy.  Indeed,  in  no  department  of  study  are  there 
more  works  especially  designed  to  aid  the  student.  The 
popular  work  of  Wilson  is  in  the  hands  of  nearly  every 
student,  while  the  recent  work  of  Gray  seemed  to  leave 
nothing  to  desire  on  this  branch.  A  new  work,  therefore, 
and  that  elementary,  designed  especially  for  beginners,  must  I 


be  exceedingly  well  prepared  and  adapted  to  the  student's 
wants,  to  commend  itself  especially  to  his  notice.  Frof. 
Leidy  brings  to  the  authorship  of  a  work,  on  anatomy  a 
ripe  experience  in  the  art  of  teaching,  and  a  reputation  as 
an  anatomist  of  the  highest  order.  We  have  examined  the 
volume  with  much  care.  Although  necessarily  containing 
nothing  new,  the  arrangement  of  text,  the  clear  succinct 
style,  and  the  excellence  of  the  illustrations,  render  it  a 
manual  on  elementary  anatomy  worthy  of  a  place  by  the 
side  of  the  best  now  in  use.  Not  the  least  attractive 
feature  of  the  work  is  the  typographical  execution.  The 
paper  is  tinted,  and  the  print  is  in  the  highest  degree 
creditable  to  the  publi.-hers. 


$tojtfl5S  of  Ultrftitai  Science. 

MATERIA  MEDIC  A  AND  PHARMACY. 

By  Edward  R.  Sqi  inn,  M.D.,  of  Brooklyn-. 

Morphia  Salts. — The  writer  has  observed  within  the 
past  ten  years,  a  gradual  augmentation  in  the  doses  of  these 
salts,  or  more  particularly  of  the  sulphate,  which  is,  to  say 
the  least,  very  remarkable.  The  standard  works  on  materia 
mediea  and  therapeutics  state  the  dose  at  one-eighth  to 
one-fourth  of  a  grain  ;  and  they  consider  one-sixth  to  one- 
fifth  of  a  grain  as  equivalent  to  one  grain  of  good  opium. 
But  opium  itself  has  undoubtedly  diminished  in  sedative 
value  of  late  years,  thus  keeping  pace  with  the  general 
disposition  in  trade  to  dilution  and  adulteration;  so  that  a 
grain  of  powdered  opium,  equal  to  one  and  one-fifth  grains 
of  the  moist  drug,  is  now  not  more  effective,  probably, 
than  one  grain  of  the  moist  drug  was  formerly.  As  good 
Smyrna  opium  yields  never  less  than  nine  per  cent,  of 
morphia  salts,  it  follows  that  ten  grains  of  the  opium  con- 
tain nearly  one  grain  of  morphia  salt,  and  hence  that  one- 
tenth  of  a  grain  of  morphia  salt  would  be  the  quantity  pre- 
sent in  one  grain  of  good  opium.  But  the  morphia  is  not 
the  only  narcotic  principle  of  opium  ;  and  therefore,  ad- 
mitting that  the  other  narcotic  principles  together  equal 
the  morphia  in  sedative  effect — an  admission  which  is  cer- 
tainly beyond  probability — we  have  one-fifth  of  a  grain  of 
morphia  salts  as  representing  one  grain  of  opium.  Thus 
the  books,  if  brought  up  to  the  present  standard  of  opium, 
would  probably  give  one  grain  of  powdered  opium  instead 
of  one  grain  of  opium,  as  the  average  anodyne  or  sedative 
dose,  and  one-fifth  of  a  grain  of  salts  of  morphia  as  the 
therapeutic  equivalent.  On  looking  over  the  treatment  of 
various  acute  diseases,  where  no  tolerance  or  habit  exists,  it 
is  now  rare  to  find  any  practitioner  giving  salts  of  morphia 
in  any  such  doses.  Three  prominent  papers  are  now  called 
to  mind  as  having  been  published  within  a  few  months  past, 
wherein  the  sulphate  of  morphia  was  used  in  acute  dis- 
eases, namely,  sporadic  puerperal  peritonitis,  articular 
rheumatism,  and  pneumonia — all  by  distinguished  thera- 
peutists. In  the  treatment  of  these  diseases  it  is  not 
uncommon  to  give  one  grain  of  the  sulphate  at  first,  to  be 
followed  by  half  a  grain  every  four  or  six  hours,  and  con- 
tinued for  seven,  ten,  or  even  sixteen  days.  (See  Prof. 
Austin  Flint  on  Pneumonia  and  Pericarditis,  in  Ar.  0.  Med. 
News  and  Ifosp.  Gazette  for  Sept.,  18G0.)  Now,  the 
smallest  p'robable  equivalent  to  this  in  the  best  moist 
opium  would  be  six  grains  to  start  on,  and  then  three 
grains  every  four  or  six  hours.  Other  therapeutists  exceed 
this:  and  one,  Dr.  A.  L.  Hudson,  of  Rush  Medical  College, 
thinks  that  one  grain  of  "  morphia"  (alluding,  probably,  to 
the  ordinary  sulphate)  is  about  equal  to  two  grains  of 
opium.  These  examples  may  not  represent  the  common 
practice  with  salts  of  morphia  with  thorough  fairness,  yet 
they  are  not,  with  the  exception  of  the  last,  selected  from 
I  extreme  or  heroic  practice ;  and  the  writer's  observation 
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of  the  practice  of  goad  sound  authorities  leads  directly  to 
the  inference  that  there  must  be  some  cause  for  this  prac- 
tice to  be  looked  for  in  the  commercial  salts  of  morphia  of 
the  present  day. 

As  it  is  easily  demonstrable  that  opium  has  not  increased 
in  sedative  power,  but  has  probably  decreased  within  the 
time  mentioned,  it  is  fair  to  infer  that  it  is  the  salts  of  mor- 
phia that  are  at  fault,  and  that  the  deficiency  is  due  to  bad 
pharmacy.  When  one-sixth  to  one-fourth  of  a  grain  of 
salts  of  morphia  was  found  to  be  equivalent  to  a  grain  of 
opium,  the  salts  of  morphia  were  brown  and  granular,  and 
presented  a  very  different  appearance  from  the  beautiful 
white  crystalline  preparations  of  the  present  day  ;  and  it  is 
a  matter  of  legitimate  and  important  research  to  determine 
how  far  the  screwing  and  torturing  processes  of  modern  phar- 
macy, whereby  to  get  the  largest  yield  and  greatest  beauty 
of  product,  are  chargeable  with  a  depreciation  of  real  value 
in  obtaining  a  fictitious  one.  Both  the  druggists  and  phar- 
maceutists would  nowadays  instantly  reject  morphia  salts 
that  were  of  a  brown  color,  and  it  is  probable  that  most 
physicians  would  also  object  to  such  as  being  impure.  It 
is  nevertheless  a  fact  that  when  morphia  salts  are  extracted 
from  opium,  in  the  most  simple  way,  and  that  which  inter- 
feres least  with  their  normal  condition,  they  are  of  a  brown 
color,  and  that  the  after  processes  by  which  they  are  ren- 
dered white  are  well  calculated  to  change  the  character 
and  even  the  constitution  of  the  delicate  alkaloid.  Pasteur 
and  others  have  recently  shown  conclusively  that  heat  and 
other  apparently  feeble  chemical  agencies  are  quite  capable 
of  converting  alkaloids  into  isomeric  subtances  of  similar 
appearance  but  very  different  reaction.  Thus  strychnia 
can  be  easily  converted  into  a  substance  of  precisely  the 
same  ultimate  composition,  which,  although  crystalline  and 
soluble,  is  absolutely  inert  in  its  effect  upon  animals.  It  is 
known  also  that  morphia,  quinia,  and  veratria,  are  all  sub- 
ject to  metamorphosis  by  heat,  either  without,  or  with  but 
slight  change  of  composition,  and  that  the  new  products 
differ  in  such  points  of  chemical  behavior  as  to  lead  directly 
to  the  inference  that  they  would  no  longer  be  therapeuti- 
cally the  same.  Hence  it  is  altogether  probable,  yet  cer- 
tainly not  yet  proved,  that  the  salts  of  morphia  of  commerce 
are  partially  changed  in  the  processes  of  extraction  and 
bleaching,  whereby  not  only  a  fictitious  market  value  is 
given  to  them,  but  whereby,  also,  their  therapeutic  power 
is  much  decreased.  When  opium  or  cinchona  bark  solu- 
tions are  first  properly  depurated,  and  the  alkaloids  thrown 
down  from  them,  and  these  alkaloids  then  converted  into 
salts  without  bleaching,  the  salts  are  of  a  brown  or  dirty 
white  color.  The  amount  of  coloring  matter  and  all  other 
impurities,  however,  in  such  preparations  does  not  amount 
to  more  than  one  or  two  per  cent.,  and  may  therefore  be 
totally  disregarded  in  a  medical  point  of  view,  since  but  the 
hundredth  part  of  each  grain  would  be  inert.  On  the  other 
hand,  it  is  not  probable  that  any  process  of  bleaching 
could  be  adopted  which  would  not  introduce  more 
than  twice  as  much  inert  matters,  or  render  twice  that 
proportion  of  the  original  alkaloid  ineffective  as  a  medici- 
nal agent. 

There  is  a  great  deal  of  this  fictitious  value  sought  and 
obtained  for  medicinal  substances  and  preparations  which 
is  neither  legitimate  nor  harmless,  while  it  subserves  the 
very  bad  purpose  of  often  misleading  those  who  can  and 
do  judge  only  by  appearances  and  sensible  properties,  not 
only  to  the  acceptance  of  inferior  medicines,  but  to  the  con- 
demnation of  such  as  might  be  better  worthy  of  confidence, 
wherein  the  labor  and  skill  might  have  been  bestowed 
rather  upon  the  material  and  composition  than  upon  the 
appearance. 

Prostration  and  Nausea  after  Opiates. — In  the  "conclu- 
sions" arrived  at  by  Dr.  A.  L.  Hudson,  of  Hush  Medical 
College,  in  his  prize  essay  upon  Opium,  published  in  the 
Chicago  Medical  Journal  for  January,  I860,  p.  27  et  seq.,  a 
statement  is  made  which  deserves  attention  anil  further 
observation.  It  is  to  the  effect  that  those  habituated  to 
the  use  of  tobacco  are  generally  exempt  from  the  distress- 


ing sequelae  of  prostration,  nausea,  headache,  etc.,  which  so 
commonly  attend  the  use  of  opiates. 

Cold  Water  to  the  Head  and  Neck  in  poisoning  by  Opium. — 
A  recent  writer  on  the  treatment  of  poisoning  by  opium 
(see  Dr.  H.  Wardner,  of  Lind.  University,  in  the  Chicago 
Medical  Examiner  for  Sep.,  p.  548  et  seq.j,  states  that  cold 
affusion  made  by  pouring  a  stream  of  cold  water  from  a 
height  of  three  or  four  feet  upon  the  head  and  neck,  will 
often  arouse  a  patient  from  the  narcotic  condition  to  the 
extent  of  rendering  emetics  effective,  when  they  would 
otherwise  probably  have  failed.  The  well  known  effect  of 
this  expedient  in  alcoholic  narcotism  and  other  conditions 
cf  cerebral  congestion,  gives  such  plausibility  to  this  simple 
treatment  that  it  should  not  be  neglected  where  the  eme- 
tics fail  to  act  promptly,  and  where  the  tendency  to  coma 
is  difficult  to  control.  Three  cases  are  given  by  Dr.  Ward- 
ner in  which  the  practice  was  evidently  very  useful. 


PHYSIOLOGY  AND  PATHOLOGY. 

By  W.  H.  Thomson,  M.D. 

1.  On  the  Antagonistic  Physiological  Action  of  Opium  and 
the  Solanaceae. — The  action  of  medicines  one  naturally  sup- 
poses to  be  the  most  cultivated  of  all  subjects  of  medical 
investigation;  but  that  the  exact  contrary  is  the  fact,  may 
be  shown  by  a  glance  only  at  the  meagre  literature  of  this 
department  of  hygienic  science.  The  treatises  on  materia 
medica  have  to  deal  with  it  as  a  matter  of  course,  when 
they  arrive  at  the  great  problem  of  classification;  but  how 
largely  the  resulting  systems  are  the  creations  of  pure 
theory,  may  be  guessed  from  their  hopeless  diversities.  The 
serious  discrepancies  in  the  estimates  of  almost  every  reme- 
dial agent,  by  eminent  authorities,  seem  to  prove  nothing 
so  clearly  as  that  we  have  not  collected  facts  enough  yet, 
to  commence  explaining  them  ;  but  in  the  present  state  of 
science  must  content  ourselves  with  adding  to  the  fund  of 
specific  observations  on  this  subject,  as  the  amount  already 
collected,  we  think,  if  investigated,  will  prove  to  be  surpris- 
ingly small.  Among  recent  investigations  having  a  direct 
bearing  on  this  question,  are  those  of  Dr.  F.  Anderson, 
Assistant  Surgeon  in  the  Bengal  Army. 

The  mutual  antagonism  between  opium  and  belladonna, 
to  which  he  now  adds,  in  the  Edinburgh  Medical  Journal, 
June,  1860,  the  narrative  of  a  case  of  poisoning  by  stra- 
monium, seems  strongly  to  confirm  his  conclusions.  A 
Sepoy  was  brought  in,  having  been  found  by  his  comrades 
in  the  bazaar  of  Furrachabad  in  an  insensible  condition. 
He  lay  on  his  back  with  a  flushed  face,  a  reddened  eye, 
brilliant  and  very  widely  dilated  pupils,  and  in  a  state  of 
unconscious  delirium  in  which  he  was  constantly  occu- 
pied with  hallucinations,  such  as  catching  at  imaginary 
objects  in  the  air,  and  talking  incoherently.  He  swallowed 
in  a  convulsive  gulping  manner  as  in  delirium  tremens.  On 
investigation,  it  proved  that  he  had  bought  a  great  quan- 
tity of  sweetmeats,  which  it  was  inferred  were  drugged,  with 
the  object  of  robbing,  a  practice  quite  common  in  India,  and 
generally  done  by  means  of  bhang  (Indian  hemp),  or 
datura,  the  latter  of  which,  Dr.  Anderson  concluded,  was 
given  in  this  case,  from  the  symptoms.  Dr.  Anderson  com- 
menced by  giving  a  grain  of  muriate  of  morphia  every  hour, 
and,  until  eight  grains  had  been  administered,  no  effect  was 
apparent,  that  is  from  two  p.m.  to  eleven  p.m.  After  tak- 
ing the  eighth  dose,  his  attention  could  be  caught  for  a 
moment  by  loud  talking  .or  commanding ;  but  the  pupils 
remained  dilated  as  before,  and  the  wakefulness  continued. 
The  doses  were  then  kept  up  until  in  eighteen  hours  he 
took  fifteen  grains  of  morphine,  when  he  became  quite 
rational,  and  complained  of  little  except  general  feverish- 
ness  and  dryness.  The  opium  taken,  enormous  in  quantity 
as  it  was,  showed  no  effect  except  that  of  counteracting  the 
toxic  and  physiologic  symptoms  of  the  preceding  poison, 
and  it  was  clearly  proved  also  that  the  patient  had  never 
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been  in  the  habit  of  taking  opium  previously,  so  that  the 
tolerance  of  the  medicine  could  be  ascribed  to  that  cause. 
Should  future  observations  establish  this  antagonism,  one  of 
the  many  results  that  will  follow  will  doubtless  be  a  great 
alteration  in  the  combination  of  numerous  anodyne  pre- 
scriptions. 

2.  Regeneration  of  Nerves. — MM.  Vulpian  and  Philip- 
peaux  have  communicated  some  of  the  results  of  their 
researches  on  the  regeneration  of  nerves  after  injury,  in 
which  they  state  that  the  peripheral  portions  of  nerves, 
after  having  been  completely  separated  by  section  or  exci- 
sion of  a  portion  from  the  centres,  may  yet  recover  their 
physi<Jogical  properties  and  normal  structure,  even  alter 
having  undergone  entire  change,  and  this  without  any  pre- 
vious union  taking  place  between  the  cut  ends.  They 
therefore  conclude  that  it  is  not  necessary  for  the  mainte- 
nance of  the  normal  structure  of  nerves  that  they  should  be 
in  intimate  connexion  with  the  nervous  centres,  and  that 
motor  force  and  sensation  are  not  "  borrowed  forces"  de- 
rived by  the  nerves  lioni  the  central  nervous  >\  Mem,  but  an- 
rather  properties  of  tissue,  dependent  on  the  integrity  of  the 
nutrition  and  structure  of  the  nervous  tubes.  The  altera- 
tion which  takes  place  in  the  tubes  when  the  nerves  are 
cut,  they  state  to  be  limited  mostly  to  the  disappearance 
of  the  medullary  substance,  which  reappears  when  tin  y  are 
restored  to  their  healthy  state,  but  the  steps  in  this  process 
of  restoration  are  not  fully  made  out.  (Gazette  lltbdoma- 
daire,  Sept.  Uth,  1H60.) 

3.  On  the  Absorption  of  the  Caloric  Rays  of  Light  in  the 
Eye. — A  memoir  embodying  the  result  of  numerous  expe- 
riments on  this  subject,  was  presented  to  the  French 
Academy  by  M.  J.  Jaussen,  which,  among  other  things,  sug- 
gests the  attempt  to  procure  artificial  lights  as  devoid  as 
possible  of  caloric  rays,  as  it  is  tound  that  in  our  best 
sources  of  artificial  light,  the  calorific  intensity  of  the  dark 
radiations  is  double  that  of  the  luminous  radiations.  The 
absorption  of  these  heat  rays,  he  states,  takes  place  in  the 
anterior  media  of  the  eye,  especially  in  the  cornea,  which 
takes  up  two-thirds,  and  with  extreme  rapidity,  that  and 
the  aqueous  humor  having  the  property  of  separating  com- 
pletely the  light  and  the  dark  rays,  in  the  same  manner  as 
water  itself  acts  on  light.  The  difference  in  effect  upon  the 
eye  of  the  various  kinds  of  artificial  light,  the  author  sup- 
poses to  be  owing  not  to  the  intensity  of  the  light  afforded, 
but  to  the  varying  proportions  of  the  calorie,  and  the  purely 
luminous  rays.  (British  Medical  Journal,  September  22, 

4.  Effects  of  the  Ertirpatwn  of  the  Caliac  and  Mesenteric 
Plexus. — About  two  years  ago  Samuels  published  the  results 
of  the  extirpation  of  the  cceliac  ganglia  performed  on  dogs, 
cats,  and  pigs.  The  chief  symptom  which  could  be  ascribed 
to  the  operation  itself,  was  a  greatly  increased  flow  from 
the  mucous  surface  of  the  intestine,  resembling  in  some  of 
his  cases  the  discharges  in  Asiatic  cholera.  More  recently 
the  celebrated  physiologist  Budge,  whose  researches  on  the 
nervous  connexions  of  the  iris  had  led  to  the  most  valuable  I 
results,  has  repeated  Samuel's  experiment  ou  rabbits,  and  to 

a  great  extent  confirms  them.  The  animals  generally  died 
in  twenty-four  hours,  though  none  survived  three  days. 
There  was  greatly  increased  motion  of  the  bowel,  with  the  dis- 
charge of  softened  faeces,  mingled  with  tough  glairy  mucus 
and  blood,  and  attended  with  enlargement  of  the  liver. 
Should  such  results  as  these  certainly  attend  the  removal  of  i 
these  great  sympathetic  ganglia,  it  will  give  rise  to  many 
important  questions  in  the  pathology  of  abdominal  affec- 
tions, such  as  the  cause  of  fluxes,  which  for  a  long  time 
have  been  suspected  to  be  owing  to  paralysis  or  weakening 
of  function  rather  than  to  inflammatory  determinations. 

5.  Action  of  Xicotine  on  the  Heart. — Nicotine  has  been 
regarded  as  possessing  in  the  highest  degree  the  properties 
of  a  muscular  paralyser,  and  as  such  been  recommended  in 
the  treatment  of  tetanus.  In  the  Juiirual  de  la  Physiologic, 
July,  1860,  M.  Rouget,  however,  communicates  an  account 
of  ins  experiments  with  it  on  the  heart  of  frogs,  birds,  and 
mammalia,  in  which  it  seems  to  have  a  directly  contrary 


effect  on  that  organ  to  what  it  produces  on  other  muscular 
structures.  In  frogs,  killed  by  the  application  of  a  drop  of 
solution  of  nicotine  to  the  eye,  or  under  the  skin,  the  beat- 
ing of  the  heart  continued  long  after  all  trace  of  irritability 
had  disappeared  in  the  muscles  of  locomotion.  When  the 
action  of  the  heart  had  become  feeble,  and  the  interval 
between  the  beats  increased,  the  direct  application  of  nico- 
tine instantly  revived  the  contractions ;  they  then  increased 
in  intensity  until  they  became  permanent  by  leaving  the 
ventricle  in  a  state  of  tonic  spasm,  with  its  cavity  com- 
pletely effaced.  In  birds  and  mammalia  killed  by  the  inhala- 
tion of  chloroform,  the  ventricles  remain  fixed  in  the  state 
of  diastole,  the  right  auricle  alone  manifesting  some  slight 
tremulous  movements.  If  the  ventricles  be  pricked  or  gal- 
vanized no  result  is  produced,  or  only  some  feeble  and 
entirely  local  contractions  take  place.  When  in  such  a 
state,  M.  Rouget  always  was  able  to  produce  by  the  appli- 
cation of  a  drop  of  concentrated  solution  of  nicotine,  a  gene- 
ral contraction,  with  an  increased  irritability  to  galvanic 
or  mechanical  stimulus,  and  finally  permanent  tonic  spasm. 
(British  Medical  Journal,  September  22,  1860.) 

6.  Origin  of  Bile  Pigments. — The  views  of  the  celebrated 
Dr.  F.  T.  Frerichs,  propounded  in  his  late  work  on  the  Dis- 
eases of  the  River,  translated  by  the  New  Sydenham  Society, 
on  die  origin  of  some  of  the  obscure  forms  of  jaundice, 
occurring  without  obstruction  of  the  bile  ducts,  as  in  pyae- 
mia, typhus,  and  often  snake  bites,  have  a  very  interesting 
physiological  bearing.  He  maintains  that  in  the  normal 
state  all  the  bile  formed  by  the  liver  does  not  pass  into  the 
intestines  by  the  duct«,  but  a  large  portion  enters  the  cir- 
culation through  the  hepatic  veins  along  with  the  sugar,  and 
to  this  is  added  the  similar  biliary  matters  absorbed  from  the 
bile  by  the  coats  of  the  intestine.  These  principles  are  color- 
less, and  are  composed  of  the  biliary  acids,  and  in  health 
they  are  used  up  in  the  blood,  going  through  a  series  of 
metamorphoses  similar  to  those  undergone  by  the  liver 
su"ar.  But  in  these  cases  of  jaundice,  the  introduction  of 
a  morbid  matter  or  virus  interferes  with  these  normal  trans- 
formations, in  the  same  way  that  the  changes  of  sugar  are 
arrested  in  diabetes,  and  "therefore,  these  biliary  acids 
become  transformed  into  bile  pigment,  which  pervades  and 
tinges  all  the  tissues,  through  the  circulation. 

Valentin  has,  since  Frerichs'  publication,  performed  some 
experiments  in  Frerichs'  laboratory,  which  lead  to  the  infer- 
ence. ■•  that  one  of  the  coloring  matters  of  bile  consists  of 
hematin,  the  substance  which  is  known  to  be  derived  from 
blood  pigment."  He  has  succeeded  in  detecting  crystals  of 
hematin  in  gall  stones,  in  the  bile  of  men  and  of  animals, 
and  in  the  tissues  and  secretions  of  jaundiced  persons. 
Frerichs,  therefore,  admits  that  there  is  an  intimate  relation 
between  bile  pigment  and  the  coloring  matter  of  the  blood, 
and  even  thinks  it  probable  that  the  former  substance  may 
be  developed  from  the  latter.  But  he  argues  "  that  no  one 
has  succeeded  in  obtaining  the  pigment  from  the  red  mat- 
ter of  the  blood,  and  that  Valentin's  results  are  not  at  all 
opposed  to  his  theory  of  the  convertibility  of  the  colorless 
biliary  acids  into  bile'pigment."  (Dublin  Medical  Press,  Sep- 
tember 5.) 

7.  Relations  of  Urea  to  Sugar— A  paper  was  communi- 
cated by  Mr.  Quain  to  the  Royal  Medical  and  Chirurgical 
Society,  stating  the  results  of  hourly  analyses  of  the  urine 
of  two  diabetic  patients  under  the  care  of  Dr.  Parker,  of  the 
University  College  Hospital,  made  by  Mr.  S.  Ringer,  with 
two  others  made  by  Dr.  Garrod,  of  which  the  most  import- 
ant were  that  a  constant  ratio  was  maintained  between  the 
sugar  and  urea,  even  alter  the  influence  of  food  taken  had 
entirely  disappeared.  That  the  sugar  and  urea  always 
increased  after  food,  and  if  the  food  was  purely  non-amyla- 
ceous or  saccharine,  the  same  ratio  between  them  then  is 
observed,  that  is,  one  of  urea  to  twenty-two  of  sugar,  so 
that  in  both  these  instances  the  sugar  must  have  had  the 
same  origin  with  the  urea.  But  if  saccharine  food  was 
given,  though  the  urea  was  increased  largely  as  well  as  the 
sugar,  yet  the  ratio  was  destroyed,  and  the  main  point  is, 
that  the  severity  of  the  symptoms  is  in  direct  proportion  to 
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the  increased  ratio  of  the  urea,  not  of  the  sugar.  This 
explains  why  some  patients  appear  to  be  improving  while 
yet  the  amount  of  sugar  excreted  is  increased.  These  cases, 
and  those  of  Dr.  Garrod,  show  that  a  ratio  of  one  of  urea 
to  four  of  sugar,  is  rapidly  fatal,  that  life  may  be  prolonged 
with  a  ratio  of  one  to  eight,  whilst  a  somewhat  rapid 
improvement  is  compatible  with  a  ratio  of  one  to  fifteen. 
The  question  arises  if  the  increase  of  both  the  constituents 
after  meals  is  from  the  same  source,  and  as  it  is  most  pro- 
bable that  the  source  of  the  sugar  is  in  the  liver,  is  not  the 
increased  amount  of  urea  after  meals  in  health  produced 
also  by  the  liver.  (Lancet,  October,  p.  304.) 


BELLEVUE  HOSPITAL. 

The  winter  course  of  clinical  instruction  at  Bellevue  Hos- 
pital was  inaugurated  in  the  theatre  of  that  institution  on 
Wednesday  the  24th  of  October,  at  1£  p.m.  There  were 
present  on  this  occasion  the  Commissioners  of  Public 
Charities  and  Correction,  and  a  number  of  the  most  distin- 
guished medical  gentlemen  of  the  city,  and  the  medical 
students  from  the  different  colleges. 

Simeon  Draper,  Esq.,  President  of  the  Board  of  Com- 
missioners, was  introduced  by  Dr.  I.  E.  Taylor.  Mr. 
Draper  said  that  it  was  only  after  much  importunity  that 
he  had  consented  to  speak  as  the  representative  of  the 
Board  of  Commissioners  on  this  the  occasion  of  the  com- 
mencement of  another  course  of  lectures  in  the  Hospital. 
The  new  Board  of  Commissioners  had  been  in  power  for 
six  months,  and  during  that  period  many  changes  had  been 
wrought  and  many  improvements  made  in  the  Depart- 
ment. Bellevue  Hospital  had  received  their  first  and  chief 
attention.  It  has  been  their  constant  aim  to  render  Belle- 
vue worthy  of  the  charity  for  which  it  was  instituted,  and 
creditable  to  the  many  distinguished  members  of  the  medi- 
cal profession  to  which  it  owed  so  much.  During  the  last 
six  months  they  had  appropriated  §15,000  towards  bring- 
ing the  institution  out  of  chaos ;  and  with  valuable  hints 
from  the  Committee  of  the  Medical  Board,  they  had  suc- 
ceeded— though  there  was  much  yet  to  be  accomplished. 
The  Commissioners  could  only  superintend  the  general 
affairs  of  the  Institution,  and  these  duties  would  be  per- 
formed faithfully,  but  to  the  Medical  Board  would  be  left 
those  peculiar  internal  regulations  which  are  incident  to  a 
hospital.  With  such  co-operation  between  the  two  Boards, 
he  hoped  that  Bellevue  would  always  prosper,  and  prove  a 
welcome  asylum  for  the  poor  sick. 

Prof.  Valentine  Mott  was  next  introduced.  He  said 
that  he  merely  proposed,  as  the  oldest  member  of  the  Medi- 
cal Board  of  Bellevue,  to  welcome  those  students  of  medi- 
cine who  proposed  to  avail  themselves  of  the  many 
advantages  which  it  afforded.  Students  of  medicine  could 
here  find  opportunities  and  material  for  instruction  scarcely 
surpassed  by  the  hospitals  of  either  Europe  or  America. 
But  perfection  in  medical  science,  more  than  all  other  sci- 
ences, requires  untiring  industry,  unremitting  study,  and 
constant  observation.  Most  of  the  colleges  have  established 
cliniques ;  these  are  most  excellent ;  their  advantages 
are  only  surpassed  by  that  bed-side  instruction  which  such 
a  hospital  as  this  affords ;  for  here  the  student  can  stand 
by  the  sick  and  make  himself  familiar  with  disease  in  all 
its  multiform  aspects.  These  advantages  she  offers  to  you 
fully  and  freely. 

John  W.  Francis,  M.D.,  LL.D.,  President  of  the  Medical 
Board,  then  addressed  the  assemblage  as  follows  : — 

Gentlemen:  Commissioners  of  Public  Charities  and  Cor- 
rection, Members  of  the  Medical  Board,  and  Students  of  the 
Bellevue  Hospital: — I  again  appear  before  you,  but  not  with- 
out reluctance,  having  so  repeatedly  assumed  the  duty  now 
required  of  me,  at  the  solicitation  of  the  Faculty  connected, 
with  this  institution.  Were  my  own  wishes  consulted,  I 
had  rather  that  some  other  of  the  Medical  Board  had  occu- 
pied my  place  on  this  occasion,  for  I  feel  the  weight  of 


that  obligation  which  demands  that  age  should  give  place 
to  younger  years  and  more  prompt  and  immediate  know- 
ledge. I  feel  the  truth  of  the  ethical  reflection  announced 
by  our  distinguished  anatomist  and  professor,  Wm.  H.  Van 
Buren,  of  this  city,  that  it  is  a  very  hard  thing  to  grow 
old  gracefully,  and  I  may  add,  a  very  rare  sight  to  behold. 

On  former  meetings  introductory  to  the  commencement 
of  the  several  courses  of  instruction,  delivered  at  the  Belle- 
vue Hospital,  I  have  invited  your  attention  more  to  the 
history  of  the  past  than  to  the  present  condition  of  our 
great  profession,  and  for  this  special  reason,  agreeing  with 
Lord  Bacon  and  other  master  minds,  that  he  who  is 
acquainted  with  the  history  of  science  becomes  an  adept 
in  the  science  itself.  1  cannot  but  hope  that,  at  our  several 
interviews,  I  have  called  up  the  ghosts  of  our  departed 
worthies  in  relation  to  the  labors  which  they  had  sustained 
and  the  services  they  had  effected  in  the  promotion  of  the 
great  art  of  healing,  with  positive  benefit  to  our  intellectual 
discipline,  to  our  increase  of  saving  wisdom,  and  to  the 
gratification  of  the  charities  which  ever  flow  from  a  noble 
heart. 

Gentlemen :  We  meet  here  to-day  under  new  auspices. 
Legislative  enactment  has  created  a  different  order  of 
things ;  the  administration  of  Bellevue  Hospital  is  changed : 
the  former  Board  of  Commissioners  has  given  place  to  a 
new  regime,  and  by  executive  authority  four  gentlemen, 
alike  distinguished  for  private  worth,  enlightened  zeal,  and 
humanity,  as  well  as  for  fiscal  ability,  have  assumed  the 
responsible  duties  so  intimately  connected  with  the  govern- 
ment of  this  great  charity.  Their  names  are  familiar  as 
household  words,  and  they  are  high  in  public  estimation — 
Simeon  Draper,  Moses  Grinnell,  Isaac  Bell,  Jun.,  and  James 
B.  Nicholson.  Be  it  our  earnest  prayer  that  the  blessings 
enjoyed  by  this  Institution  under  the  control  of  the  former 
disinterested  Board  may  be  augmented  tenfold  by  our  pre- 
sent enlightened,  able,  and  benevolent  Directors. 

With  regard  to  this  asylum  many  alterations  and  im- 
provements have  been  made  since  our  last  anniversary,  in 
the  internal  economy  of  the  hospital  itself,  projected  and 
adopted  by  the  former  commissioners,  and  others  now 
effected  by  the  present  Board.  In  fine,  the  Bellevue  Hos- 
pital presents  itself  to  our  contemplation  as  among  the  very 
first  of  the  land,  whether  we  regard  its  capacity,  its  locality, 
its  conveniences,  and  the  material  it  affords  for  the  cultivation 
of  medical  and  chirurgical  science,  or  the  blessings  it  daily 
imparts  to  the  sick  and  the  afflicted.  To  these  favorable 
circumstances  it  is  proper  to  add  that  a  new  and  improved 
Code  of  Laws  ha3  been  framed,  and  will  be  observed  with 
beneficial  results  by  the  responsible  and  worthy  individuals 
charged  with  the  supervision  of  this  ample  establishment. 
In  justice  to  the  municipal  authorities  of  this  metropolis,  to 
the  legislative  wisdom  of  the  state,  and  to  the  several 
bodies  who  in  the  career  of  the  Bellevue  Hospital  have 
enacted  their  part  in  rearing  this  vast  charity  to  its  present 
lofty  condition,  I  am  constrained  to  pronounce  this  institu- 
tion a  great  success,  a  triumph,  honorable  to  an  enlightened 
community,  and  a  civic  trophy  of  philanthropic  endeavors. 
Its  history  abounds  in  profitable  instruction  from  which 
the  intellect  of  another  Howard  might  become  the  more 
enlightened. 

It  is  not  my  duty,  nor  would  it  be  becoming  at  this  time 
for  me,  to  attempt  to  lecture  to  you  on  any  specific  disease, 
but  rather  to  point  out  to  you  the  ample  and  wonderful 
facilities  you  have  at  your  command  in  this  place  for  the 
acquisition  of  that  practical  knowledge  which  alone  will 
enable  you  to  combat  successfully  the  numerous  diseases 
to  which  flesh  is  heir  ;  and  to  assure  you  of  the  joyous 
welcome  you  will  receive  as  students  from  the  eminent 
Medical  Faculty  in  attendance  on  the  inmates  of  this  hos- 
pital. Should  3-ou  neglect  the  opportunities  offered  to  you 
so  kindly  and  so  freely,  that  neglect  will  prove  an  abiding 
sorrow,  which  like  true  malignant  disease  can  never  be 
eradicated. 

It  would  seem  therefore  to  be  more  within  the  compass 
of  my  obligations  at  this  time  to  speak  of  the  profession 
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which  you  have  chosen  as  the  business  of  your  life  in  a 
general  way,  than  to  enlarge  on  an)-  particular  branch. 
You  need  hardly  be  t"l<l  that  what  the  Bible  is  to  the 
expositor  of  sacred  truth,  so  is  anatomy  to  the  practitioner 
of  the  medical  and  chirurgical  art ;  it  would  be  useless  lor 
me  to  inform  you  that  as  is  the  telescope  to  the  astro- 
nomer, so  is  chemistry  to  the  investigator  of  physiological 
phenomena;  that  pathological  anatomy  is  only  to  be  com- 
prehended by  visual  inspection,  and  that  the  most  intricate 
and  minute  structure  of  organic  bodies  can  only  be  viewed 
by  the  piercing  eye  of  the  microscope;  and  who  is  justified 
in  attempting  to  administer  remedial  agents  for  the  niodili- 
cation  and  cure  of  disease  who  is  not  familiar  with  the 
uatifral  history,  physical  appearance,  and  special  action  of 
the  articles  of  the  materia  mediea  with  their  several  com- 
pounds and  their  posology?  For  the  day  has  assuredly 
passed  when  we  are  to  encounter  preseribers  heroically 
dealing  with  drugs  and  their  pharmaceutical  properties.  <>f 
neither  of  which  they  have  knowledge,  and  who  are  unable 
to  distinguish  rhubarb  from  bark,  or  the  oxyde  of  bismuth 
from  the  oxyde  of  arsenic. 

Gentlemen :  Those  of  you  who  conscientiously  and  as- 
siduously attend  the  various  courses  of  instruction  delivered 
by  the  Medical  Faculty  of  this  school  during  the  ensuing 
winter,  will  find  yourselves  at  the  end  of  the  season  laden 
with  precious  truths  that  must  for  ever  prove  a  storehouse 
of  knowledge  from  which  you  can  at  all  times  draw  ttd 
libitum,  ad  infinitum.  Here  you  have  unfolded  to  you  the 
mysteries  of  percussion  and  auscultation:  in  the  wards  of 
this  hospital  you  arc  taught  not  only  to  diagnose  disease, 
but  to  learn  its  Ireatrm  tit  and  become  adepts  in  the  difficult 
science  of  prognosis.  Here  you  have  presented  to  you 
pathology,  with  the  aid  of  the  surgeon's  knife  in  the  skilful 
dissection  of  the  cadaver.  The  anatomical  museum  con- 
nected with  this  school,  and  founded  hy  Dr.  James  K. 
Wood,  is  destined  to  realize  the  noblest  views  of  its  pro- 
jector, and  will  prove  to  you  a  never-failing  source  of  pro- 
fessional wealth,  and  make  that  impression  on  your  mind 
which  abstract  closet  study  can  never  secure. 

Particular  pains  have  been  taken,  by  recent  arrangements, 
to  render  this  hospital  an  effective  retreat  for  women  in 
the  pregnant  and  parturient  state,  and  the  oflicials  entrusted 
with  the  supervision  of  the  wards  accommodated  to  that 
purpose  will  afford  you  every  facility  in  their  power  to 
become  practically  acquainted  with  the  most  improved 
treatment  of  gestation  in  its  several  stapes,  and  the  manage- 
ment of  actual  labor  in  all  its  varieties,  natural  and  instru- 
mental, with  the  attendant  disorders  incident  to  parturi- 
tion. Here  you  will  be  taught  to  detect  the  pulsations  of 
the  foetid  heart;  to  discriminate  bit  ween  true  and  false 
pregnancy  ;  to  anticipate  that  bane  of  all  accoucheurs,  ure- 
mic convulsions,  and  huw  to  administer  anaesthetics  when 
they  occur;  the  signs  of  the  living  and  the  dead  child,  and 
other  leading  principles  which  our  present  knowledge  ot 
medical  jurisprudence  inculcates  with  such  discrimination. 
Obstetrics  in  its  several  relations  you  need  not  be  told  is,  of 
all  other  departments  of  our  art,  that  particular  branch 
through  which  you  are  to  secure  family  practice,  and  upon 
the  dexterous  discharge  of  the  duties  of  the  obstetrician 
will  often  depend  the  speedy  elevation  of  n  young  man  to 
professional  reputation  and  consideration.  I  may  be  per- 
mitted thus  to  speak  of  the  issues  of  obstetrical  science, 
lie  who  for  a  period  of  fifty  years  has  encountered  the  toils 
connected  with  that  anxious  and  responsible  art,  cannot  be 
accused  of  presumption  in  thus  expressing  his  opinion. 

We  may  well  rejoice  in  the  great  improvements  with 
which  obstetrical  science  has  been  enriched  in  recent  days 
by  the  several  productions  of  man}'  able  observers,  and  not 
the  least  by  the  admirable  work  just  published  by  Dr.  Tyler 
Smith,  as  edited  by  Professor  Gardner,  of  this  city.  While 
the  accoucheur  discards  the  too  frequent  interference  of  art 
as  inculcated  by  the  once  popular  Smellie,  who  practised 
largely  and  taught,  with  pecuniary  results,  Midwifery  for 
five  shillings  ;  so  on  the  other  hand  he  guards  against  that 
reprehensible  delay  which  marked  the  conduct  of  the  great 


William  Hunter,  and  timely  interposes  art  after  deliberation 
and  consultation.  It  is  worthy  of  commemoration  that  the 
first  professional  course  of  instruction  on  Obstetrics  in  the 
American  colonies  was  organized  in  New  York,  by  Dr. 
Tennant,  so  early  as  in  17G8,  in  King's  (now  Columbia) 
College,  and  a  like  remark  may  be  made  in  relation  to  the 
recognition  of  the  science  of  forensic  medicine.  That, 
venerable  classical  school,  as  long  ago  as  1804,  appointed 
Dr.  James  S.  Stringham  their  professor  of  medical  jurispru- 
dence, the  Letter  to  complete  the  body  of  scientific  medi- 
cine in  this  institution  where  the  doctorate  was  conferred. 
Dr.  Stringhain's  course,  though  brief,  was  instructive.  His 
death,  at  the  age  of  forty-seven  years,  led  to  my  appoint- 
ment as  his  successor,  in  1817,  in  the  College  of  Physicians 
and  Surgeons,  and  the  close  relationship  between  midwifery 
and  many  subjects  involved  in  legal  medicine  added  to  the 
value  of  the  great  truths  thus  imparted.  I  need  scarcely 
add  that  an  intimate  acquaintance  w  ith  this  intricate  study 
is  imperative  in  all  zealous  of  professional  renown,  and  that 
ignorance  therein  is  fatal  to  medical  reputation  when  the 
physician  or  surgeon  .is  summoned  in  courts  of  criminal 
judicature.  Never  forget  the  sad  figure  which  even  the 
great  John  Hunter  made  in  such  a  crisis  under  such  cir- 
I  cumstances. 

At  this  session  the  three  colleges  now  open  to  receive 
1  you.  have  each  able  teachers,  and  have  made  provision 
for  imparting  scientific  knowledge  in  legal  medicine.  With 
several  large  and  commodious  hospitals,  with  infirmaries 
and  dispensaries  too  numerous  to  specify,  you  have  then 
the  most  ample  means  of  studying  diseases  practically,  and 
my  earnest  desire  is,  that  w  hatever  may  be  your  thirst  for 
book  information,  you  w  ill  never  omit  the  opportunity  of 
seeing  with  your  ow  n  eyes  every  important  case  that  your 
clinical  instmetor  furnishes.  Never  forge  t  the  Horatian  pre- 
cept of  the  superiority  of  that  knowledge  which  actual 
observation  sceun  s  o\er  every  other  species  of  acquisition 
|  imparted  by  the  other  senses. 

Many  of  you  now  before  me,  at  the  close  of  your  educa- 
tional career,  and  after  you  have  Deceived  that  much  to  be 
o  acted  honor,  your  diploma,  admit  ting  you  into  the  ranks  of 
the  profession,  will  either  by  choice  or  necessity  be  compelled 
to  establish  yourselves  in  rural  districts.  You  will  thus  be 
cut  off  from  the  very  fountain  of  hygienic  principles,  such  as 
ate  in  use  in  the  Bellevue  Hospital,  ami  other  establish- 
ments of  a  similar  nature.  If  you  take  my  advice  you,  with 
your  other  notes  on  lectures  and  eases,  will  make  concise 
but  pertinent  memoranda  on  the  Hospital,  ami  the  regula- 
tions enforced  by  its  government.  The  discipline  of  the 
attendants,  as  well  as  that  of  the  patient,  must  not  be  over- 
looked. The  diet  prescribed  must  be  noted,  the  construc- 
tion of  the  building,  its  ventilation,  the  manner  in  which 
temperature  is  regulated,  the  method  of  use  and  the  appli- 
cation of  disinfecting  agents,  all  claim  your  attention  ;  and  he 
who  upon  his  departure  takes  with  him  a  thorough  know- 
ledge of  the  workings  of  the  complex  machinery  of  an 
institution  of  this  character  will  possess  wisdom  ever  of 
practice]  value.  The  most  judicious  treatment  will  often  be 
frustrated  for  want  of  proper  ventilation  ;  and  the  most 
scientific  application  of  remedial  agents  may  prove  abortive 
by  an  improper  diet.  Nor  are  you  to  forget  that  the  life  of 
your  patient  often  depends  upon  the  discipline  of  the  nurse. 

I  have  thus  in  briefest  language  told  you  of  the  advantages 
which  the  Hospital  presents  for  your  acceptance.  It  remains 
for  you  to  avail  yourselves  of  these  benefits. 

According  to  my  views,  Clinical  Instruction  so  abun- 
dantly afforded,  so  freely  offered,  and  so  wisely  taught  by  men 
so  competent  as  by  the  Bellevue  Hospital  faculty,  is  not  to 
be  slighted  or  neglected  with  impunity.  Each  revolving  day 
of  your  professional  career  will  give  you  new  demonstra- 
tions of  its  inestimable  value,  and  the  joy  and  relief  which 
you  will  experience  from  its  acquisition  will  more  than 
repay  you  for  the  most  arduous  struggle  you  may  have 
undergone  to  acquire  it.  And.  gentlemen,  let  me  add,  that 
the  great  responsibilities  you  assume  in  the  title  of  Physi- 
cian, as  earthly  guardians  over  the  lives  of  your  fellow- 
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creatures,  are  of  too  grave  and  sacred  a  character  to  be 
undertaken  in  a  spirit  of  indifference.  You  are  to  be  ever 
impressed  with  the  great  truth,  that  you  are  accountable  to 
your  Divine  Master  for  the  proper  use  of  the  time  and  the 
opportunities  which  in  his  infinite  wisdom  he  has  vouch- 
safed to  you.  But  in  the  midst  of  those  great  trials  which 
will  often  encompass  you,  conscious  knowledge  will  prove 
your  greatest  support. 

Time  presses,  and  I  must  make  place  for  others.  But  ere 
1  close  I  shall,  with  j  our  permission,  consider  in  a  most 
summary  manner  the  important  question,  Is  our  profession 
undergoing  a  retrograde  or  a  progressive  movement,  or  does 
it  remain  in  statu  quo  t  Some  observation,  considerable 
study,  and  not  a  little  reflection  lead  me  to  affirm  that  it  is 
progressive  ;  that,  like  other  sciences,  its  march  is  onward. 
Its  devotees  are  men  of  too  exalted  minds,  of  too  noble 
aspirations,  and  too  philanthropic,  to  abate  that  earnestness 
and  devotion  which  have  stamped  the  science  with  a 
prestige  that  shall  last  so  long  as  the  earth  shall  revolve  on 
its  axis,  and  until  that  day  shall  come  when  the  fiat  shall 
go  forth  from  the  Creator,  that  time  shall  be  no  more. 

The  disciples  of  the  healing  art  stand  ever  ready  to  obey 
the  call  of  duty  ;  for  them  war,  plague,  pestilence,  and  famine 
have  no  terrors ;  to  them  battle,  murder,  and  sudden  death 
are  words  which,  instead  of  intimidating,  only  serve  to  call 
forth  the  brighter  dictates  of  their  humanity.  Like  the 
Old  Guard  of  Napoleon  at  the  battle  of  Waterloo,  no  sooner 
does  one  perish  than  another  stands  forth  to  take  his  place 
in  the  ranks.  A  long  life  enables  me  to  be  a  living  witness 
of  the  truth  of  this  assertion,  confirmed  in  seasons  of  pesti- 
lence, of  yellow  fever,  ship  fever,  and  cholera. 

Every  science  has  its  calumniators,  and  in  our  own  calling 
there  are  those,  I  am  grieved  to  say,  who  misrepresent  and 
abuse  that  profession  which  has  given  them  reputation,  con- 
sideration, honors — bread.  But  we  will  pass  them  by,  and 
leave  them  in  the  luxury  of  the  marasmus  of  their  depraved 
imaginings.  Naturalists  tell  us  that  ill  weeds  infest  the  same 
grounds  where  the  choicest  plants  flourish,  and  by  whose 
shade  they  are  protected  ;  and  we  must  be  content  with  the 
laws  of  nature.  To  such  as  would  deface  the  temple  of 
medical  science,  may  well  be  applied  the  injunction  of  the 
Latin  poet  : 

"  Qui,  ne  tuberibus  propriis  offendat  amicum, 
Postulat,  igmoscet  verrucis  illius." 

The  honest  meaning  of  which  I  take  to  be :  He  who  is 
annoyed  by  wens  must  deal  leniently  with  those  afflicted 
with  pimples. 

It  is  true  that  the  science  of  medicine  has  not  been  able 
to  grapple  with  every  obstacle  which  opposes  its  progress, 
but  let  me  ask,  is  not  this  the  case  with  every  branch  of 
knowledge  ?  How  is  it  with  the  law,  how  with  political 
economy  ?  It  cannot  be  denied  that  our  art  has  not  as  yet 
clearly  elucidated  the  intricate  laws  which  govern  the 
nervous  system,  that  certain  diseases  still  maintain  their 
mastery  over  the  best  efforts  of  therapeutical  skill ;  neither 
can  it  be  disputed  that  at  times  drugs  are  administered  in 
over-doses,  and  at  improper  periods,  and  at  other  times 
withheld  to  the  lasting  detriment  of  the  patient.  But  would 
we  be  justified  from  circumstances  like  these  to  pronounce 
the  divine  art  a  delusion  and  as  void  of  efficacy  ?  We  might 
as  well  declare  the  science  of  mechanics  a  myth,  because  its 
culminating  point  has  not  yet  been  reached,  or  stupidly 
pronounce  our  anathemas  against  steam,  as  a  motive  power, 
because  a  flue  collapses  or  a  boiler  bursts.  Are  we  to 
dispense  with  the  blessings  of  gospel  preaching  because 
hypocrites  abound  ?  Can  any  one  allow  that  science  to  be 
retrograding  which  has  by  its  various  appliances  in  modern 
time  added  to  the  continuance  of  human  life  an  additional 
average  duration  of  some  seven  years  and  upwards  ? 
Should  we  admit  it  to  be  stationary  when  philosophical  study 
and  minute  observation  bring  to  view  almost  daily  new 
facts  and  new  elucidations  on  the  nature  of  disease,  and  the 
remedial  power  for  its  removal  ?  Can  any  one  deny  the 
blessings  which  Marshall  Hall  has  conferred  on  the  human 


race  by  his  "  ready  method  "  for  artificial  respiration  ?  Who 
could  refuse  to  acknowledge  the  progress  of  our  art  when 
he  beholds  the  improved  treatment  of  the  insane,  and  the 
idiotic,  and  the  blind  ;  the  enlarged  views  recently  promul- 
gated by  Dr.  Turner  and  others  for  the  hapless  inebriate ; 
the  successful  treatment  of  varicose  veins  by  injections  of 
the  persulphate  of  iron ;  the  ingenious  method  of  treating 
prolapses  of  the  funis  introduced  by  Dr.  Thomas  of  this 
Institution ;  the  numerous  mechanical  appliances  for  alle- 
viating malformations  and  spinal  disorders. 

But  it  is  not  necessary  that  I  should  continue  this  argu- 
ment any  longer;  and  in  justification  of  the  few  words  I 
have  uttered,  I  may  remark  that  this  brief  and  imperfect 
allusion  to  the  progress  of  the  great  medical  art  has  been 
called  forth  by  the  virtuous  indignation  which  I  felt,  when 
hearing  individuals,  in  high  places,  calumniate  that  science 
which  I  love,  and  to  which  I  have  devoted  a  long  life.  It 
is  impossible  for  any  man  of  honorable  feeling  to  contem- 
plate the  vast  labors  which  have  been  endured  by  the 
founders  and  improvers  of  our  art  without  a  sense  of  the 
greatest  respect  for  their  disinterested  and  self-denying 
exertions,  and  love  of  that  Christian  philanthropy  which 
moved  them  to  the  performance  of  those  mighty  efforts. 
In  conclusion,  permit  me  to  add,  that  you  live  in  an  age  of 
great  mental  activity ;  and  that  the  members  of  the  medical 
profession  occupy  the  vanguard  in  the  contest  against 
ignorance,  superstition,  and  untenable  speculation ;  that 
physicians,  of  all  other  men,  are  the  interpreters  of  nature. 
The  atmosphere  which  you  now  breathe  is  impregnated 
with  harmonious  and  truthful  information.  You  cannot 
remain  indifferent  or  inactive.  You  must  enter  with 
earnestness  into  the  strife,  or  be  content  to  sink  into  a 
wretched  mediocrity  or  a  hopeless  obscurity.  To  appre- 
ciate your  profession  you  must  study  it  faithfully ;  to  suc- 
ceed in  your  profession,  you  must  believe  in  it  thoroughly ; 
and  to  conscientiously  perform  the  duties  it  requires  of  you, 
j  ou  must  love  it  honestly.  Search  abroad  for  knowledge, 
if  you  please ;  be  not  supine  in  deriving  wisdom  from  the 
manifold  demonstrations  of  new  truths  imparted  by  British 
and  continental  laborers ;  at  the  same  time  forget  not  that 
your  own  land  presents  a  phalanx  of  intellectual  elaboration 
fraught  with  practical  issues.  But  fear  not  to  pluck  the 
luscious  fruit  of  medical  experience  from  the  tree  of  know- 
ledge wherever  it  may  spring  forth,  whether  indigenous  or 
exotic.  Be  not  disheartened  at  the  work  before  you.  Let 
the  triumphs  of  such  men  as  the  world-renowned  physiolo- 
gists, Brown-Sequard,  and  Dr.  John  Draper,  and  Dalton,  and 
the  chemist  Doremus,  serve  as  a  stimulus  to  your  noble  zeal; 
and  let  your  hearts  be  cheered  when  you  peruse  the  pages 
replete  with  the  inductive  philosophy,  that  have  emanated 
from  the  gifted  brains  of  our  eminent  Professors  Dickson 
and  Gross,  from  our  Austin  Flint  and  our  Frank  Hamil- 
ton. If  perchance  your  spirits  should  at  any  time  droop, 
let  a  new  inspiration  impart  its  power  when  you  listen  to 
the  learned  prelections  on  that  lofty  study,  Medical  Juris- 
prudence, delivered  by  Prof.  Ordroneaux,  now  of  Columbia 
College  in  this  city;  or  contemplate  the  unsurpassed  inves- 
tigations on  the  Malpighian  bodies,  conducted  by  the  late 
beloved  and  distinguished  anatomist  Dr.  Charles  E.  Isaacs, 
whose  mortal  frame  the  earth  has  so  recently  received. 
Gentlemen,  I  will  tax  you  no  longer :  my  prayer  is  for  your 
prosperity  and  happiness,  both  temporal  and  eternal. 

Dr.  B.  W.  McCready  followed  Dr.  Francis  with  a  few 
remarks.  He  said  that  no  words  of  his  could  magnify  the 
importance  of  studying  medicine  clinically.  He  was  not 
unmindful  of  the  constant  demand  on  the  time  of  the 
student.  Yet  his  great  aim  is  to  learn  how  to  practise 
medicine  and  surgery,  and  he  might  as  well  attempt  to  per- 
fect himself  in  botany  from  the  mere  study  of  books  in  a 
closet  as  to  practise  his  profession  without  the  aid  of  clinical 
instruction.  There  is  no  position  more  trying  than  for  a 
young  physician  to  find  himself  in  the  face  of  a  mighty 
responsibility,  ignorant  as  to  how  he  should  act,  and  far 
removed  from  the  aid  of  counsel  or  assistance.  If  you 
would  avert  a  catastrophe  like  this,  make  good  use  of  your 
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time  while  here.  Facilities  are  here  offered  you,  unsurpassed 
on  this  side  of  the  ocean ;  indeed,  this  may  be  pronounced 
one  of  the  best  conducted  charities  iu  the  world,  containing 
as  it  does  almost  every  variety  of  disease  which  afflicts  the 
human  family.  Students  when  they  visit  the  hospital 
should  not  expect  regular  lectures  upon  all  occasions ;  they 
should  rather  pick  up  those  casual  and  practical  remarks 
which  an-  dropped  as  they  pass  from  bed  to  bed,  while 
they  practise  with  assiduity  and  care  the  means  of  diagnosis, 
such  as  auscultation  and  percussion,  palpation,  &e.  The 
position  of  Resident  Physician  or  Surgeon  to  Bellevue  is 
open  to  the  medical  profession  of  the  whole  country  ;  these 
posts  are  acquired  by  merit  alone ;  it  is  our  endeavor  in 
mating  selections  to  procure  the  best  talent  which  the 
country  affords. 

Dr.  Francis  then  read  a  notice  from  Dr.  Alex.  B.  Mott 
to  the  medical  students  of  New  York  city,  stating  that  he 
would  offer  for  their  competition,  a  prize,  consisting  of  a 
case  of  amputating  and  trephining  instruments,  for  the  best 
dissection  of  the  head  and  neck.  The  merits  of  the  dis- 
sections would  be  decided  by  the  professors  of  anatomy  in 
the  several  colleges. 


(Lorrcsponkncf. 


PATHOLOGY  OF  T  FT  A  NTS. 

[To  Uio  Kdltor  of  the  America*  Medical  Timer] 

Sir  : — You  omit  in  your  report  of  the  proceedings  of  the  1 
Academy  of  Medicine,  at  its  last  stated  meeting,  my  reply 
to  the  remark  of  Dr.  Watson,  "That  Dr.  Mi  Null v  took 
very  singular  view*  of  the  subject  (tetanus).    According  to  1 
such  theory,  it  would  bo  as  well  to  suppose  that  hydro- 
phobia did  not  depend  upon  the  bite  of  a  dog,  because  : 
every  one  bitten  did  not  suffer  from  the  disease."  My 
answer  was,  that  it  was  the  specific  virus  on  the  dog's  tootli, 
and  not  the  dog-bite,  that  produced  hydrophobia.    1  did  not  | 
at  the  time,  neither  do  I  now,  regard  the  comparison  as  a 
just  one.    I  claim  that  there  are  occurring  daily,  many 
hundred  local  injuries  (equal  in  extent,  to  those  that  have  [ 
been  assigned  as  the  cause  of  tetanus),  that  those  local  i 
injuries  amount  to  nearly,  or  quite,  half -a-miV ion  every 
year,  that  out  of  this  vast  number  not  more  than  ten  or 
fifteen  cases  will  be  followed  by  tetanus,  or  about  one  case  of 
tetanus  to  thirty  thousand  cases  of  local  injury.    Hence  I 
claim  that  local  injury  is  not,  per  se,  the  cause  of  tetanus. 
It  is  an  "axiom"  in  every  science,  that  "  Like  cause  under 
like  circumstances  must  of  necessity  produce  like  results." 
I  claim  that  the  law  is  as  true,  when  applied  to  local 
injuries,  as  to  any  of  the  phenomena  of  the  natural  world, 
and  that  it  proves  beyond  question  that  local  injury  is  not 
the  true  cause  of  tetanus.    I  do  not  profess  to  point  out 
the  cause  of  the  disease ;  I  only  stated  my  belief  that  it  was 
due  to  the  presence  of  a  morbific  principle  circulating  in  the 
system  of  those  subject  to  the  disease,  producing  a  tetanic 
diathesis,  that  those  possessing  that  peculiar  diathesis,  and 
those  only,  will  be  attacked  with  tetanus,  either  Traumatic 
or  Idiopathic. — I  am  respectfully  yours,  &c, 

J.  McNulty,  M.D. 

October  80. 


"Rational  medicine!  Trust  the  power  of  nature !  Very 
good  doctrine,  said  the  chick,  for  Father  Cock  to  preach  to 
me,  shut  up  in  this  dark  cell,  while  he  struts  in  the  golden 
sunshine.  By  Jove !  I  wont  wait  any  longer  for  Dame 
Nature  to  break  this  shell  and  set  me  free."  Whereupon 
it  dashed  its  beak  through  its  delicate  covering,  and  shiver- 
ing it  to  atoms,  stepped  forth  to  the  full  enjoyment  of  life. 

Moral. — The  wisest  purposes  in  nature  are  not  accom- 
plished without  the  aid  of  mortals,  and  he  is  the  true  phy- 
sician who  rightly  interprets  her  designs,  and  lends  her 
timely  assistance. —  Old  Fable. 


itfMtal  Hcius. 


APPOINTMENTS. 

Buffalo  Medical  College. — E.  M.  Moore,  M  D.,  Pro- 
fessor of  Surgery,  in  place  of  Prof.  F.  H.  Hamilton,  re- 
signed. 

Lixd  University,  Chicago. — I.  Hollister,  M.D.,  Professor 
of  Anatomy,  in  place  of  Prof.  Titus  Deville.  A.  L.  McAr- 
thur,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics, 
in  place  of  Prof.  Hollister. 

Iowa  Lunatic  Asylum. — R.  J.  Paterson,  M.D.,  late  Su- 
perintendent of  the  Ohio  Idiot  Asylum,  Superintendent. 

Charleston  Medical  College. — Francis  T.  Miles,  M.D., 
late  Demonstrator  in  that  Institution,  Professor  of  Anatomy, 
in  place  of  Prof.  John  E.  Holbrook,  resigned. 

New  Orleans  School  of  Medicine. — H.  T.  Schmidt,  M.D., 
lat»-  Assis.  Demonstrator  of  Anatomy  in  the  University  of 
Pennsylvania.  Demonstrator  of  Anatomy. 

MARRIAGES. 

Merritt—  Howe. — On  October  24th,  at  the  Church  of  the 
Messiah,  by  the  Rev.  Dr.  Osgood,  J.  King  Merritt,  M.D., 
to  Julia  Teresa,  youngest  daughter  of  James  Rowe,  Esq., 
all  of  this  city. 

DEATHS. 

Died — On  the  17th  of  September  last,  Dr.  Bezin  Reece 
Ma.-t.-r-.  ill  Pembroke  Parish,  Uermuda,  aged  thirty-three 
years.  Dr.  Masters  graduated  at  the  College  of  Physicians 
and  Surgeons  with  honor,  about  twelve  years  ago.  After 
an  ample  experience  in  Bellevue,  Ward's  Island,  and 
Quarantine  Hospitals,  and  as  Surgeon-in-chief  in  the  ser- 
vice of  the  Panama  R.  R.  Co.,  embracing  in  the  aggregate 
a  period  of  about  five  years,  he  Established  his  residence  in 
this  eitv.  The  success  which  he  met  with  was  flattering 
and  richly  merited.  As  a  physician  Dr.  Masters  possessed 
that  discriminating  judgment  which,  aided  by  an  unusual 
store  of  information  obtained  by  thorough  preliminary 
study,  and  extensive  hospital  experience,  made  him  correct 
in  diagnosis,  and  rich  in  therapeutical  knowledge.  Ilia 
integrity  was  unquestioned.  This,  together  with  a  native 
suavity  and  gentleness  of  manner,  contributed  not  a  little 
to  make  him  respected  by  the  profession,  and  beloved  by 
his  friends.  "  Having  been  forced  a  few  months  since,''  says 
a  Bermuda  paper,  "  by  the  rapid  progress  of  an  insidious 
disease  (enlargement  of  the  liver)  to  suspend  professional 
work,  he  left  New  York  for  the  West  Indies,  in  the  hope 
that  the  sea  voyage  and  change  of  air  might  produce 
benefit.  No  improvement,  however,  occurring,  he  came  to 
try  the  effects  of  his  native  air,  but  after  only  eight  short 
weeks  with  his  friends  his  life  closed,  and  with  Christian 
serenity  he  has  passed  away  to  the  '  blessed  inheritance  of 
j  the  saints  iu  light.'  "  * 

Prof.  Hamilton  will  deliver  a  course  of  lectures  on 
Military  Surgery  in  the  next  preliminary  course  of  the 
Long  Island  College  Hospital.  This  subject  is  chosen  at 
the  special  request  of  several  Surgeons  of  the  Army,  and 
the  course  cannot  fail,  in  the  hands  of  Prof.  Hamilton,  of 
being  of  great  interest  and  profit,  both  to  army  surgeons 
and  students  intending  to  enter  the  army. 

Dr.  Horatio  R.  Storrer,  of  Boston,  has  opened  an 
establishment  for  the  treatment  of  the  diseases  of  women,  at 
Blue  Hills.  .Milton,  Mass. 

The  Boston  Journal  of  Physical  Culture  is  the  title 
of  a  monthly  publication  devoted  to  Gymnastics,  and  edited 
by  Dr.  Lewis. 

Hopital  du  Midi. — The  vacancy  in  this  establishment 
caused  by  the  resignation  of  M.  Ricord  has  been  filled  by 
the  appointment  of  M.  Cusco,  late  Surgeon  of  the  Salpetriere. 

Dr.  H.  F.  Campbell,  of  Augusta,  Ga.,  has  invented  an  air 
plug  for  the  speculum  uteri  to  facilitate  its  introduction. 
It  consists  of  "  an  elongated  india-rubber  bag,  with  a  tube 
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of  the  same  material  at  its  posterior  end.  This  tube  may- 
be eight  or  ten  inches  in  length ;  must  have  an  air-tight 
stop-cock  in  the  end ;  the  bag  is  put  into  the  speculum  in  a 
flaccid  state,  protruding  a  little  beyond  the  uterine  end,  just 
enough  to  produce  a  somewhat  wedge-shaped  rotundity 
when  fully  blown  up.  At  the  point  where  the  end  of  the 
speculum  would  form  a  ridge,  there  is  a  slight  elevation  or 
crimp  on  the  bag ;  so  that  when  the  bag  is  blown  up,  the 
edge  of  the  speculum  is  buried  in  the  india-rubber,  and 
completely  protected  from  coming  in  contact  with  the  deli- 
cate soft  parts  of  the  vulva  or  vagina.  The  bag  being  pro- 
perly adjusted  in,  the  speculum  is  now  fully  distended  with 
air  from  the  mouth  of  the  operator,  and  the  stop-cock  closed. 
The  whole  instrument  is  now  lubricated  with  oil,  and  intro- 
duced in  the  usual  manner,  when  the  stop-cock  may  be 
turned  and  the  air  allowed  to  escape.  The  bag  of  course 
becomes  flaccid  again,  and  can  be  easily  removed  by  pulling 
on  the  tube,  when  the  speculum  may  be  adjusted  so  as  to 
bring  into  view  the  os  uteri  and  any  other  parts  to  be 
examined." 

At  the  Semi-Annual  meeting  of  the  College  of  Physicians 
and  Surgeons  of  Lower  Canada,  the  Examining  Body  of 
that  Province,  the  question  was  raised  whether  candidates 
who  presented  no  testimonials  of  having  attended  a  course 
on  botany,  should  be  admitted  to  examination.  It  was 
finally  decided  that  the  present  candidates  should  be  admit- 
ted to  examination,  owing  to  their  ignorance  of  the  provi- 
sion, but  hereafter  such  testimonials  will  be  strictly  required. 
Seven  gentlemen  were  found  qualified  and  received  licenses 
to  practise,  two  were  remanded  to  their  studies  for  six 
months,  thirteen  were  found  qualified  by  their  preliminary 
studies  to  enter  upon  the  study  of  medicine,  and  two  were 
remanded  to  the  further  prosecution  of  their  classical  studies. 
Madame  Gaden  was  examined  in  the  science  and  art  of 
Midwifery,  and  duly  licensed  as  a  Midwife  within  the  cities 
of  Quebec,  Montreal,  and  Three  Rivers. 

American  Medical  Times. — We  have  waited  to  see  nine 
numbers  of  this  publication  appear  before  venturing  to  pass 
our  opinion  upon  it,  and  are  glad  to  say  we  have  been 
agreeably  surprised  at  the  able  and  talented  manner  in 
which  it  is  conducted.  The  leading  articles  are  written  with 
great  talent,  the  subjects  well  selected,  and  the  reviews 
handled  with  ability.  We  wish  the  journal  every  success, 
and  can  recommend  it  with  confidence  to  our  readers  as  a 
weekly  Medical  paper  second  to  none  in  America,  and 
worthy  to  rank  with  the  best  of  our  own  in  England. — 
London  Medical  Review,  October. 


TO  CORRESPONDENTS. 

Cat. — We  have  heard  of  a  school  in  California,  but  have  never  seen  the 
announcement. 

7,  Z. — We  arc  obliged  to  you  for  the  correction;  the  list  was  corrected  by 
a  reliable  person  before  publication. 

E.  J.  F. — Tour  letter  was  duly  received  and  forwarded  to  Dr.  Squibb. 

Treatment  of  Delirium  Tremens. — "I  was  much  interested  in  Dr.  Gris- 
com's  able  lectures,  and  especially  in  that  portion  relating  to  the  diagnosis 
and  treatment  of  delirium  tremens.  Everyone  admits  that  sleep  is  at 
least  one,  of  the  cardinal  points  in  the  treatment:  but  I  was  taught  by  an 
eminent  Professor  of  New  York,  to  avoid  narcotics  as  a  means  of  obtain- 
ing sleep,  and  to  trust  to  fatigue.  His  favorite  illustration  was  the 
method  pursued  by  sailors  when  one  of  their  companions  was  seized  with 
delirium  tremens,  viz.  shut  him  up  in  a  nark  room,  and  allow  him  to  tire 
himself  out.  1  have  followed  this  advice,  and  must  say  that  I  have 
as  often  secured  sound  sleep  within  ten  or  twelve  hours,  as  when  I  used 
anodynes/1 

Brooklyn,  Oct.  29,  I860.  C. 
Treatment  of  the  Placenta. — "I  wish  to  state  in  reply  to  L.  B.,  that  in  a 
family  practice  of  fifteen  years,  I  have  never  yet  once  waited  for  the  ex- 
pulsion of  the  placenta  by  the  natural  efforts.  My  rule  is  always  to  intro- 
duce the  hand  immediately  after  the  child  is  removed,  seize  whatever 
portion  of  the  placenta  may  be  within  reach,  and  asking  the  woman  to 
cough,  make  gentle  traction.  The  results  of  this  practice  in  more  than 
five  hundred  cases,  are,  not  a  case  of  Hooding,  or  post-partum  hemorrhage, 
nor  other  unfavorable  occurrence.  By  this  treatment,  1  am  never  detained 
ten  minutes  after  delivery  is  accomplished." 

Ct.,  Oct.  80,  1860.  A  C. 

Solidified  Milk. — "  I  am  anxious  to  call  the  attention  of  medical  men  to  the 
advantages  of  solidified  milk  in  children  which  arc  brought  up  by  hand. 
During  the  past  summer  I  have  employed  it  as  the  food  of  several  in- 
fants that  could  not  nurse,  and  in  no  instance  have  there  been  any  of  the 
troubles  usual  among  children  fed  in  the  ordinary  way." 

N  Y.,  Oct.  27,  1860.  An  Old  Physician. 


COMMUNICATIONS  have  been  received  from  :— 
M.  L.  Baines,  London ;  Prof.  W.  H.  Van  Bitren,  N.  Y. :  Dr.  W.  W.  Ely-, 
N.  Y.;  Dr.  W.  B.  Bibbins,  N.  Y.;  Prof.  ,J.  C.  Hutchinson,  N.S. ;  Dr. 
T.  L.  Mason,  N.  Y.;  Dr.  W.  B.  Atkinson,  Pa.;  Dr.  J.  L.  Campbell, 
N.  Y. ;  Prof.  C.  Matthews,  N.  Y. ;  A  Physician,  N.  Y. ;  Dr.  D.  C.  Pe- 
ters, IT.  S.  A.;  Dr.  A.  Morand,  Va. ;  Dr.  F.  E.  Chatard,  Md. ;  Dr.  E. 
J.  Fountain,  Iowa;  Dr.  W.  Kiley,  Md. ;  Dr.  J.  McNulty,  N.  Y. ;  Dr. 
W.  N.  Be  el,  N.  Y. ;  Dr.  G.  Whetridge,  Md. ;  Dr.  C.  VV.  Boyce  N.  Y  • 
Dr.  T.  C.  Buckler.  Md. ;  Prof.  A.  B.  Palmer,  Mich. ;  Prof.  L.  Bauer, 
N.  Y. ;  Dr.  Donaldson,  Md. ;  Dr.  P.  C.  Williams,  Md. ;  Dr.  J.  Tiiornly, 
U.  8.  A.,  N.  J. ;  Dr.  C  C.  Marsteller,  Va. ;  Dr.  B.  A.  White,  Conn. ;  Dr. 
L.  Kern,  Ind. ;  Dr.  A.  Willard,  N.  Y. ;  Dr.  O.  F.  Manson,  N.  C. ;  Dr. 
E.  P.  Allen,  Pa.;  Dr.  J.  L  Ame,  Mass.;  Dr.  D.  J.  Lyster,  N.  Y. :  Dr. 
D.  C.  Holley,  Mich.;  Dr.  E.  Aiken,  Conn.;  Dr.  B.  B.  Maury;  B. 
Dawson  &  Son,  N.  C. ;  Dr.  B.  S.  Smith,  N.  J. ;  Dr.  C.  Fbeiot,  N.  Y. ;  Dr. 
D.  Hasbrouck,  N.  J.;  Dr.  H.  B.  Kawson,  Iowa;  Dr.  E.  K  Kobeson, 
N.  C. ;  Dr.  C.  II.  Eawson,  Iowa. 


METEOROLOGY    AND    NECROLOGY    OF    THE  WEEK    IN   THE  CITY 

AND  COUNTY  OF  NEW  YORK, 

From  the  20th  day  of  October  to  the  27th  day  of  October,  1860. 

Deaths.— Men,  95 ;  women,  78 ;  boys,  112 ;  girls,  105— total,  390.  Adults, 
173;  children,  217;  males,  207;  females,  183;  colored,  7.  Infants  under 
two  years  of  age,  156.  Among  the  causes  of  death  we  notice : — cholera- 
infantum,  10;  infantile  convulsions,  28 ;  croup,  20;  diphtheria,  6 ;  diarrhoea, 
6;  dysentery,  5;  scarlet  fever,  17;  typhus  and  typhoid  fevers,  16;  per- 
tusBis,  0;  consumption,  GO;  small-pox,  6;  dropsy  of  head,  14;  infantile- 
marasmus,  22;  inflammation  of  the  brain,  9;  of  bowels,  9;  of  lungs,  26; 
and  whooping-cough,  5.  Nervous  system,  85;  digestive,  71;  respiratory, 
131. 
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Bemarkb  upon  certain  phases  of  the  weather  not  shown  by  the  table 
above.  22nd,  calm,  with  light  fog  and  rain,  a.m.  ;  23rd,  calm  a.m.,  wind 
light  p.m.,  sky  clear;  24th  and  25th,  fine,  mostly  calm;  26th,  dense  fog 
a.m.,  with  little  wind;  fresh  breeze  p.m.  ;  27th,  wind  light  all  day. 


Monday, 
Nov.  5. 


Tuesdav, 
Nov.  6. 


Wednesday, 
Nov.  1. 


Thursday, 
Nov.  8. 


Fridav, 
Nov.  9. 


Saturday, 
Nov.  10 


MEDICAL  DIARY  OF  THE  WEEK. 

City  Hospital,  Surgery,  Dr.  Peters,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Macready,  half-past  1  r.M. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 

City  Hospital,  Surgery,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
Bellevue  Hospital,  Dr.  Clark,  half-past  1  p.m. 

Eye  Infirmary,  Operations,  12  M. 
City  Hospital,  Medicine,  Dr.  Smith,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Gouley,  half-past  1  p.m. 
Academy  of  Medicine,  half-past  7  p.m. 

Ophthalmic  Hospital,  Drs.  Stephenson  «fc  Garrish,  1  r.M. 
City  Hospital,  Surgery,  Dr.  Peters,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Elliot,  half-past  1  p.m. 

City  Hospital,  Dr.  Parker,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Clark,  1>£  p.m. 
Eye  Infirmary',  Diseases  of  Eye,  12  m. 

f  Bellevue  Hosp.,  Drs.  Parker  and  Wood,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
City  Hospital,  iVedicine,  Dr.  Smith,  half-past  1  p.m. 
Emigrants1  Hosp.,  Ward's  Island,  Dr.  Carnochan,  8  p.m. 
Ete  Infirmary',  Diseases  of  Ear,  12  m. 


SPECIAL  NOTICES. 

Bellevue  Hospital. —  On  Saturday  (this  day),  Nov.  3, 
Dr.  James  R.  Wood  will  resect  a  knee-joint. 

New  York  Academy  of  Medicine. — The  Animal  Meeting 
of  the  N.  Y.  Academy  of  Medicine,  will  be  held  in  the  Hall  of 
the  Historical  Society,  Second  Avenue,  corner  Eleventh  st.,  on 
Wednesday,  November  7,  at  7£  P.M.  The  Anniversary  Ora- 
tion will  be  delivered  by  Dr.  JonN  Watson.  Tlie  profession 
and  the  jmblic  are,  respectfully  invited  to  attend. 
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CLINICAL  LECTURE 

DELIVERED  AT  THE  NEW  YORK  HOSPITAL. 

BY  EL  D.  BULKLEY,  M.D. 

ATTTrMDIBG  FIIT8ICIAX. 

I  wish  now,  gentlemen,  to  direct  your  attention  to  a  case 
of  enlargement  of  the  liver  and  cardiac  disease,  with  effu- 
sion into  the  abdominal  cavity,  which  presents  several 
points  of  interest. 


ESLAUGEMEST  OF  TI1E  LlVER. 

The  patient,  a  native  of  Ireland,  25  years  of  age,  a  bar- 
tender by  occupation,  entered  the  hospital  July  24.  He 
is  of  medium  size,  has  dark  hair  and  complexion.  He  has 
been  long  in  the  habit  of  drinking  some  liquor  every  day, 
generally  brandy  or  gin,  but  never  drank  to  excess.  Has 
never  tad  any  form  of  venereal  disease,  has  never  had 
rheumatism,  and  has  taken  but  little  medicine  of  any  kind 
during  his  life.  Has  always  enjoyed  good  health  until  his 
oresent  illness,  except  that  he  has  for  several  years  been 
subject  to  "  bilious  attacks."  He  noticed  about  six  months 
ago  that  his  feet  were  swollen.  This  continued  without 
the  occurrence  of  anything  else  to  attract  his  attention 
until  about  three  weeks  ago,  when  his  abdomen  also  became 
distended.  He  suffered  no  pain  anywhere,  and  there  was 
no  derangement  of  his  general  health.  Has  noticed  that 
his  urine  has  become  high  colored,  and  rather  scanty,  during 
the  last  two  weeks,  but  does  not  think  that  his  abdomen  , 
has  increased  in  size  during  that  time,  and  he  has  beer.  ! 
able  to  continue  at  his  work  until  two  days  ago.  His 
bowels  are  generally  rather  loose,  and  hi3  stools  vary  in  j 
color,  being  sometimes  very  dark,  and  at  other  times  light. 

km  we  now  see  him  for  the  first  time,  his  aspect  is  that  I 
of  a  spare  and  unhealthy  looking  man.    nis  complexion 
ia  sallow,  his  whole  skin  has  a  dingy  hue,  and  his  eyes 
are  slightly  tinged  with  yellow.     He  is  free  from  both 
cough  and  headache.    His  tongue  is  slightly  furred  white — 
appetite  fair.    Tulse  9G,  rather  small,  but  regular.  Urine 
rather  scanty  and  high  colored — contains  no  albumen,  but 
is  highly  charged  with  the  phosphates.     His  abdomen  is 
considerably  distended,  but  not  tense,  soft  under  pressure, 
fluctuation  well  marked.    The  superficial  veins  over  the 
lower  part  of  the  abdomen  are  quite  turgid  and  tortuous, 
but  extend  up  only  a  moderate  distance,  differing  in  this 
respect  from  those  cases  in  which  the  veins  are  less  dis- 
tended, but  extend  over  a  much  larger  surface.    The  liver 
is  perceptibly  much  enlarged,  showing  a  protrusion  to  the 
eye,  and  extending  between  three  and  four  inches  below 
the 'margin  of  the  ribs,  its  edge  forming  a  well  defined  line, 
which  can  easily  be  traced  by  the  fingers,  the  enlargement 
extending  to  about  the  middle  of  the  left  hypochondrium. 
The  upper.surface  is  also  somewhat  uneven.    No  enlarge- 
ment of  the  spleen  can  be  detected.    The  left  foot  and  leg 
are  also  somewhat  swollen  and  cedematous.    There  is  a 
slight  bruit  with  the  first  sound  of  the  heart,  most  audible 
at°the  apex  ;  but  no  apparent  hypertrophy  of  that  organ. 

Four  days  have  now  elapsed  since  he  entered  the  hos- 
pital, and  during  this  time  free  diuresis  has  taken  place, 
without  any  medicine,  simply  under  the  influence  of  rest  in 
a  recumbent  position,  and  entire  change  in  his  habits ;  so 
that  he  passed  forty  ounces  of  urine  during  one  period 
of  twenty-four  hours,  and  seventy-two  ounces  during 
the  succeeding  twenty-four  hours. 

We  have  then  no  difficulty  in  recognising  a  case  of 
enlargement  of  the  liver,  with  slight  jaundice  and  moderate 
effusion  into  the  abdomen,  complicated  with  disease  of  the 
mitral  valve ;  and  we  are  as  little  at  a  loss  as  to  the  cause, 
which  is  evidently  found  in  the  habits  of  the  patient,  who 
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has  been  for  a  long  time  accustomed  to  the  daily  use  of 
alcoholic  drinks.  You  are  aware  that  alcohol  enters  into 
the  circulation  onlv  through  the  liver,  and  that  it  is  to  this 
fact  we  must  attribute  the  large  share  it  has  in  the  produc- 
tion of  chronic  diseases  of  that  organ. 

The  dropsical  effusion  was  just  noticed  in  the  feet ;  but 
this  forms  no  exception  to  the  rule  laid  down  on  a  former 
occasion  for  locating  the  cause  of  the  effusion  in  ascites, 
which  constitutes  the  great  share  of  the  dropsical  effusion 
in  the  present  case ;  for  we  have  other  causes  to  account 
satisfactorily  for  the  effusion  in  the  lower  extremities.  His 
occupation  as  bar-tender,  which  requires  him  to  be  in  a 
standing  position  most  of  the  time,  may  have  had  some 
effect  in  producing  the  first  effusion  there  ;  then  a  debilitated 
state  of  the  system  and  vitiated  condition  of  the  blood  may 
have  aided  to  produce  it ;  but  more  especially  we  have  a 
diseased  condition  of  the  heart  as  a  sufficient  cause,  even 
without  the  others.  We  feel  at  liberty,  therefore,  to  say 
that  the  effusion  into  the  abdomen  has  a  separate  and  dis- 
tinct cause,  and  this  we  believe  to  be  the  enlargement  of 
the  liver.  . 

But  what  is  the  nature  of  the  enlargement  ?  Is  it  a  case 
of  cirrhosis  in  the  early  stage,  when  the  liver  is  said  by 
some  pathologists  to  be  enlarged?  Cirrhosis  of  the  liver 
is  a  form  of  disease  characterized  by  inflammation  of  the 
fibrous  tissue  which  forms  the  skeleton  of  this  organ,  and 
within  which  the  vessels  and  ducts  are  interlaced,  in  the 
latter  stage  of  which  there  is  a  shrinking  in  size,  and  an 
indurated  state,  and  a  strangulation,  as  it  were,  of  the 
minute  branches  of  the  portal  vein,  by  the  contraction  of 
lymph  effused  about  them,  so  that  the  flow  of  blood  into 
them  is  retarded,  and  in  advanced  cases  entirely  interrupted, 
tfam  giving  rise  to  incurable  ascites.  The  habitual  use  of 
alcoholic  drinks  is  recognised  as  by  Tar  tke  most  common 
cause  of  this  state  of  the  liver,  so  much  so  that  \\  atson 
says  that  in  ninety-nine  cases  out  of  one  hundred,  cirrhosis 
is  owing  to  this  cause.  It  is  certainly  a  very  frequent 
cause,  but  these  figures  do  not  correspond  entirely  with 
,  mv  own  much  more  limited  experience  in  the  disease. 

"This  cause  we  have  certainly  here  in  action  in  the  most 
I  unequivocal  manner.    We  have  also  the  precursory  bilious 
attacks,"  affording  evidence  of  its  agency ;  we  have  marked 
'  enlargement  of  the  liver,  doubtless  the  result  of  congestion, 
!  produced  by  this  indulgence  in  alcoholic  drinks ;  and  we 
'  have  ascites,  a  condition  which  no  other  morbid  state  o.  the 
i  liver  is  so  apt  to  produce  at  all,  and  certainly  not  to  the 
same  degree,  as  cirrhosis.     But  then  we  have  a  history 
entirely  different  from  that  of  cirrhosis,  which  usually 
'  begins  much  more  insidiously,  so  that  we  arrive  at  our 
>  dia<mosis  of  it  rather  from  inference,  and  by  exclusion  of 
i  other  affections  of  the  liver,  than  by  any  direct  palpable 
'  signs  except  ascites,  which  does  not  constitute  in  the 
i  present  instance  the  overruling  and  characteristic  symp- 
tom as  in  cirrhosis  generally  j  and,  besides  this,  the  free 
diuresis  which  has  taken  place  since  he  entered  the  hospital, 
and  the  consequent  diminution  of  the  swelling  of  the 
abdomen,  could  hardly  occur  in  true  cirrhosis,  in  which  we 
are  supposed  to  have  a  mechanical  and  hence  persistent 
cause  of  dropsy.    The  turgescence  of  the  superficial  veins  of 
the  abdomen  has  al*o  already  much  diminished,  a  change 
which  we  should  not  expect  in  cirrhosis.     We  have  also 
in  this  case  a  certain  amount  of  jaundice,  which,  though 
not  excessive,  reaches  a  degree  not  usually  found  to  accom- 
pany cirrhosis,  in  which  disease,  indeed,  jaundice  is  rather 
the  exception  than  the  rule. 

Is  it  a  case  of  simple  hypertrophy  of  the  liver,  that  is, 
simple  enlargement  of  the  organ,  without  any  change  in  its 
intimate  structure,  or  any  interstitial  deposit,  as  we  see  in 
a  muscle  enlarged  from  use  ?  This  does  doubtless  some- 
times occur,  but  would  be  much  less  apt  to  take  place  in  an 
organ  like  the  liver,  and  is  now  found  to  be  much  less  fre- 
quent than  was  supposed  to  be  the  case  before  modern 
investigations  had  thrown  so  much  light  upon  its  pathology. 
It  is  now  found  that  the  increase  of  size  is  sometimes  owing 
to  fatty  deposit,  and  sometimes  to  that  change  known  as 
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■waxy  degeneration,  in  both  of  which  cases  there  is  some- 
thing retained  within  the  liver  which  increases  its  bulk, 
and  renders  its  pathological  state  entirely  different  from 
that  of  cirrhosis  already  described. 

I  exclude  the  idea  of  malignant  disease  in  this  case, 
because  the  evident  cause  of  the  affection,  the  .amount  of 
enlargement  with  the  moderate  extent  of  constitutional  dis- 
turbance, and  the  jaundice  and  ascites,  which  are  seldom 
marked  attendants  of  carcinomatous  disease,  and  the 
general  aspect  of  the  patient,  do  not  encourage  this  view 
of  it. 

I  exclude  the  idea  of  either  fatty  or  waxy  liver,  from  the 
fact  that  neither  of  these  forms  of  disease  of  the  liver  is 
attended  with  jaundice,  nor  with  dropsical  effusion,  as  a 
general  rule,  or  at  least  only  to  a  moderate  extent,  nor  with 
turgescence  of  the  superficial  vessels  of  the  abdomen — nor 
do  we  have  any  great  enlargement  of  the  organ  in  either 
of  these  two  forms  of  disease. 

I  do  not  look  to  the  spleen,  nor  to  chronic  peritonitis,  as 
the  cause  of  the  effusion  into  the  abdomen,  simply  because 
these  affections  seldom  produce  jaundice  to  such  an  extent, 
nor  any  great  amount  of  effusion,  and  because  Ave  have  in 
the  liver  most  prominently  a  sufficient  cause  for  both  the 
jaundice  and  the  dropsy  in  that  cavity. 

But,  as  before  remarked,  we  may-have  a  state  of  the  liver 
different  from  either  of  these,  in  which  we  have  neither 
exudation  of  lymph,  nor  deposit  of  carcinomatous  matter, 
nor  of  fat,  nor  the  peculiar  change  known  as  waxy  liver, 
but  a  morbid  deposit  which  docs  not  become  organized, 
analogous  to  what  we  have  poured  out  in  erysipelas  and 
rheumatism,  and  which  may  be  removed  by  absorption, 
and  eliminated  with  the  natural  secretions — and  this  I 
suspect  to  be  the  nature  of  the  case  before  us,  a  state  of 
hyperemia  of  the  parenchyma  of  the  organ  with  some  of 
those  forms  of  albuminoid  degeneration  connected  with 
mal-assimilation,  and  which  afford  chance  for  the  effect  of 
remedies. 

With  this  view  of  the  pathology  of  the  case,  what  should 
be  our  plan  of  treatment?  There  is  evidently  no  call  for 
depressing  means.  The  first  thing  which  presents  itself  is 
the  urgent  necessity  of  an  entire  abstinence  from  stimu- 
lating drinks.  This,  therefore,  with  rest  in  a  recumbent 
position,  and  a  farinaceous  diet,  constituted  our  first  pre- 
scription ;  and,  as  before  remarked,  under  this  regimen, 
without  any  medicine  of  any  kind,  there  was  a  great  and 
immediate  increase  in  the  quantity  of  urine  discharged. 
The  bowels  also  became  somewhat  loose,  probably  owing 
to  the  return  of  secretion  of  bile  into  the  intestinal  canal, 
for  which  a  few  grains  of  opium  were  given.  The  patient 
himself  soon  appreciated  the  favorable  change  in  his  feel- 
ings connected  merely  with  this  change  of  his  mode  of  life, 
without  medication.  The  effect  of  abstinence  upon  the  liver 
is  well  illustrated  by  the  contrast  in  the  two  following 
cases,  the  record  of  which  I  met  with  a  short  time  back — 
in  a  healthy  male,  twenty-seven  years  of  age,  who  was 
killed  by  a  fall  from  a  scaffold  while  the  stomach  was  full, 
the  weight  of  the  liver  to  the  whole  weight  of  the  body 
was  in  the  proportion  of  1  to  26  5 ;  while  in  a  man  of 
twenty-five  years  of  age,  who  died  of  tetanus,  after  three 
days  of  complete  abstinence,  the  proportion  was  only  as  1 
to  40.  Hence  the  practical  importance  of  rigid  diet  in 
chronic  congestion  of  the  liver. 

As  this  is  a  case  of  perverted  nutrition  rather  than  of 
either  purely  sthenic  or  asthenic  disease,  we  will  select  our 
remedial  means  from  those  articles  which  are  known  to 
have  a  decided  effect  in  hastening  metamorphosis  of  tissue 
within  the  body  and  eliminating  effete  matter  from  it,  aud 
to  this  class  it  is  now  known  that  alkalies  and  their  car- 
bonates especially  belong.  Liquor  potassa^,  nitrate,  and 
acetate,  and  carbonate  of  potash,  and  also  carbonate  of  soda, 
possess  this  property,  but  there  are  some  reasons  why 
ammonia  is  still  more  effectual,  and  experience  has  shown 
that  the  hydrochlorate  of  this  alkali  possesses  the  property 
of  dissolving  the  protein  elements  of  the  blood.  The 
remote  effect  of  this  salt  is  sedative,  as  has  been  remarked 


by  an  English  writer,  and,  as  he  says,  it  not  only  arrests 
inflammation,  but  by  its  resolvent  and  secernent  power, 
removes  the  products  of  inflammation  from  the  system. 
This  remedy  is  sometimes  combined  with  the  iodide  of 
potassium  with  much  benefit  in  certain  cases  which  we  can- 
not now  stop  to  particularize,  and  is  often  a  valuable  substi- 
tute for  mercury.  We  will  therefore  direct  it  to  be  given 
in  doses  of  five  grains,  three  times  daily,  and  the  tincture 
of  iodine  to  be  painted  over  the  region  of  the  enlarged  liver, 
and  watch  the  effect  of  this  plan  of  treatment. 

PARALYSIS  OF  TnE  TONGUE.  (?) 

Our  next  case  is  one  of  inability  (apparent  at  least)  to 
protrude  the  tongue,  and  inabdity  (or  at  least  indisposition) 
to  articulate  distinctly  more  than  a  few  monosyllables  at  a 
time,  in  a  stout,  healthy-looking  Irish  laborer,  35  years  of 
age,  who  entered  the  hospital  on  the  14th  of  June.  He  had 
always  enjoyed  good  health,  with  the  exception  of  having 
had  typhus  fever  about  ten  years  ago,  until  the  afternoon  of 
the  day  of  his  admission,  when,  while  working  within  doors, 
and  not  having  been  drinking,  nor  exposed  to  the  sun 
during  the  day,  he  suddenly  fell  to  the  ground  insensible 
and  unconscious,  and  was  in  that  condition  when  brought 
here.  He  had  no  convulsions,  and  when  first  seen,  his  sur- 
face was  warm,  pupils  normal,  pulse  about  ninety  and  regu- 
lar, the  sounds  of  the  heart  and  respiration  both  normal. 
There  was  no  paralysis  of  his  limbs.  He  had  been  rather 
intemperate  until  about  two  months  previous,  when  he 
ceased  drinking  entirely.  He  never  had  venereal  disease. 
Has  never  had  an  attack  similar  to  this.  Bowels  have 
generally  been  regular.  He  was  ordered  a  stimulating  in- 
jection, and  a  blister  to  the  back  of  the  neck.  The  next 
day  his  condition  was  so  far  improved  that  he  was  slowly 
returning  to  consciousness,  but  it  was  found  that  he  could 
not  or  wou'd  not  protrude  his  tongue,  nor  utter  a  syllable. 
His  intellect  seemed  to  work  slowly,  although  he  apparently 
comprehended  whatever  was  said  to  him,  and  answered 
questions  by  movements  of  his  head.  He  was  able  to 
walk,  his  sight  and  hearing  were  unimpaired.  He  slept  well, 
his  appetite  was  good,  and  bowels  regular,  and  all  his  physi- 
cal functions  were  well  performed.  He  was  allowed  to 
remain  without  treatment  until  he  came  under  my  care  on 
the  1st  of  July,  seventeen  days  after  the  attack,  at  the  end  of 
which  time  a  moderate  but  decided  improvement  had  taken 
place.  His  intellect  was  then  more  clear  than  immediately 
after  the  attack,  and  he  could  imperfectly  articulate  a  few 
monosyllables,  but  could  not  or  would  not  protrude  his 
tongue.  He  was  able  to  walk  about  the  grounds,  and  com- 
plained of  nothing  but  loss  of  speech.  His  taste  was  un- 
affected, and  the  tongue  was  sensitive  to  the  prick  of  & 
pin. 

In  the  uncertainty  as  to  the  true  pathology  of  the  case, 
and  assuming  the  possibility  that  there  might  have  been 
some  effusion  along  the  track  of  the  hypoglossal  nerve  at  the 
time  of  his  unconsciousness,  and  in  view  of  the  well  known 
alterative  effect  of  mercury,  and  especially  in  combination 
with  iodine,  I  directed  him  to  have  half-grain  doses  of  the 
proto-iodide  of  mercury,  with  one  grain  of  extract  of  conium, 
night  and  morning — and  now,  after  the  use  of  this  prescrip- 
tion for  six  days,  he  can  apparently  articulate  a  little  more 
distinctly,  though  still  only  in  monosyllables,  and  for  the  first 
time  protrudes  his  tongue,  when  directed  to  do  so ;  and  you 
will  notice  that  he  protrudes  it  at  full  length  at  once,  and 
with  a  rather  sudden  motion,  and  withdraws  it  with  equal 
rapidity. 

What  i3  the  nature  of  this  case?  Is  it  one  of  paralysis  of 
tongue,  produced  by  pressure  upon  its  muscular  nerve  or 
thickening  of  its  sheath,  or  is  the  trouble  in  the  brain  itself, 
and  owing  to  a  want  of  nervous  power  to  control  and  direct 
the  motions  of  that  organ  ?  Paralysis  of  the  tongue  is  a 
symptom  which  we  quite  frequently  find  connected  with 
lesion  of  other  parts  of  the  brain  than  the  origin  of  this  nerve, 
but  rarely,  in  my  experience  at  least,  occurring  independently 
of  that  lesion.  Entire  loss  of  speech  is  a  common  accom- 
paniment of  an   attack  of  apoplexy,  with  hemiplegia, 
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attended  with  loss  of  consciousness ;  but  as  consciousness 
returns,  the  patient  is  able  to  protrude  his  tongue  without 
difficulty,  though  it  is  frequently  drawn  to  one  side.  Slight 
paralysis  of  the  tongue,  marked  by  indistinctness  of  utter- 
ance, is  sometimes  a  precursor  of  general  paralysis,  or  of 
hemiplegia. 

If  this  condition  depends  upon  paralysis  of  any  nerve, 
the  one  affected  is  the  hypoglossal,  the  nerve  of  motion,  or 
muscular  nerve  of  the  tongue ;  for  we  have  seen  that  both 
taste  and  common  sensation  remain  normal,  and  therefore 
the  nerves  upon  which  these  functions  depend  are  intact 

The  partially  unconscious  and  semi-cataleptic  state  in 
which  our  patient  continued  for  several  days,  and  from 
which  he  can  now  hardly  be  said  to  have  entirely  emerged, 
as  evidenced  by  the  dull  expression  of  countenance,  even  at 
present,  and  more  particularly  his  indisposition  to  make  I 
any  special  exertion  to  protrude  the  tongue  and  move  it  in 
articulating  words,  would  seem  to  indicate  that  the  trouble 
is  rather  in  the  brain  itself  than  in  any  lesion  of  the  hypo- 
glossal nerve — a  view  of  the  case  which  would  seem  to  be 
strengthened  by  the  mode  in  which  the  tongue  was  pro- 
truded, not  by  a  series  of  gradual  changes  for  the  better, 
showing  themselves  from  day  to  day,  but  extending  it  at 
full  length  at  once,  and  as  rapidly  retracting  it. 

But  you  may  ask  whether  this  change  was  not  to  be  fairly 
attributed  to  the  remedy  used,  under  which  changes  arc 
supposed  to  take  place  in  the  brain,  especially  in  deposits 
and  thickening  from  syphilitic  disease,  which  are  followed  [ 
by  more  or  less  return  to  a  healthy  state.    I  think  not  in 
the  present  ease — first,  because  the  time  is  too  short  for  such  | 
an  effect ;  secondly,  there  is  no  evidence  of  any  syphilitic  i 
taint ;  and  thirdly,  the  change  was  sudden,  not  gradual,  as 
W6  should  expect  it  to  be,  if  produced  by  the  remedies  used. 
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GUNSHOT  WOUND  OF  LEFT  LUNG. — DISLO- 
CATK  »N  ( »F  HEAD  OF  HUMERUS.— CONGENI- 
TAL PHYMOSIS;  OPERATION. 

By  DEWTTT  C.  PETERS,  M.D., 

ASSISTANT  ai'RGEOIf   U.  8.  ARMY. 

SEVERE  GIN-SHOT  WOCXD  OF    TnE  LEFT  LTJlW — RECOVERY. 

II.  S.,  Jr.,  aged  19  years,  a  conductor  on  the  California 
Overland  Mail  Stage  Route,  was  wounded  at  Fort  Davis, 
July  29,  18G0,  in  the  following  manner:  He  was  taking 
a  Sharpe's  carbine  from  a  coach,  and  in  doing  so,  impru- 
dently seized  the  weapon  by  the  muzzle  and  attempted  to 
draw  it  from  its  resting-place.    The  consequence  was  that 
the  hammer  of  the  lock  caught  on  some  obstacle  in  its  I 
progress,  and  the  gun  being  loaded,  discharged  a  "slug,"  ; 
weighing  half  an  ounce,  which  entered  the  left  breast,  | 
between  the  fifth  and  sixtli  ribs,  one  inch  and  a  half  below  j 
and  a  little  to  the  left  of  the  nipple.    Its  course  was  then 
backwards,  downwards,  and  inwards,  the  point  of  exit 
being  on  a  line  with  and  about  one  inch  and  three-quarters 
below  the  lower  angle  of  the  left  scapula.    The  patient 
when  wounded,  was  standing  on  the  ground  and  within 
three  feet  of  the  mouth  of  the  piece.    The  ball  made  its 
entrance  and  exit  through  the  intercostal  spaces  without 
doing  any  apparent  damage  to  the  neighboring  ribs. 

Being  "the  only  surgeon  at  hand,  I  was  consequently  sent 
for.  I  found  the  sufferer  much  prostrated,  verging  on 
collapse,  with  a  pulse  scarcely  perceptible,  blanched  skin, 
and  cold  extremities.  On  placing  my  ear  over  the  region 
of  his  heart,  a  peculiar  feeble  rumbling  sound  could  be 
heard,  Which  made  me  fear  lest  that  organ  might  be 
wounded.  He  was,  after  this  hasty  examination,  placed  in 
a  more  comfortable  position,  and  such  stimulants  as  brandy 
and  carb.  ammonia  were  freely  given,  while  sinapisms  ' 


were  ordered  for  his  extremities.    The  clothing  covering 
the  wound  was  speedily  but  carefully  removed,  by  the  aid 
of  a  pair  of  scissors.    The  integument  around  where  the 
ball  entered  was  much  blackened  by  powder,  thereby 
showing  the  closeness  of  the  weapon  when  discharged. 
Protruding  from  the  anterior  wound  were  some  shreds  of  a 
woollen  shirt,  which  were  carefully  removed,  and  the  finger 
introduced  to  explore  the  adjacent   intercostal  arteries, 
which,  however,  fortunately  were  found  sound.    A  probe 
being  next  inserted,  readily  followed  the  track  of  the  ball, 
through  the  substance  of  the  lung  as  before  described. 
Respiration  in  the  injured  lung  at  first  could  be  distinctly 
heard,  accompanied  by  a  loud  crackling  and  gurgling  sound  ; 
but  as  reaction  came  on,  this  noise  gradually  became  more 
and  more  obscure,  until  the  organ,  from  coagulated  blood 
and  congestion,  seemed  to  be  one  solid  mass.    From  the 
posterior  wound  there  oozed  a  continuous  stream  of  dark 
and  thin  bloody  material.    On  exploring  the  neighboring 
intercostal  arteries  they  were  also  found  uninjured.  Air 
escaped  from  the  lung  into  the  cellular  tissue  covering  the 
chest,  causing  emphysema,  which  soon  became  circum- 
scribed as  the  respiration  ceased  on   that   side.  Both 
wounds,  after  being  thoroughly  cleansed,  were  dressed 
with  simple  cerate  spread  on  pieces  of  lint,  and  held  in 
place  by  strips  of  adhesive  plaster.     Over  the  lint  two 
very  goft  pads  of  tow  were  placed,  and  the  whole  con- 
fined by  a  broad  body-bandage  snugly  pinned.    Under  the 
intluenec  of  the  stimulants,  sinapisms,  and  artificial  heat, 
reaction  came  on  and  the  sufferer  was  carried  on  a  litter  to 
the  Hospital,  where,  finding  that  his  bladder  was  ovcrdis- 
tended,  it  was  emptied  by  a  catheter.     July  30. — The 
patient  continued  to  take  his  stimulants  until  his  pulse 
became  strong  and  full,  and  his  skin  had  regained  its  tem- 
perature.    The  carb.  ammonia  and  brandy  were  then 
Stopped,  and  wine  whey  substituted.    His  respirations  are 
hurried  and  labored.    He  complains  of  intensely  sharp  pain 
in  the  wounded  side,  and  especially  so  on  attempting  to 
take  a  long  inspiration.    Towards  morning  a  short,  hack- 
ing cough  set  in,  accompanied  by  a  few  scanty  expectora- 
tions of  clotted  blood,  this  being  the  first  of  that  material 
which  bad  yet  escaped  from  his  mouth.    The  pulse  is  102, 
intermittent    The  heart  continues  its  remarkable  rumbling 
sound,  but  to  a  louder  degree  than  then.    This  can  only 
be  accounted  for  by  supposing  that  this  organ  has  received 
some  injury,  cither  directly  or  otherwise.    The  respiration 
cannot  be  heard  in  the  wounded  lung,  nor  can  the  air  bo 
detected  entering  the  larger  bronchi.    Percussion  gives  a 
Hat  sound.    From  the  posterior  wound  there  oozes  still  the 
dark  blood v  discharge,  which  has  now  amounted  to  several 
ounces,  yet  the  wounds  themselves  look  as  well  as  could 
be   expected.    The   emphysema   has   not  extended,  but 
rather  has  decreased  under  the  influence  of  the  bandage, 
etc.    The  patient  now  passes  his  urine  voluntarily,  but  it  is 
scanty  and  high-colored.    After  cleansing  the  parts,  it  was 
thought  best  to  apply  a  good-sized  blister  over  the  chest  to 
act  as  a  prophylactic  against  inllammation.     The  other 
dressings  employed  were  of  the  same  kind  as  were  used 
y,  sterday.    IJeef  tea,  wine  whey,  and  barley-water  were 
continued.    At  night  active  febrile  symptoms  made  their 
appearance,  when  the  wine  whey  and  beef  tea  were  sus- 
pended, and  spirits  of  Mindererus,  with  small  doses  of 
Dover's   powder,  were   substituted.    July  31. — He  has 
slept  somewhat  during  the  night,  but  at  times  was  delirious. 
The  sharp  pain  in  the  side  continues  unabated,  and  hinders 
his  taking  a  long  breath.    His  pulse  ranges  10G,  and  is 
more  regular  and  stronger.    The  heart  is  regaining  its 
regular  sound  and  impulse.    There  can  be  but  little  change 
detected  in  (he  condition  of  the  lupg  since  yesterday.  The 
wounds  present  a  favorable  appearance,  and  are  beginning 
to  clean  off,  while  the  bloody  discharge  from  the  posterior 
one  is  less  in  quantity,  and  altered  in  consistency  and  color. 
The  expectoration  is  more  teuacious,  and  still  is  streaked 
with  blood.    The  wounds  will  be  dressed  as  before  and  the 
same  internal  remedies  continued.     The  bowels  having 
been  confined  since  some  time  before  the  accident  occurred, 
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they  were  opened  by  a  mild  aperient  enema,  and  with 
relief  to  the  patient.  August  1. — He  rested  comparatively 
well  last  night,  and  is  evidently  much  the  better  for  it  this 
morning ;  has  less  pain  and  can  breathe  much  easier.  His 
pulse  has  fallen  to  95,  and  has  lost  much  of  its  force  since 
yesterday.  The  severe  cough  that  has  troubled  him  thus 
far  has  become  loose,  and  it  is  followed  by  a  mucous 
expectoration  of  a  dark  color,  but  in  which  no  blood  can 
be  seen.  His  tongue  is  coated  by  a  thin  white  fur  and  is 
moist,  while  his  skin  is  of  a  good  temperature.  On  placing 
the  ear  to  the  chest  the  respiratory  murmur  can  be  clearly 
detected  in  the  apex  of  the  left  lung,  accompanied  by  a 
mucous  rattle.  The  discharge  from  the  wounds  begins  to 
assume  the  characteristics  of  pus,  and  is  quite  free.  The 
blister  filled  well  a  few  hours  after  it  was  applied,  and  is 
yet  performing  its  mission  thoroughly.  The  spiritus  Minde- 
reri,  Dover's  powder,  and  more  stimulating  diet  continued, 
with  the  addition  of  cooling  drinks,  as  effervescing  draughts, 
etc.  August  2. — The  patient  had  but  little  cough  to 
trouble  him.  The  natural  respiration  in  the  wounded  side 
is  gradually  returning.  The  pulse  remains  still  frequent, 
being  92  beats  in  a  minute,  but  yet  it  is  regular  and  easily 
compressed ;  the  sputa  has  a  slight  brownish  tinge.  The 
wounds  are  commencing  to  rid  themselves  of  tough  pieces 
of  slough.  He  is  now  taking  a  mild  stimulating  expecto- 
rant combined  with  tonics,  and  a  more  generous  diet  than 
heretofore  is  allowed  him.  The  local  dressings  are  much 
the  same  as  used  from  the  first.  August  14. — Since  the 
last  date  the  patient  has  continued  to  recover  without  any 
untoward  symptom  intervening,  and  is  now  able  to  sit  up 
and  move  about  the  ward.  The  wounds  are  fast  contract- 
ing and  healing  up.  At  one  time  one  of  the  glands  in  the 
left  axilla  threatened  to  suppurate,  but  the  ordinary  means 
used  in  these  cases  prevented  this  accident.  He  is  now 
taking  cod  liver  oil  and  syr.  iod.  ferri,  with  marked 
improvement.  The  respiration  in  a  great  portion  of  the 
wounded  lung  is  re-established,  and  differs  but  little  from 
that  of  its  fellow.  August  25. — The  patient  is  now 
entirely  recovered,  and  his  wounds  having  both  healed,  he 
is  discharged  cured. 

Remarks. — One  of  the  most  singular  phases  in  this  case 
was  the  close  proximity  of  the  wround  to  the  heart  and 
great  vessels  without  serious  damage  to  either.  The 
rumbling  sound  and  the  irregular  impulse  of  the  heart, 
which  lasted  two  days  after  the  accident,  might  have  been 
the  consequence  of  a  contusion  of  the  heart,  or  it  might 
perhaps  more  probably  have  resulted  from  the  sudden 
shock  to  the  nervous  system.  Speculation  could  dwell  on 
these  two  points;  nevertheless  we  are  here  again  made  to 
believe  that  even  the  heart  can  now  and  then  receive 
rough  usage  without  ultimately  causing  death.  This  exten- 
sive wound  to  the  lung  substance,  followed  by  recovery, 
would  not  by  itself  be  the  subject  of  great  surprise. 

DISLOCATION  OF  THE  HEAD  OF  THE  HUMERUS  OF  SEVERAL  DATs' 
STANDING,  THREATENING  PARALYSIS  OF  THE  ARM. 

Mr.  W.  R.  H.  of  New  York,  aged  45,  a  passenger  in 
the  Overland  mail,  while  on  route  for  New  Mexico,  during 
August,  1860,  was  upset  in  a  mail  stage,  and  suffered  the 
above  injury  to  the  right  arm.  The  accident  happened 
five  hundred  miles  from  Fort  Davis,  and  the  patient  was 
obliged  to  travel  that  distance  before  he  could  obtain  sur- 
gical advice  and  treatment.  On  examining  the  arm  I  found 
it  very  much  swollen,  cedematous,  and  discolored  by  ex- 
travasated  blood.  The  acromion  process  on  that  side  could 
be  felt,  and  beneath  it  there  was  an  absence  of  the  head  of 
the  humerus  from  its  natural  position  which,  however, 
without  much  difficulty  could  be  detected  resting  in  the 
axilla.  The  patient  was  unable  to  flex  his  forearm  on  his 
arm,  or  raise  his  hand  to  his  head.  Mr.  II.  states  that  he 
has  travelled  five  days  and  nights  with  affairs  in  the  condi- 
tion herein  described.  At  the  start  he  was  inclined  to 
believe  that  his  shoulder  had  received  some  severe  injury, 
such  as  a  dislocation,  but  his  friends  insisted  upon  it  that  it 


was  a  severe  contusion.  He  says  he  has  slept  very  little 
since  the  accident  happened,  and  that  for  some  hours  he 
suffered  intense  pain.  However,  this  gradually  disappeared, 
leaving  in  its  stead  a  sensation  of  numbness  which,  on  his 
arrival,  amounted  almost  to  paralysis.  During  his  journey 
he  has  been  compelled  to  let  the  limb  hang  suspended  by 
his  side,  it  being  the  easiest  position  he  could  place  it  in, 
and  the  consequence  was  that  every  jolt  tended  to  increase 
the  injury  and  swelling,  therefore  on  his  arrival  it  was 
nearly  double  the  size  of  its  fellow.  The  relaxed  condition 
of  the  patient  rendered  it  unnecessary  to  use  any  anaesthetics. 
Hence,  without  further  delay,  his  coat,  vest,  and  shirt  were 
removed,  and  he  was  requested  to  lie  on  his  back.  By  the 
aid  of  two  strong  men  making  extension,  with  my  foot  in 
the  axilla  making  counter-extension,  the  reduction  was 
accomplished  after  considerable  exertion  on  the  part  of  the 
operators.  I  next  proceeded  to  loosely  bandage  the  limb 
from  the  fingers  up  to  the  shoulder,  and  then  confined  it 
across  the  chest  in  a  semi-flexed  position,  and  ordered  eva- 
porating wash  which  should  be  constantly  kept  applied.  A 
full  dose  of  opium  was  administered,  and  under  its  influence 
he  quietly  fell  asleep.  The  patient  remained  at  this  post 
undergoing  treatment  for  several  days.  The  swelling  and 
ecchymosis  slowly  disappeared  under  bandaging,  the  use  of 
stimulating  liniments,  and  the  shower  bath.  Not  so  with 
the  paralysis,  which  still  persisted,  and  it  was  not  until  one 
week  had  passed  before  it  yielded  in  the  least.  On  once 
beginning  to  recover  from  this  bad  symptom,  everything 
went  on  favorably  and  rapidly,  until  he  felt  himself  strong 
enough  to  resume  his  journey. 

Remarks. — During  a  three  years'  pupilage  in  the  New 
York  Hospital  I  enjoyed  the  privilege  of  witnessing  many 
cases  of  the  reduction  of  dislocation  of  the  shoulder  into  the 
axilla,  and  since  then  in  different  institutions  both  in  this 
country  and  abroad,  as  well  as  in  my  own  practice,  I  have 
seen  a  goodly  number  of  the  same  accident,  but  I  do  not 
remember  one  where  the  paralysis  was  so  marked  or  so 
difficult  to  overcome  as  in  the  case  I  have  above  related. 
There  is  every  reason  to  believe  that  had  the  patient  con- 
tinued on  his  journey  for  even  two  or  three  days  longer  he 
would  have  permanently  lost  the  free  use  of  his  arm,  or  at 
the  best  it  would  have  taken  a  long  time  for  him  to  have 
regained  its  muscular  and  nervous  power. 

CONGENITAL  PHYMOSIS,  GONORRHOEA,  AND  INFLAMMATION  OF 
THE  GLANS  PENIS,  FOLLOWED  BY  ADHESION  OF  THE  PREPUCE 
TO  THE  GLANS.  OPERATION,  ETC. 

Patrick  O'C  ,  aged  twenty-six  years,  and  of  good 

constitution,  a  soldier  in  the  U.  S.  army,  presented  himself 
to  me,  Aug.  1860,  and  complained  that  he  passed  his  urine 
with  great  difficulty,  owing  to  some  obstruction  in  its  pro- 
gress. An  examination  revealed  the  fact  that  the  prepuce 
had  so  contracted  over  the  mouth  of  the  urethra,  that  it 
seemed  almost  impossible  for  the  urine  to  escape  in  a 
stream  of  any  size.  The  opening  in  the  prepuce  had 
become  so  reduced  by  cicatrization  that  it  would  hardly 
admit  of  the  introduction  of  an  ordinary  probe,  and  by  its 
position  it  naturally  acted  like  a  valve  to  the  flow  of  urine. 
On  further  investigating  the  parts  I  found  that  the  prepuce 
adhered  firmly  to  the  glans,  and  no  longer  freely  moved  as 
it  was  wont  to  do.  The  patient  states  that  six  years  ago  he 
had  gonorrhoea,  and  that  during  the  progress  of  the  disease 
he  resorted  to  the  use  of  strong  nit.  of  silver  injections  for 
its  cure.  The  glans  being  excoriated  and  inflamed  he 
several  times  threw  the  injection  under  the  prepuce,  as  well 
as  in  the  urethra,  but  experience  taught  him  that  this  was 
a  painful  business,  and  he  was  obliged  to  desist  on  account 
of  the  "  swelling  and  redness"  that  supervened  and  alarmed 
him.  The  gonorrhoea  yielded  to  his  remedies,  but  the  sore- 
ness of  the  prepuce  persisted  for  some  time,  and  only  quitted 
him  when  it  had  fairly  cemented  together.  He  says,  even 
since  his  recovery  from  the  gonorrhoea  the  opening  in  the 
prepuce  has  been  gradually  contracting,  and  it  has  been 
a  source  of  great  annoyance  to  him,  as  the  skin  has  been  in 
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a  state  of  constant  irritation,  which  can  readily  be  accounted 
for  by  the  force  necessary  to  expel  the  urine  through  so 
small  an  aperture. 

Treatment. — A  free  incision  through  the  integuments  was 
made,  along  the  dorsum  of  the  penis,  for  the  extent  of  about 
one  inch.  The  flaps  thus  formed  were  each  dissected  back 
so  as  to  expose  the  entire  plans  to  view.  A  few  bleeding 
vessels  required  to  be  twisted,  and  then  dry  lint  was  in- 
serted between  the  raw  surfaces  so  as  to  prevent  adhesion 
again  taking  place,  and  over  the  whole  cold  water  dressings 
were  directed  to  be  kept  constantly  applied.  By  carefully 
watching  the  healing  process,  and  keeping  the  lint  in  its 
proper  position,  cicatrization  rapidly  went  on,  and  in  ten 
days'  time  the  organ  presented  something  of  its  natural 
appearance,  and  the  obstruction  to  the  flow  of  urine  was 
entirely  overcome. 

Fort  Davla,  Texas,  Oct.  18«0. 


Reports  of  ijospitils. 

ST.  LUKE'S  HOSPITAL. 
Service  of  Dr.  Bumstead. 

Gunsiiot  Wound  or  Abdomen — Laceration  or  the  Liver, 
Gall-Bladder,  and  Rigut  Kidnmt. 

[Reported  by  Edwa«d  B.  Dalton,  M.D ,  Resident  Physician.] 

A  man,  25  years  of  age,  a  muscular  laborer,  was  received 
into  the  accideut  ward  of  the  hospital  on  October  23, 
18G0,  at  2.30  p.m.  At  9.30  a.m.  of  the  same  day  he  had 
received  a  gunshot  wound.  A  rifle-ball  had  pierced  the 
abdominal  walls  one  inch  and  a  half  to  the  right  of  the 
median  line  in  front,  midway  between  the  lower  edge  of 
the  ensiform  cartilage  and  the  umbilicus.  It  had  emerged 
five  inches  to  the  right  of  the  vertebral  column  and  one  inch 
above  the  crest  of  the  ilium.  On  his  arrival  at  the  hospital, 
five  hours  subsequent  to  the  accident,  the  patient's  condi-  ' 
tion  was  as  follows:  Pulse  ninety-two  and  of  moderate 
strength;  respiration  thirty  per  minute;  surface  warm 
and  natural ;  countenance  clear  and  consciousness  unim- 
paired ;  moderate  pain  and  tenderness  over  the  abdomen, 
the  walls  of  which  appear  unusually  full;  suffers  also 
from  thirst;  lies  more  comfortably  upon  the  wounded 
side;  blood  trickles  slowly  from  anterior  wound — none 
from  posterior.  A  bladder  filled  with  crushed  ice  was 
applied  over  the  anterior  wound — and  pulv.  opii,  gr.  ij.  im- 
mediately administered.  There  had  been  no  evacuation  of  I 
urine  since  the  accident  On  passing  the  catheter,  some  i 
difficulty  was  experienced  at  the  entrance  of  the  bladder. 
This  being  overcome,  a  moderate  quantity  of  dark-colored 
urine,  subsequently  found  to  contain  a  small  amount  of 
blood,  was  withdrawn.  The  same  unusual  amount  of  con- 
striction was  felt  in  withdrawing  the  instrument.  One 
hour  subsequent  to  the  first  administration  of  opium  a  third 
grain  of  the  drug  was  given.  Half  an  hour  later  the  patient 
vomited  some  five  or  six  ounces  of  fluid  containing  a  large 
proportion  of  bile ;  while  at  each  eftbrt  blood  was  forced 
from  the  anterior  wound.  He  complained  again  of  a  great 
desire  to  urinate,  and  the  catheter  was  passed  with  the 
same  result  as  before,  except  that  the  quantity  of  urine 
evacuated  was  much  less  ;  only  two  or  three  ounces.  From 
this  time  up  to  that  of  his  death  he  continued  to  pass  small 
quantities  at  intervals  of  an  hour.  The  vomiting  now 
occurred  so  frequently  as  to  render  it  useless  to  give  more 
opium  by  the  mouth.  The  patient  complained  very  much 
of  pain  over  the  abdominal  region,  which  had  now  become 
very  tense  and  dull  on  percussion,  a  condition  which  steadily 
increased  until  death.  He  also  complained  of  a  desire  to 
defecate,  and  a  full  purgative  enema  was  administered,  but 
without  beneficial  result.  Twenty-five  drops  of  Magendie's 
solution  of  morphine  were  given  per  rectum,  by  which  means 


an  interrupted  sleep  of  several  hours  was  induced  ;  mean- 
time the  pulse  had  risen  to  172  per  minute,  the  respiration 
to  forty  ;  no  marked  change  in  the  symptoms  was  noticed 
during  the  remainder  of  the  night.  At  G.30  a.m.  of  the  day 
fallowing  the  accident  the  patient,  after  replying  to  a  ques- 
tion, made  an  effort  to  turn  in  bed,  and  suddenly  expired. 

Autopsy,  five  hours  after  death. — Rigor  mortis  moderate. 
Abdomen  distended  and  dull  on  percussion.  An  incision 
along  the  median  line  shows  slight  extravasation  of  blood 
in  the  subcutaneous  tissues  near  the  anterior  wound,  and 
continued  still  further  discloses  the  peritoneum  firmly 
stretched  and  of  a  dark  color.  On  puncturing  this  mem- 
brane a  jet  of  blood  is  thrown  from  the  opening,  and  the 
peritoneal  cavity  is  found  crowded  with  blood,  mainly  in  a 
fluid  condition,  and  having  a  slight  intermixture  of  air. 
The  surface  of  the  intestines  is  deeply  stained— old  peri- 
tonitic  adhesions  are  noticed  in  the  left  iliac  region.  There 
is  a  lacerated  wound  of  the  liver  involving  the  right  lobe 
close  to  the  longitudinal  fissure.  The  upper  wall  of  the 
gall-bladder  is  torn,  and  its  cavity  filled  with  coagulated 
blood.  The  right  kidney  has  a  lacerated  wound  on  its 
outer  aspect,  and  the  substance  of  the  organ  is  infiltrated 
with  blood.  The  bladder  is  strongly  contracted,  and  its 
internal  coats  give  evidence  of  chronic  inflammation. 


BROOKLYN   MEDICAL  AND  SURGICAL 
INSTITUTE. 

Clinical  Cases  in  the  service  of  Prof  Louis  Bauer,  M.D. 
[Reported  by  Ciiaklks  E.  Halset,  M.D.] 
Case  1.  Morbus  Coxarius — Entire  Resection  of  Caput 
Femoris — Removal  of  Portions  of  the  Acetabulum — Recovery. 
— The  patient,  Charles  Skinken,  came  under  observation  on 
the  3d  day  of  April,  18G0.  and  having  been  thoroughly  exa- 
mined, Dr.  Bauer  prefaced  the  operation  by  the  following 
remarks : — The  staft'  of  this  institution  has  invited  your 
attendance  in  order  to  witness  an  operation  which  presents 
some  features  of  scientific  and  practical  interest.  The 
'  patient,  whose  history  we  shall  consider,  is  a  little  boy  six 
and  a  half  years  of  age.  Although  descending  from  healthy 
and  robust  parents,  and  once  himself  of  unqualified  good 
health,  he  appears  before  you  in  a  most  emaciated  and  anae- 
mic condition.  This,  however,  will  not  surprise  you,  when 
you  learn  that  with  the  interruption  of  one  year,  he  has 
been  the  subject  of  intense  suffering  from  an  affection 
of  his  right  hip-joint  for  the  last  three  and  a  half  years. 
The  disease  might  have  existed  five  months  when  the 
patient  was  placed  under  my  care.  At  that  time  the 
|  affected  limb  was  already  elongated,  everted,  and  abducted 
with  corresponding  obliquity  of  the  pelvis.  The  joint  was 
exceedingly  painful  on  motion,  counter-coup,  and  pressure. 
The  constitution  was  greatly  affected  from  the  want  of 
appetite,  rest,  and  unremitting  febrile  excitement  This 
briefly  was  the  condition  in  which  the  patient  was  admitted, 
and  you  will  perceive  that  we  had  to  deal  with  the  second 
stage  of  hip-joint  disease.  The  quantity  of  inflammatory 
effusion  could  not  have  been  great,  since  it  was  not  percep- 
tible on  pressure  made  along  the  posterior  ridge  of  the  coty- 
loid cavity,  nor  was  the  mobility  of  the  joint  entirely  sus- 
pended, for  passive  flexion  and  extension  could  still  be  per- 
formed. The  parents  were  unable  to  assign  any  particular 
cause  for  his  afhiction.  Hereditary  scrofula  seemed  to  be  out 
of  the  question.  The  child  had  been  reared  under  a  good 
dietetic  regimen,  was  robust,  lively,  and  presented  no  marks 
of  dyscrasis.  The  faint  possibility  of  a  scrofulous  taint  was 
duly  regarded  in  the  subsequent  treatment,  the  greatest 
attention,  however,  being  paid  to  the  local  trouble.  By 
repeated,  moderate  local  depletion,  and  absolute  rest  in  the 
wire  apparatus  (which  I  have  planned  and  used  with  good 
success),  we  were  able  to  subdue  pain  ;  the  appetite  also 
improved.  Thus  the  case  had  proceeded  favorably  for  some 
months,  when  the  patient  was  lost  sight  of. 

After  the  lapse  of  about  six  months  he  was  again  placed 
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under  treatment — the  disease  being,  however,  in  a  more 
advanced  state,  the  articular  effusion  and  all  the  other  symp- 
toms having  increased.  During  the  interval  the  patient  had 
been  without  medical  aid  except  for  a  time,  when  he  was 
treated  in  the  New  York  Hospital.  Up  to  this  time  the 
disease  had  remained  in  the  second  stage — i.  e.  the  capsular 
ligament  had  not  yet  been  ruptured.  This  was,  however, 
so  much  distended  as  to  make  a  rent  almost  inevitable,  and 
this  fact  induced  us  at  once  to  puncture  the  joint.  In  doing 
so  we  removed  about  eleven  drachms  of  a  sero-purulent 
liquid,  whereupon  the  joint  could  be  moved  in  every  direc- 
tion, without  evincing  any  crepitus,  and  we  could  to  a  cer- 
tain extent  correct  .the  malposition  of  the  extremity.  No 
disagreeable  results  followed  the  operation  ;  on  the  contrary 
the  patient  was  materially  relieved.  A  few  weeks  after,  the 
recurring  symptoms  made  it  conclusive  that  a  reaccumulation 
had  taken  place.  The  joint  was  opened  by  a  subcutaneous 
incision  after  the  plan  of  Goyrand,  with  a  view  to  establish 
a  more  permanent  outlet  into  the  areolar  tissue.  The  result 
was  satisfactory.  The  patient  remained  for  some  time  after 
at  the  Institution,  for  the  purpose  of  having  his  limb  pro- 
perly exercised.  When  discharged  the  joint  was  easily 
movable,  and  in  pretty  good  condition,  and  the  patient  was 
taken  into  the  country.  During  the  succeeding  year,  I 
heard  from  him  but  once,  when  he  was  progressing  favora- 
bly. When  he  was  subsequently  presented  to  us,  his  father 
stated  that  he  had  enjoyed  excellent  health,  and  had  been 
free  from  all  ailment  in  the  affected  limb ;  but  that  within 
the  last  month  he  had  sustained  a  fall  upon  the  same  hip, 
which  had  reproduced  disturbance  in  that  joint. 

On  examination  he  was  found  to  be  feverish ;  the  hip 
swollen,  tender,  and  puffy  ;  the  extremity  shortened  about 
two  inches,  inverted,  adducted,  and  flexed  at  the  hip.  A 
diffuse  abscess  below  the  glutei  muscles  was  also  discovered. 
The  boy  being  put  under  chloroform,  crepitus  in  the  joint 
and  contraction  of  the  pectinscus  muscle  was  noticed.  Thus 
the  disease  had  assumed  a  more  formidable  character  and 
extent.  For  more  careful  treatment  the  patient  was  again 
placed  under  our  care,  when  the  abscess  was  opened,  the 
contracted  muscle  subcutaneously  divided,  and  the  patient 
placed  in  the  wire  apparatus.  My  colleagues  coincided 
with  me  in  the  propriety  of  giving  the  patient  a  chance  of 
spontaneous  relief  from  the  caries,  postponing  a  more  radi- 
cal operation  until  circumstances  should  demand  it.  The 
subsequent  improvement  was  so  rapid,  the  patient  so  com- 
fortable, and  his  general  appearance  so  encouraging  as  to 
inspire  us  with  a  hope  of  successful  termination.  How- 
ever, after  the  lapse  of  six  months  the  case  was  far  from 
satisfactory.  From  time  to  time  new  abscesses  had  formed 
in  the  neighborhood  of  the  joint  whilst  old  ones  had  closed. 
So  long  as  the  discharge  was  free  he  felt  comparatively 
comfortable,  slept  well,  had  a  good  appetite  and  was  cheerful. 
But  new  abscesses,  of  course,  brought  new  troubles,  and  cor- 
responding emaciation.  Finally,  we  concluded  that  further 
delay  would  be  tantamount  to  resigning  the  patient  to  his 
inevitable  fate,  and  therefore  the  operation  of  exsecting  the 
carious  portion  of  bone  was  decided  upon  as  the  only 
alternative.  This  case  may  be  looked  upon  as  a  fair  trial, 
illustrating  how  far  nature  may  be  relied  upon  in  articular 
caries.  It  should  be  borne  in  mind  that  during  all  this 
time  the  patient  had  received  more  than  ordinary  attention, 
and  had  been  visited  by  other  surgeons,  in  whose  skill  and 
devotion  we  place  the  most  unqualified  reliance,  and  yet 
the  disease  progressed.  Some  eight  weeks  ago  the  opera- 
tion was  mooted,  when  the  patient  was  in  better  condition, 
and  I  regret  that  we  did  not  proceed  at  once  with  it,  for 
with  delay  we  have  gained  nothing,  whilst  the  disease  has 
decidedly  advanced.  In  cases  similar  to  this,  we  hear  ex- 
perienced surgeons  counsel  to  wait  until  the  patient  has 
acquired  strength  enough  to  bear  the  operation.  Such 
counsel,  permit  me  to  say,  is  quite  out  of  place,  and  I  sub- 
mit the  question,  How  can  a  patient  improve,  with  appe- 
tite, digestion,  and  rest  impaired,  and  whose  system  is  pro- 
gressively debilitated  by  an  extensive  and  continuous  drain- 
age? 


The  decreasing  weight  alone  would  be  sufficient  to  indi- 
cate the  fallacy  of  the  advice  of  temporizing. 

Operation. — In  the  presence  of  Drs.  Lewis  A.  Sayre, 
Stephen  Smith,  Daniel  Ayres,  Kraekowizer,  Whaley,  and 
others,  Dr.  Bauer  proceeded  to  exsect  the  head  of  the 
thigh-bone.  A  single  incision  was  first  made  directly 
behind  the  great  trochanter,  to  the  extent  of  about  five 
inches,  and  sufficiently  deep  to  fully  expose  the  articula- 
tion. The  capsule  was  then  entered  and  laid  open  along 
the  entire  posterior  margin  of  the  acetabulum.  The  liga- 
mentum  teres  being  totally  destroyed  by  previous  suppura- 
tion, the  dislocation  was  readily  accomplished.  The  carious 
portions  of  the  joint  were  carefully  and  effectually  removed 
by  the  gouge  and  rasorium,  for  the  success  of  the  operation 
depends  upon  the  thorough  removal  of  all  detritus.  It 
being  desirable  that  the  wound  should  heal  by  the  second 
intention,  it  was  well  plugged  with  lint,  and  the  patient 
placed  in  the  wire  apparatus,  in  order  to  secure  rest  and 
proper  position. 

August  10. — Since  the  operation  was  performed  no  un- 
toward symptoms  have  interfered  with  the  healing  process 
of  the  wound,  which  is  now  almost  entirely  closed,  requir- 
ing but  occasional  dressing.  The  general  condition  of  the 
patient  has  steadily  improved.  His  appearance  is  better,  and 
his  weight  materially  increased.  The  afflicted  leg  is  about 
oue  and  three-quarters  inch  shorter.  The  intermediate  sub- 
stance formed  in  place  of  the  removed  bone  is  about  two 
and  a  half  inches  in  length,  firm,  and  of  sufficient  strength 
to  sustain  the  weight  of  the  body.  It  is  immediately  con- 
nected with  the  shaft  of  the  thigh-bone  freely  moving  upon 
the  acetabulum,  at  which  place  it  seems  to  be  enlarged  and 
flattened. 

In  the  after  treatment  of  this  case  Dr.  Bauer  has  used 
Dr.  Sayre's  splint  with  excellent  results. 

The  patient  was  discharged  from  the  Institute  some  two 
months  ago,  being  then  in  a  condition  which  did  not  require 
further  surgical  aid. 

Case  II. — Morbus  Coxarius — Removal  of  Carious  Bone — 
Recovery. — Joseph  Barnitt,  ret.  6  years,  was  presented  at 
the  Institute  on  the  7th  of  April,  1860.    The  condition  of 
the  patient  was  as  follows :  General  debility ;  body  much 
attenuated;   febrile  excitement;  impaired  appetite,  and 
irregularity  of  the  bowels ;  right  leg  shortened,  adducted, 
and  inverted;  pelvis  tilted  upwards  and  backwards;  right 
nates  considerably  swelled,  and  indistinctly  fluctuating ; 
motion  of  hip-joint  greatly  impeded,  especially  on  abduction, 
owing  to  contraction  of  the  adductors.    This  condition, 
for  which  there  was  no  assignable  cause,  had  been  coming 
on  for  about  three  years.    The  child  had  several  times  fallen 
down  a  steep  stairway,  but  no  untoward  symptoms  imme- 
diately followed.    The  parents  of  the  child  both  enjoy  per- 
fect health,  and  are  unable  to  trace  any  strumous  or 
tuberculous  troubles.    Diagnosis:  Morbus  coxarius,  third 
stage,  with  abscess  extraneous  to  the  joint,  and  probable 
caries  within  the  joint.    Dr.  Bauer  proposed  to  cut  down 
upon  the  abscess  situated  beneath  the   glutei  muscles, 
examine  then  the  state  of  the  articulation,  and  in  case  of 
caries,  to  remove  it  in  the  most  fitting  manner.    To  this 
plan  the  father  assented.    In  presence  of  the  medical  offi- 
:  cers  and  invited  gentlemen  the  operation  was  proceeded 
I  with  in  the  method  already  described  in  the  previous  case. 
;  The  incision  was  carried  down  into  the  abscess,  and  exposed 
the  joint,  which  was  found  to  be  opened  at  its  posterior 
!  circumference  and  extensively  carious.    The  incision  was 
I  therefore  enlarged,  the  head  of  the  femur  dislocated,  and  all 
'  carious  bone  effectually  removed.    The  ligamentum  teres 
■  had  been  destroyed  by  ulceration.    The  whole  operation 
'  occupied  but  a  short  time,  no  vessels  requiring  ligation, 
i  Having  been  properly  dressed,  and  the  wire  apparatus 
'  adjusted,  the  patient  was  placed  in  bed.    Since  the  opera- 
tion everything  has  gone  on  finely.    On  the  5th  of  August, 
after  four  months'  treatment,  the  patient  was  discharged 
from  the  Institute  in  the  following  condition :  General 
health  good,  sleeps  and  eats  well,  and  has  regular  alvine 
evacuations.     The  wound   is  not   entirely  closed;  the 
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remaining  opening  which  is  about  the  size  of  a  three  cent 
piece  is  surrounded  by  cedematous  margins,  signifying  no 
doubt  that  some  slight  exfoliation  is  still  in  process ;  other- 
wise the  region  of  the  joint  is  perfectly  healthy,  except  that 
for  want  of  the  trochanter  major  the  hip  is  rather  flattened. 
The  intermediate  substance  is  about  two  and  three-quarter 
inches  in  length,  quite  firm,  closely  connected  with  the  shaft, 
but  moving  on  the  acetabulum.  The  limb  is  but  three- 
quarters  of  an  inch  shortened,  and  in  good  position.  At 
present  the  patient  wears  Dr.  Sayre's  instrument,  and  in 
all  practical  points  is  considered  convalescent,  with  a  useful 
extremity.  It  may  be  noticed  here  that  the  child  has  taken 
no  internal  medicines,  but  that  great  attention  has  been  paid 
to  his  diet,  which  has  always  been  most  digestible  and 
nutritious. 


BROOKLYN  CITY  HOSPITAL. 

Service  of  Prof.  Hutchison. 

Three  Cases  or  Orcititis,  treated  nv  Incision  into  the 
Tunica  Albuginea  Testis. 

[Reported  by  A.  D.  MUMf  M.O.,  Honse  Surgeon.] 

Case  1. — M.  L.  Seaman,  admitted  into  ward  20,  March  1C, 
1860,  with  orchitis,  wliich  appeared  five  days  before,  alter 
the  suppression  of  a  gonorrhteal  discharge.  The  testicle  is 
four  times  its  normal  size  and  intensely  painful.  He  was 
treated  with  tobacco  poultices,  mercurials,  etc.  etc.,  for  eight 
days,  when  the  gums  became  touched,  without  the  slightest 
improvement ;  tiie  pain  was  so  intense  that  he  could  not 
6leep.  On  the  24th  of  March,  Dr.  Hutchison  made  an  inci- 
sion three-quarters  of  an  inch  in  length  over  front  of  testicle, 
down  layer  by  layer  through  the  tunica  albuginea  so  as  to 
lay  bare  the  gland.  On  the  following  day  the  patient  stated 
that  he  liad  been  entirely  free  from  pain  since  the  oj>era- 
tion ;  he  had  slept  well  at  night  for  the  first  time  since  he 
entered  the  hospital;  the  swelling  is  subsiding;  wound 
allowed  to  heal  by  granulation.  Two  days  subsequent  to 
the  operation  the  discharge  from  the  urethra  returned. 
April  10. — Wound  has  entirely  healed,  and  the  testicle  has 
regained  its  normal  size  and  sensibility. 

Case  2. — Peter  G.,  aged  37,  seaman,  admitted  March  14, 
1860,  with  hydrocele  of  the  left  side  of  four  weeks'  dura- 
tion. On  the  17th,  an  iron-wire  seton  was  passed  through 
the  tunica  vaginalis ;  this  was  followed  by  some  inflamma- 
tion which  terminated  in  suppuration,  the  pus  being  evacu- 
ated by  an  incision.  On  the  5th  April,  the  parts  on  the 
left  side  had  regained  their  natural  condition,  but  the  light 
testicle  had  become  swollen  and  painful.  The  ordinary 
treatment  for  orchitis  having  been  used  for  two  days  with- 
out relief  to  the  intense  pain,  an  incision  three-quarters  of  an 
inch  long  was  made  very  carefully  down  to  the  body  of  the 
testis.  This  gave  almost  immediate  relief,  and  at  the  end 
of  two  weeks  the  testicle  had  resumed  its  usual  size,  and 
the  wound  had  entirely  healed. 

Case  3.— James  G.,  20,  seaman,  admitted  April  12,  1860, 
with  orchitis,  of  twelve  days'  duration,  which  followed  the 
suppression  of  a  gonorrhoea.  The  testicle  is  considerably 
enlarged  and  very  painful.  He  had  local  depletion,  tobacco, 
poultices,  mercurials  to  ptyalism,  etc.,  without  benefit 
April  16. — The  tunica  albugiuea  was  divided  as  in  the  pre- 
ceding cases,  and  with  the  same  relief  to  the  swelling  aud 
excessive  pain.    He  eloped  on  the  2Sth,  cured. 

Remarks. — The  above  operation,  originally  proposed  by 
J.  L.  Petit,  was  revived,  and  has  been  practised  by  M,  Ti- 
dal de  Cassis  in  more  than  four  hundred  cases  with  success. 
In  the  above  cases,  it  was  in  the  highest  degree  satisfactory 
—relieving  at  once  the  excessive  pain  arising  from  the 
strangulation  of  the  inflamed  organ  by  the  unyielding  albu- 
ginea, when  all  the  usual  remedies  had  failed.  Dr.  Hut- 
chison makes  the  incision  through  the  tunica  albuginea  with 
great  care  so  as  to  avoid  wounding  the  seminiferous  tubes, 
which  might  lead  to  the  establishment  of  a  seminal  fistula. 


Clinical  gccorii. 

NE\V  YORK  MEDICAL  COLLEGE. 
Prof.  Carxochan's  Clinic. 
Oct.  4,  1860. 
[Reported  by  F.  O'Dowti.] 

Case  6.  Cancer  of  the  Glands  of  the  Xcck. — Prof.  Carno- 
chan  remarked  that  the  patient  presented  a  typical  case  of 
cancer  of  the  cervical  glands.  It  differed  from  the  benign 
tumor  (which  was  isolated)  in  its  pervading  all  the  tissues. 
This  patient  is  treated  with  a  plaster  of  coniuin.  There  is 
no  therapeutic  agent  known  which  will  effect  a  perfect  cure, 
though  the  disease  may  be  mitigated.  His  pulse  is  116, 
and  irritable.  The  pulse  is  the  criterion  of  organic  dis- 
ease. If  there  is  general  emaciation,  loss  of  appetite,  and 
the  functions  of  the  system  are  imperfectly  carried  on,  and 
the  pul-e  is  over  110,  you  may  look  for  organic  disease 
either  of  the  lungs,  liver,  kidneys,  the  brain,  or  other 
kindred  organs. 


UNIVERSITY  MEDICAL  COLLEGE. 
Prof.  W.  II.  Van  Ptren's  Clinic. 

October  81,  1880. 

STRICTURE  OF  URETHRA.    ANEURISM  BY  ANASTOMOSIS.  CARCI- 
NOMA OF  THE  BREAST. 

Case  2.  Stricture  of  Urethra. — H.  O.,  38,  has  difficulty  in 
passing  water,  which  has  been  increasing  for  the  last  three 
years;  the  calls  are  more  frequent  than  natural,  the  stream 
small,  and  the  time  required  to  empty  the  bladder  longer 
than  it  should  lie.  Patient  has  had  gonorrhoea  more  than 
once,  but  is  disposed  to  attribute  his  trouble  to  a  fall  astride 
of  a  ladder  six  years  ago,  in  which  he  bruised  his  perinaeum, 
and  at  the  time  passed  some  blood  in  his  urine.  Has  had 
instruments  introduced  into  his  bladder  at  Bellevue  Hospi- 
tal by  which  his  stream  was  enlarged,  and  his  ability  to  pass 
Trail  improved;  but  when  any  time  passes  without  the 
use  of  the  instrument,  the  difficulty  has  recurred.  On  in- 
troducing a  full-sized  steel  sound,  an  obstruction  which 
could  not  be  passed  by  gentle  pressure  and  careful  manipu- 
lation was  found  about  live  and  a  half  inches  from  the  ori- 
fice, and  another,  which  could  be  passed,  was  recognised  at 
about  two  and  a  half  inches  down.  Small  instruments 
were  then  tried,  and  with  some  difficulty  a  No.  5  was  passed 
into  the  bladder. 

Diagnosis. — This  man  has  organic  stricture,  and  there  is 
evidence  in  the  periu;eal  bruise  and  subsequent  bleeding 
that  it  may  be,  in  some  degree,  traumatic ;  but  he  has  also 
had  gonorrhoea!  urethritis,  and  a  second  stricture  forming 
in  the  anterior  portion  of  the  canal  which  could  hardly  re- 
sult from  injury,  and  is  much  more  likely  to  be  the  result 
of  gonorrhoea.  Moreover,  six  years  have  elapsed  since  the 
fall  across  the  ladder,  and  it  is  only  recently  that  narrowing 
of  the  stream  has  forced  itself  upon  lus  attention.  Now, 
traumatic  strictures  are  generally  rapid  in  their  formation, 
depending  as  they  do  upon  the  contraction  of  a  wound  or 
laceration  of  the  walls  of  the  canal ;  whereas  strictures  fol- 
lowing gonorrhoea  are,  as  a  rule,  slow  in  their  formation,  not 
attracting  attention,  frequently,  until  several  years  have 
elapsed,  and  their  cause,  perhaps,  willingly  forgotten.  In 
the  present  case  I  should  lean  to  the  opinion  that  the  stric- 
tures were,  probably,  gonorrhceal  in  their  origin,  the  lower 
one  possibly  complicated  by  the  effects  of  the  bruise.  If 
there  is  anything  traumatic  in  this  case,  it  makes  the  pro- 
gnosis more  unfavorable. 

Treatment. — I  should  employ  dilatation  in  this  case,  at  all 
events  until  I  had  ascertained  the  temper  of  the  patient's 
urethra,  and  the  degree  of  dilatability  of  his  strictures ; 
introducing  the  steel  sound,  as  I  have  just  done,  every  third 
or  fourth  day,  allowing  it  to  remain  in  the  canal  about  five 


332     American  Medical  Times. 


CLINICAL 


RECORD. 


Nov.  10, 1S60. 


minutes  each  time,  and  gradually  increasing  its  size  as  the 
stricture  yields. 

Case  3.  Aneurism  by  Anastomosis. — A  little  child,  four 
years  old,  was  presented  with  the  above  in  the  form  of  a 
small  tumor  on  the  left  side  of  the  nose.  The  part  had,  the 
week  before,  been  burned  with  hot  needles,  the  requisite 
amount  of  tissue  not  being  destroyed  for  fear  that  a  larger 
scar  than  was  necessary  would  be  left.  The  operation  was 
repeated. 

Remarlcs. — These  tumors  result  from  a  congenital  defect 
in  the  organizable  vessels  of  the  part.  When  they  increase 
to  a  large  size,  as  they  not  unfrequently  do,  they  are 
liable  to  become  ulcerated  in  consequence  of  their  defec- 
tive nutrition.  These  ulcers  are  very  prone  to  bleed,  more 
especially  if  the  tumor  is  one  in  which  the  arterial  element 
predominates.  When  this  state  of  things  exists,  it  consti- 
tutes what  the  French  call  fungus  liamatodes.  I  have  seen 
it  develop  itself  around  the  throat  and  neck,  where  it  was 
impossible  to  get  at  it  with  any  instrument.  In  that  case 
injection  was  made  with  the  persulphate  of  iron  by  Dr. 
Halsted  at  the  N.  Y.  Hospital,  with  great  benefit.  The 
mode  of  using  this  is  to  introduce  threads  saturated  with 
the  preparation,  through  the  substance  of  the  tumor.  You 
have  thus  a  double  curative  influence,  the  coagulation  of  the 
blood  and  the  inflammation  established  by  the  threads.  I 
have  found,  however,  that  this  treatment  is  not  always  suc- 
cessful ;  that  the  blood  only  in  the  track  of  the  thread 
becomes  coagulated,  while  the  other  portion  of  the  tumor 
is  unaltered.  I  now  place  my  reliance  upon  the  hot-needle. 
The  punctures  are  made  at  a  greater  or  less  distance  apart, 
accordingly  to  the  vascularity  of  the  tumor. 

Case  4.  Carcinoma  of  the  Mamma. — A  female,  48  years 
of  age,  presented  herself  with  the  following  history  :  "  She 
has  had  eleven  living  children  and  one  miscarriage,  and 
about  seven  or  eight  years  ago  suffered  from  a  milk 
abscess  in  her  left  breast.  She  is  perfectly  regular  in  her 
menstrual  periods,  and  has  no  hereditary  predisposition  to 
cancerous  disease.  About  two  years  ago  she  first  noticed 
the  appearance  of  a  hard  lump  in  her  left  breast,  and  in  the 
course  of  a  few  months  the  organs  of  the  opposite  side  be- 
came similarly  affected.  On  examination  of  the  diseased 
portions,  they  are  found  to  possess  an  extreme  degree  of 
hardness ;  there  does  not  seem  to  be  any  enlargement  of 
the  glands  in  either  axilla,  though  in  the  right  side  the  lym- 
phatic trunks  seem  to  be  more  or  less  affected.  The  shape 
of  the  left  mamma  is  very  much  altered,  being  shrunken 
and  corrugated  in  the  position  of  the  nipple,  which  in  its 
turn  is  very  much  distorted.  The  whole  organ  is  about 
one-sixth  its  normal  size.  With  these  physical  peculiarities 
there  is  a  certain  amount  of  pain,  which  is  occasionally  of  a 
sharp  darting  character.  In  the  other  breast  there  are  two 
other  hard  masses,  and  the  nipple  is  also  puckered. 

Remarlcs. — Now  in  a  case  of  scirrhus  of  the  rnamma  the 
question  as  to  the  propriety  of  an  operation  is  one  that  must 
always  be  settled  by  the  circumstances  of  the  case.  As  a 
rule,  I  believe  a  resort  to  such  a  measure  does  not  prolong 
life.  It  is  true  it  may  afford  relief  from  pain,  from  the  disa- 
greeable odor,  and  from  anxiety  of  mind ;  but  the  growth 
generally  makes  its  appearance  again,  cither  in  the  same 
locality  or  some  other  portion  of  the  body  within  the  follow- 
ing eighteen  months  or  two  years.  The  operation  ought 
not  to  be  performed  under  any  circumstances  unless  the 
whole  of  the  diseased  mass  or  masses  can  be  removed  ;  con- 
sequently, in  this  instance,  no  relief  can  be  afforded.  The 
hard  variety  of  cancer  is  most  chronic.  The  breast  first 
attacked  was  the  left,  which,  from  some  unexplained  reason, 
is  most  generally  the  case.  The  disease  is  the  result  of  a 
heterologous  deposit,  and  takes  its  origin  in  a  cell  growth 
leading  to  the  formation  of  tumors  which  are  prone  to 
ulceration.  In  the  left  breast,  ulceration  is  imminent.  She 
has  had  some  drops  of  blood  escape  from  the  nipple  depen- 
dent upon  the  progress  of  the  disease  and  the  consequent 
rupture  of  a  blood-vessel. 

Treatment. — I  advise  this  lady  to  have  nothing  done  in 
the  way  of  an  operation,  but  simply  avoid  everything  that 


may  tend  to  bring  about  ulceration  ;  and  when  it  does  take 
place,  to  apply  to  the  abraded  surface  the  most  unirritating 
ointments  ;  to  attend  also  to  her  general  health,  and  submit 
to  the  will  of  God. 


PRor.  John  T.  Metcalfe's  Clinic. 
Oct.  31,  1860. 
CIRCUMSCRIBED  PLEURISY. — WRIST  DROP. 

Case  2. —  Circumscribed  Pleurisy. — D.  M.,  set.  24,  sailor, 
native  of  Ireland,  presented  himself  the  week  before  with 
pain  in  the  right  chest,  which  was  aggravated  by  cough 
and  inspiration.  These  symptoms  have  existed  since  the 
18th  of  last  March,  and  were  the  result  of  exposure  to  cold. 
The  expectoration  is  white  and  frothy ;  all  the  other  func- 
tions of  the  body  are  perfectly  performed.  A  physical 
examination  discloses  the  following  facts :  The  right  nipple 
is  a  little  higher  than  the  left ;  breathes  naturally ;  no 
difference  of  vocal  vibration  between  the  two  sides ;  no 
dulness  on  percussion  as  far  down  as  the  border  of  the  third 
rib  in  front ;  percussion  symmetrical  and  natural.  Below 
and  to  the  right  of  the  right  nipple,  about  two  and  a  half 
inches  distant  from  it,  is  the  centre  of  dulness,  limited  to  a 
space  about  two  inches  square,  where  there  is  also  tender- 
ness on  percussion  and  pressure ;  this  is  the  only  spot 
where  he  complains  of  pain.  Percussion  normal  over  the 
whole  posterior  part  of  the  chest,  as  is  also  the  case  with 
the  respiration  and  voice.  Over  the  dull  spot  in  front  there 
is  also  feebleness  of  the  respiratory  murmur.  At  the  close 
of  the  inspiration  on  the  edge  of  this  part  there  is  quite  a 
well-marked  friction  sound  audible,  but  over  the  centre  of 
dulness  no  such  sound  is  recognisable.  No  abnormal  dul- 
ness over  the  hepatic  or  cardiac  regions.  Pulse  84 ;  respi- 
ration 20. 

Diagnosis. — The  symptoms  might  be  explained  by  refer- 
ring the  cause  either  to  bronchitis,  pneumonia,  phthisis,  or 
circumscribed  pleurisy.  In  bronchitis  there  is  the  peculiar 
expectoration  which  is  present  in  this  case,  and  also  cough, 
but  there  is  no  dulness  on  percussion.  In  pneumonia,  you 
have  a  rusty  expectoration,  dulness  posteriorly,  bron- 
chophony, and  besides,  a  disease  of  short  duration. 
Phthisis  would  give  the  following  physical  signs :  marked 
deformity  of  the  chest ;  dulness  on  percussion  under  one 
or  both  clavicles,  attended  with  a  want  of  expansive  power ; 
some  difference  in  the  vocal  vibration  of  the  two  sides ;  pro- 
longed expiration,  crepitant  rales,  haemoptysis,  etc.  By 
supposing  it  to  be  circumscribed  pleurisy,  all  the  symptoms 
are  satisfactorily  explained — the  friction  sound,  or  rather 
the  stretching  sound,  would  point  to  the  existence  of  false 
membrane,  while  the  dulness  would  show  the  presence  of 
a  localized  effusion.  This  effusion  has  probably  been  quite 
extensive,  and  has  nearly  all  been  absorbed.  The  rational 
symptoms  have  been  such  as  to  make  us  believe  that  the 
effusion  is  serous  in  character,  unmixed  with  pus.  The 
prognosis  then  is  good. 

Treatment. — Counter-irritation  in  some  form  or  other  is 
indicated,  and  in  this  instance  it  can  be  best  accomplished 
by  blisters.  The  administration  of  calomel  is  altogether 
uncalled  for  in  these  cases,  and  is  a  practice  which  should 
be  looked  upon  as  hurtful  to  the  welfare  of  your  patient. 
If  the  effusion  of  serum  were  great  in  quantity,  absorption 
could  be  produced  by  the  use  of  the  iodide  or  bromide  of 
potassium.  In  this  case,  however,  no  such  remedy  is 
needed. 

Case  3. —  Wrist  Drop.—R.  McC,  painter,  23  years  old, 
has  inability  to  extend  the  hands  upon  the  forearms,  which 
symptom  first  showed  itself  about  the  middle  of  May  last. 
At  that  time  he  retired  one  night,  after  a  day's  work,  feel- 
ing as  well  as  usual,  but  when  he  arose  in  the  morning,  he 
noticed  that  his  wrists  dropped,  and  since  then  he  has  had 
no  control  over  the  extensor  muscles.  All  along  the 
margin  of  his  gums  there  is  distinctly  seen  the  blue  line 
(Burton's).     Patient  has  been  attacked,  during  the  last  six 
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years,  five  different  times  with  colic.  These  symptoms  are 
in  ninety-nine  cases  out  of  one  hundred,  pathognomic  of 
poison  by  lead.  This  metal  is  introduced  into  the  system 
in  various  ways,  hut  painters  as  a  class  are  by  far  the  most 
liable  to  its  influences. 

Treatment. — The  object  of  general  treatment  in  these 
cases  is  the  elimination  of  lead  from  the  system,  which 
cannot  be  better  accomplished  than  by  the  administration 
of  iodide  of  potassium.  This  salt  is  very  soluble,  and  com- 
bines weight  for  weight  with  water,  so  that  a  solution  can 
be  made  in  each  drop  of  which  there  is  a  grain  of  the 
remedy.  We  are  thus  enabled  to  give  the  usual  dose,  five 
grains,  in  as  many  drops.  The  patient  should  also  take  a 
good  sulphur  bath  every  day.  Local  treatment  consists  in 
niaiBtaiiung  the  hand  upon  a  splint,  making  use  of  frictions, 
electricity,  and  passive  motion,  in  order  to  keep  up  the  tone 
of  the  affected  muscles,  and  thus  prevent  fatty  degeneration 
of  their  substance. 


JOURNALS  FOR  OCTOBER. 

Chicaco  Medical  Journal. — October. 

Art.  I. — Xotes  relating  to  the  extirpation  of  the  Parotid 
Oland.  By  Proe.  Daniel  Brainard. — A  brief  notice  of  the 
history  of  this  operation,  concluding  with  a  list  of  ninety- 
one  cases,  two  of  which  were  performed  by  the  author. 
Art.  II. —  Chronic  Iritis.  By  Dr.  E.  L.  Holms  of  Chicago. — 
Iritis  that  has  healed  with  adhesions  between  the  lens  and 
iris  is  almost  uniformly  subject  to  relapse,  the  treatment  of 
which  consists  in  removing  about  one-sixth  of  the  iris,  as 
in  forming  an  artificial  pupil.  Art.  III. — Xervous  Agency 
in  Inflammatory  Action.  By  Dr.  L.  S.  Ellis,  Chicago. 
Art.  'iX.—IKphtlieria.  By  Dr.  A.  K.  Van  Horn.— The 
author  concludes  that  the  cases  seen  by  him  were  in  rea- 
lity those  of  scarlatina.  The  treatment  was  sustaining, 
with  diaphoretics  and  appropriate  local  applications. 

Nashville  Journal  or  Medicine  and  Suroert. — October. 

Art.  I. —  Clinical  Remarks  upon  Ulcers  0/  the  Cornea.  By 
Dr.  C.  R.  Agnew,  Surgeon  to  the  New  York  Eye  Infir- 
mary. Ulcers  of  the  cornea  are  common  from  infancy  to 
old  age,  and  are  here  divided  into  irritable,  inflamed,  and 
atonic.  For  the  irritable  ulcer  he  regards  the  nitrate  of 
silver  as  almost  a  specific ;  and  this  with  appropriate  consti- 
tutional remedies,  and  keeping  the  eye  closed  with  strips 
of  isinglass  plaster,  will  generally  suffice.  Art.  II. — A  new 
Xeedle  for  Sutures.  By  Dr.  Paul  F.  Eve.— The  needle  is 
mounted  on  a  handle,  is  slightly  curved  with  a  lancet-like 
x)int  and  canula  at  the  curvature  through  which  the 
igature  is  passed ;  the  sides  of  the  wound  being  trans- 
fixed, the  ligature  is  passed  through  the  canulated  por- 
tion, and  held  while  the  needle  is  withdrawn.  Art.  III. 
— Psychology.  By  Dr.  B.  II.  Washington,  Hannibal,  Mo. 
Art.  IV.  —  Tobacco  vindicated.  By  Jerome  Cochran, 
Student  of  Medicine  in  the  University  of  Nashville.  Art. 
V. — Ligature  of  the  Femoral  Artery.  By  Dr.  E.  J.  Kirkst 
of  Radfordsville,  Ala.  Art.  VI. — Successful  Treatment  of 
Vcsico-  Vaginal  Fistula.  By  Dr.  W.  T.  Briggs  of  Nashville. — 
The  fistula  was  situated  at  the  junction  of  the  vagina  with 
the  cervix  uteri.  The  operation  consisted  in  uniting  the 
vaginal  with  the  uterine  lip  of  the  fistula,  thus  throwing 
the  os  uteri  into  the  cavity  of  the  bladder.  The  recovery 
was  complete. 

Atlanta  Medical  and  Surgical  Journal. — October. 

Art.  I. —  Valedictory  Address  in  behalf  of  the  Graduating 
Class  of  1860.  By  S.  T.  Beaslet,  of  La  Grange,  Georgia. 
Art.  II. — An  Inaugural  Thesis  on  Hygiene,  for  the  Degree 
of  Doctor  of  Medicine,  in  Atlanta  Medical  College.  By 
Thomas  H.  Sanders,  of  Anderson,  South  Carolina.  Art. 
III.— Medical  Clinic  for  Vie  Session  of  I860.  By  J.  G. 
Westmoreland,   M.D.    Art.  V. — "  Ethereal  Tincture  of 


Valerian  in  Convulsions  of  Children." — The  author,  Dr.  H. 
L.  Bvrd,  of  Savannah,  alludes  to  an  article  in  the  Septem- 
ber No.  of  this  Journal,  and  claims  the  credit  of  introducing 
this  subject  to  the  profession. 

New  Orleans  Medical  News  and  Hospital  Gazette. — Oct. 

Art.  I. — A  Case  of  Cryptorchidism,  ivith  Remarks.  By 
AsTnoNY  Peniston,  M.D.  Art.  II. — A  Statistical  Tableau 
of  the  Cases  in  Wards  fourteen  and  fifteen  of  the  Charity  Hos- 
pital. By  ANTnoNT  Peniston,  M.D. — The  whole  number 
of  patients  was  one  hundred  and  fifty-four — number  of 
deaths,  fourteen ;  two  of  whom  died  of  consumption,  one 
of  hemorrhage  of  the  lungs,  one  of  scarlet  fever,  two  of 
sunstroke,  one  worn  out  by  long  and  inveterate  habits  of 
intemperance,  and  one  of  delirium  tremens,  making  eight 
which  might  be  considered  beyond  medical  aid.  Art.  ill. 
I  — Quinine  in  Pneumonia.  By  O.  C.  Gibbs,  M.D.,  of  Frews- 
burg,  New  York. — This  is  a  reply  to  an  article  by  Dr. 
Marsh,  of  Port  Hudson,  denouncing  the  employment  of 
quinine  in  this  disease.  Dr.  G.  relates  his  experience,  and 
thinks  the  remedy  peculiarly  adapted  to  pneumonia,  espe- 
cially of  the  adynamic  type,  he  regarding  it  as  a  tonic  and 
sedative. 

The  San  Francisco  Medical  Press. — July. 

Art.  I. —  On  the  Diseases  of  Females  in  California.    By  Dr. 
I  E.  A.  Runkler  of  Placerville. — Change  of  climate,  customs 
',  of  the  country,  and  various  other  causes  render  the  female 
emigrants  to  California  peculiarly  liable  to  diseases,  some  of 
which  the  author  has  noticed,  including  a  case  of  cancer, 
retroversion  of  the  womb,  complicated  metritis  and  ova- 
ritis, induration  and  atresia  of  the  womb  with  complica- 
I  tion,  and  various  affections  of  the  stomach  and  liver. 
■  Art.  II. —  On  the  Preparations  of  Pharmacy.     By  E.  J. 
Canavan.  A  rt.  III. — Removal  of  seven  inches  of  the  Shaft  of 
the  Tibia — Reproduction  of  Bone — Fracture — Pseudarthrosis. 
—  Operation — Recovery.    By  Dr.  E.  S.  Cooper,  Professor  of 
Anatomy  and  Surgery  in  the  medical  department  of  the 
University  of  the  Pacific.    Art.  IV. — Permanent  or  Adult 
Teeth.    By  E.  C.  Angell,  Dentist,  San  Francisco.   Art.  V. 
— Instantaneous  Cure  of  Sciatic  Neuralgia  by  Cauterizing  the 
Lobe  of  the  Ear.    By  Dr.  Jos.  Haine,  San  Francisco. — The 
mode  of  procedure  was  to  apply  an  ordinary  probe,  made 
red-hot,  to  the  posterior  part  of  the  lobe  of  the  ear,  on  the 
same  side  where  the  neuralgia  existed.  The  author  reports 
<  three  cases,  for  the  purpose  of  calling  the  attention  of  the 
profession  to  the  subject.    Art.  VI. —  Scooping  of  Bone  a 
I  Substitute  for  Exsectu>n  or  Amputation.    By  Dr.  E.  S.  Coo- 
per.— A  paper  read  before  the  San  Francisco  Medico-Chi- 
rurgical  Society,  recommends  the  removal  of  longitudinal 
!  sections  of  the  long  bones  in  cases  of  disease,  and  keeping 
I  the  wound  fully  open,  until  the  surface  operated  upon 
i  becomes  covered  by  healthy  granulation,  thereby  avoiding 
J  great  inconvenience  that  might  occur  from  exfoliation, 
where  an  attempt  is  made  to  heal  by  first  intention.  He 
reports  four  cases.    Art.  VII. — Incipient  Gangrene  treated 
by  free  incision.    By  Dr.  Wm.  Pitt.    Art.  VIII. —  Case  of 
Dermalgia.    By  Dr.  J.  Morison. 


Smoking. — The  pupils  of  the  Polytechnic  School  in  Paris 
have  recently  furnished  some  curious  statistics  bearing  on 
tobacco.  Dividing  the  pupils  of  the  college  into  groups, 
the  smokers  and  the  non-smokers,  it  it  shown  that  the 
smokers  have  proved  themselves  in  the  various  competitive 
examinations  lar  inferior  to  the  others.  Not  only  in  the 
examinations  on  entering  the  school  are  the  smokers  in  a 
lower  rank,  but  in  the  various  ordeals  they  have  to  pass 
through  in  a  year,  the  average  rank  of  the  smokers  had  con- 
stantly fallen,  and  not  inconsiderably,  when  the  men  who 
did  not  smoke  enjoyed  a  cerebral  atmosphere  of  the  clear- 
est kind. — Pharmaceutical  Journal. 
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PAST  AND  PRESENT. 
That  we  have  fallen  upon  evil  times  seems  to  be  the 
settled  conviction  of  some  of  our  medical  brethren.  We 
never  fail,  when  we  meet  them,  to  be  entertained  with  their 
repinings  at  the  low  state  of  medicine  in  these  degenerate 
times,  and  the  consequent  prevalence  of  empiricism.  Some 
of  our  older  physicians,  of  this  class,  have  been  heard  utter- 
ing pious  benedictions  upon  the  early  communities  in  which 
they  practised  their  profession,  and  predicting  for  the  rising 
generation  of  medical  men,  lives  of  unrequited  toil,  and 
life-long  contentions  with  the  evil  genius  of  medicine.  A 
veteran  practitioner  was  lately  bemoaning  the  unwilling- 
ness of  his  patients  to  submit  to  bloodletting,  and  attribut- 
ed this  fatal  prejudice  to  the  influence  of  the  prevalent  sys- 
tems of  quackery.  Another,  in  the  meridian  of  life,  ambi- 
tious of  a  wide  consultation  business,  with  many  a  vain 
regret,  deplored  the  strict  rule  of  ethics  which  debarred  him 
from  cropping  in  the  flowery  fields  of  illegitimate  practice. 
A  third,  encountering  in  his  families  the  baneful  influences 
of  empiricism,  was  half  tempted  to  become  everything  to 
every  one,  to  retain  and  extend  his  business.  We  think, 
indeed,  that  many  a  one  is  led,  at  times,  to  believe  that  our 
age  is  about  the  most  trying  upon  which  he  could  have 
fallen.  He  sighs  involuntarily  for  a  return  of  that  period 
when  the  good  physician  was  held  in  equal  veneration  with 
the  Gods.  It  flatters  his  professional  pride,  galled  and 
chafed  by  daily  contact  with  the  rude  and  inappreciative  age 
in  which  he  lives,  to  recall  the  language  of  inspired  wis- 
dom : — "Honor  the  physician  with  the  honor  due  unto  him, 
for  the  most  high  hath  created  him  because  of  necessity. 
*  *  *  Give  place  and  honor  to  the  physician,  for  God  hath 
created  him ;  let  him  not  go  from  thee,  for  thou  hast  need 
of  him."  How  his  heart  warms  towards  Herophilus,  who 
called  physicians,  "The  hands  of  the  Gods;"  and  how  he 
honors  the  great  Homer,  who  affirmed  "  That  one  physician 
is  far  more  worthy  than  many  other  men."  He  regrets  that 
his  lines  had  not  fallen  in  the  pleasant  places  of  the  past — 
among  the  intelligent  \bderians  of  whom  it  is  said,  when 
Hippocrates  came  to  their  city  to  cure  Democritus  of  his 
madness,  not  only  the  men,  but  also  the  women  and  child- 
ren, and  people  of  every  age,  sex,  and  rank,  went  forth  to 
meet  him,  giving  him,  with  a  common  consent,  and  loud 
voice,  the  title  of  tutelary  deity  and  father  of  their  coun- 
try ;  or  among  the  Athenians  who  celebrated  plays  to  his 
honor,  and  placed  upon  his  head  a  crown  of  gold,  and 
finally  erected  his  statue  for  a  perpetual  monument  of  his 
piety  and  learning.  He  will  note  many  other  periods'  in 
the  history  of  medicine  when  it  would  seem  far  hap- 
pier to  have  lived  than  at  the  present;  when  physi- 
cians appear  to  have  been  held  in  higher  public  estima- 
tion, and  empiricism  had  far  less  influence.  But  the 
student  of  history,  who  penetrates  beneath  the  surfaco  of 
events,  with  due  discrimination  contrasting  the  spirit  of  the 
past  with  that  of  the  present,  finds  much  to  commend  the 
latter  to  his  esteem  ;  and  to  nerve  him  to  greater  effort  and 


vigilance.  He  learns  that  the  grossest  forms  of  empiricism 
prevailed  universally  among  the  people  of  the  past,  and 
that  Hippocrates,  Galen,  Pare,  and  others,  had  to  contend, 
life-long,  against  its  wide-spread  popular  influence.  He 
learns,  too,  that  all  the  great  names  which  adorn  the  history 
of  medicine  derive  their  chief  lustre  from  lives  of  probity, 
self-sacrifice,  and  devotion  to  the  highest  interests  of  their 
profession.  In  vain  he  searches  for  evidence  that  they 
ever  made  their  profession  subservient  to  the  interests  of 
worldly  honor  or  gain ;  or  by  evil  associations,  directly  or 
impliedly,  recognised  empiricism  in  any  form.  To  such  a 
student  these  are  the  repinings  of  selfish  or  shallow  men, 
who  pursue  their  profession  from  motives  the  most  grovel- 
ling and  unworthy.  The  present  has  its  trials,  as  had  the 
past ;  but  it  will  require  little  penetration  to  discover  that 
the  degeneracy  of  our  times  does  not  show  itself  so  much 
in  the  prevalence  of  empiricism  or  the  credulity  of  the 
people,  as  in  the  ignorance,  the  cupidity,  and  the  low,  self- 
ish aims  of  regularly  educated  medical  men.  "  Medicine," 
says  Hippocrates,  "  is  of  all  the  arts  the  most  noble ;  but 
owing  to  the  ignorance  of  those  who  practise  it,  and  cf 
those  who  inconsiderately  form  a  judgment  of  these,  it  is 
at  present  far  behind  all  other  arts."  A  remark  more  per- 
tinent to  our  own  times  could  not  well  have  been  made. 
The  venerable  physician  who  condemns  his  patient's  aver- 
sion to  his  favorite  operation  of  phlebotomy,  has  lived  to 
see  the  patient  become  wiser  than  himself.  It  is  not  a 
change  in  public  sentiment  that  renders  the  practitioner  of 
to-day  less  successful  in  gaining  the  confidence  of  his  fami- 
lies than  formerly,  but  it  is  the  rust  that  he  has  allowed 
to  accumulate  upon  his  knowledge,  which  the  intelli- 
gent communities  of  our  time  readily  discover.  We  have 
mentioned  cupidity  as  one  of  the  sins  of  medical  men, 
which  tends  to  abase  medicine.  We  believe  it  is  the 
most  damning  evil  of  the  profession  of  our  times.  It 
is  not  only  the  grand  obstacle  to  the  constant  acquisition 
of  knowledge,  which  should  characterize  the  true  physician, 
but  leads  him  into  evil  practices  and  unprofessional  associa- 
tions, which  degrade  his  profession  to  a  level  with  that  of  the 
merest  trade.  The  wild  rush  of  medical  men  for  business, 
the  arts  by  which  they  often  obtain  it,  and  the  desperation 
of  the  less  successful,  are  most  humiliating  to  witness. 
It  is  not  to  be  denied,  and  we  make  the  confession  with 
shame,  that  there  are  practitioners  among  us,  holding  im- 
portant medical  positions,  who  give  professional  advice  to 
irregular  practitioners,  simply  to  gain  the  paltry  fees  which 
.accrue  from  such  associations.  Many  weak  and  timid  men 
are  led  by  these  examples  to  disregard  the  high  obligations 
of  their  calling,  and,  allured  by  the  vaunted  popular  esti- 
mation of  the  various  forms  of  empiricism,  to  seek  its  flat- 
tering rewards;  they  soon  become  indifferent  to  their 
shame  and  disgrace,  and  are  lost  to  our  profession.  Such 
are  some  of  the  causes  of  the  evil  times  upon  which  we  are 
thought  to  have  fallen,  and  of  which  we  hear  such  frequent 
complaints.  The  remedy,  like  the  evil,  is  in  the  profession 
itself.  The  line  between  the  true  and  false,  the  honest  and 
the  dishonest,  cannot  be  too  strictly  drawn,  nor  too  rigidly 
maintained.  Let  the  profession  not  only  eschew  all  alliance 
with  empiricism,  but  reject  from  its  fellowship  all  who 
countenance  or  abet  irregular  practice.  Let  it  purge  itself 
of  these  unworthy  members,  these  perpetual  croakers, 
whose  instincts  lead  them  to  quackery,  and  who  are  with- 
held from  its  full  embrace  only  by  the  desire  to  maintain  a 
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certain  degree  of  respectability.  Then  will  the  greatest 
obstacle  to  the  triumph  of  legitimate  medicine  be  removed, 
and  we  may  hail  the  epoch  of  the  "good  time  coining." 

THE  WEEK. 

Criminal  abortion  is  one  of  the  gigantic  social  evils  of  our 
times,  which  lies  directly  within  the  province  of  the  physi- 
cian in  his  daily  duties.  He  is  the  Grst  to  learn  (he  secret 
desires  of  the  principal  or  abettor;  and  his  consent  to,  or 
denunciation  of,  the  act,  will  often  change  at  once,  and  de- 
cisively, the  purposes  of  the  criminal.  In  a  larger  and 
more  important  sense,  the  profession  has  the  power  of  di- 
minishing this  crime,  viz.  in  that  direct  influence  which  it 
can  exert  upon  the  social  habits  of  communities,  tending  to 
place  ftiis  act  among  the  most  criminal.  As  medical  jour- 
nalists, and  fully  impressed  with  the  belief  that  the  profes- 
sion is  responsible  for  much  of  the  laxity  of  public  opinion 
as  to  the  criminality  of  procured  abortion,  this  subject 
has  often  pressed  upon  our  notice,  and  shall  yet  receive  at 
our  hands  due  attention.  Meantime,  as  embodying  our 
own  nwirimrntn  we  introduce  a  series  of  resolutions  pre- 
sented at  the  quarterly  meeting  of  the  Scott  County  Medi- 
cal Society,  of  Iowa,  by  Dr.  E.  J.  Fountain.  We  heartily 
indorse  these  resolutions,  which,  in  the  terse,  concise  lan- 
guage of  the  talented  author,  state  clearly  and  forcibly  the 
dntics  of  medical  men  in  regard  to  this  great  evil.  We 
hope  this  is  but  the  initiative  of  a  general  movement  among 
our  medical  societies,  to  create  a  sentiment,  in  the  profession 
throughout  the  country,  actively  adverse  to  criminal  abor- 
tion. We  hail  it  us  a  good  omen  that  a  young  and  vigorous 
society  of  the  West,  already  distinguished  for  its  efforts  to 
maintain  the  highest  standard  of  professional  respectability, 
has  taken  a  stand  so  honorable,  and  now  appeals  to  other 
societies  for  their  co-operation.  We  gladly  place  its  resolves 
upon  record,  and  earnestly  hope  they  may  stimulate  other 
societies  to  like  action. 

"  Whereas,  The  medical  profession  are  everywhere  cog- 
nizant of  the  fact  that  the  crime  of  criminal  abortion  is  fear- 
fully prevalent,  and  inureasing  in  all  classes  of  society  ;  and 

"  Whereas,  The  progress  of  civilization  and  the  spread  of 
religion  appear  not  to  have  had  the  effect  of  diminishing 
this  species  of  iniquity  ;  therefore  be  it 

••  Resolved,  L  That  the  members  of  this  Society  will  co- 
operate with  the  American  Medical  Association  and  other 
organizations  of  the  kind  in  using  every  effort  to  dissemi- 
nate a  knowledge  of  the  criminal  nature  of  practices  which 
are  too  often  regarded  as  harmless,  and  frequently  resorted 
to  by  many  who  would  shudder  at  the  thought  of  destroy- 
ing the  lite  of  a  human  being. 

"2.  Resolved,  That  the  members  of  this  Society  unite  in 
sentiment  with  the  opinion  of  the  best  and  most  learned 
men  of  the  profession  in  all  parts  of  the  world,  that  the 
fuetus  is  a  living  being  from  the  earliest  period  of  gestation, 
the  willul  destruction  of  which,  except  when  required  for 
the  pivscr \  .ii  ion  of  the  life  of  the  mother,  is  a  crime  as  mon- 
strous as  infanticide,  and  its  perpetrators  should  be  regarded 
its  btons  by  the  laws  of  man,  as  they  must  be  by  every  pre- 
cept of  morality. 

"3.  Resolvetl,  That  every  member  of  this  Satiety  who  may 
be  known  to  yield  to  the  solicitation  of  any  party  for  the 
purposes  above  indicated,  shall  forfeit  his  membership,  and  be 
regarded  as  unworthy  of  fellowship  by  all  honorable  physicians. 

"4.  Resolved,  That  it  shall  be  considered  the  duty  of  every 
physician,  when  application  for  such  purpose  is  made,  not 
only  to  decline  promptly,  but  to  exert  his  personal  influence 
to  the  utmost  to  prevent  its  accomplishment,  by  explaining 
its  criminal  character,  and  removing  as  far  as  possible  the 
erroneous  opinions  which  are  so  generally  prevalent  regard- 
ing the  life  of  the  l'ojtus. 


"  5.  Resolved,  That  we  denounce  the  common  practice  of 
newspaper  proprietors  in  publishing  advertisements  which 
are  calculated  to  encourage  the  practice  of  criminal  abortion, 
as  one  prolific  cause  of  a  vast  amount  of  crime  and  immo- 
rality, for  which  such  newspaper  editors  and  proprietors 
are  thereby  in  a  great  degree  responsible. 

'•  6.  Resolved,  That  we  likewise  denounce  the  practice  of 
many  druggists  in  keeping  for  sale  and  dispensing  such 
preparations  as  are  known  to  be  used  for  the  purpose  of  pro- 
ducing abortion,  which  practice  is  no  less  reprehensible  than 
to  furnish  poison  when  knowingly  purchased  with  murderous 
intent,  and  by  which  all  druggists  are  participes  eriminis  in 
the  evil  work  of  corrupting  good  morals,  and  assisting  in  the 
perpetration  of  a  crime  which  should  be  held  in  abhorrence 
by  every  member  of  a  civilized  and  Christian  community." 

Which,  having  been  read  and  commented  upon,  were 
unanimously  adopted. 

A  Circular  of  the  National  Sanitary  Association's  Com- 
mittee on  Dispensaries  has  been  issued  by  the  Chairman, 
P.  E.  Matuer,  Esq.,  President  of  the  Demilt  Dispensary  in 
this  city.  The  document  suggests  many  interesting  ques- 
tions in  public  economy  and  hygiene,  and  from  this  circular 
it  is  manifest  that  the  committee  clearly  comprehend  the 
nature  and  importance  of  those  questions.  As  we  have  not 
space  for  the  entire  circular,  we  subjoin  some  of  its  medical 
questions,  hoping  that  they  may  elicit  voluntary  replies 
from  those  of  our  readers  who  give  particular  attention  to 
the  subjects  to  which  they  relate. 

"  Is  vaccination  performed  gratuitously  upon  all,  without 
respect  to  their  mcaus,  who  desire  it,  and  call  at  the  Dis- 
pensary ? 

"  State  the  total  number  vaccinated  ?  How  many  thereof 
were  vaccinated  at  the  Dispensary  ? 

'•  What  system,  if  any,  is  adopted  to  secure  general  vac- 
cination? Is  it  done  gratuitously  at  the  domicils?  Is  it 
done  by  districts  or  at  stated  periods?    State  particulars? 

*  What  system,  if  any,  is  pursued  to  secure  a  supply  of 
vaccine  virus?  Is  more  received  than  is  used  by  the  Dis- 
pensary? If  so,  what  is  done  with  the  surplus?  Is  it  sold, 
or  given  away,  or  both?  What  amount  per  annum  for  the 
last  two  years,  has  been  realized  from  such  sales?  What 
is  the  rule  as  to  persons  who  should  receive  it  gratis? 

"  What  number  of  syphilitic  cases,  including  all  grades, 
were  examined  during  the  year?  How  many  were  women? 
How  manj'  were  children  ? 

"  Is  the  syphilitic  disease  on  the  increase  among  the  poor? 
1'lease  narrate  instances,  if  any,  in  which  the  services 
of  the  Dispensary  have  arrested  the  progress  of  contagious 
or  infectious  diseases?  Also  state  instances  of  especial  im- 
provements in  domiciliary  or  public  hygiene,  through  the 
agency  of  the  Dispensary  physicians  or  officers? 

"  Has  there  been  any  systematic  effort  or  plan,  on  the 
part  of  the  Dispensary,  for  the  diffusion  of  advice  to  the 
poor,  on  the  subject  of  health?    What  is  it? 

'•  What  would  be  the  hygienic  and  economic  effects,  if  all 
such  Institutions  were  to  be  once  and  for  ever  abolished? 

"  How  can  the  system  be  improved  aud  better  adapted 
to  the  wants  and  well-being  of  the  community?" 

The  pressure  of  deferred  matter  in  our  columns  compels 
us  to  postpone  the  suggestions  we  had  prepared  respecting 
this  class  of  medical  charities ;  but  while  inviting  attention 
to  the  Dispensary  Committee's  Circular,  we  would  solicit 
communications  upon  the  subjects  indicated  in  the  ques- 
tions here  quoted. 

The  adulteration  of  liquors,  next  to  the  adulteration  of 
foods,  is  one  of  the  most  heinous  offences  which  man  can 
perpetrate  upon  his  fellows.  And  yet  that  branch  of  crimi- 
nal business  is  carried  on  to  such  an  extent  in  this  city  that 
the  veriest  toper  knows  well  that  he  seldom  drinks  a  glass 
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of  liquor  that  contains  a  drop  of  the  kind  he  called  for. 
The  following  extract  from  the  Druggists'  Circular  is  an 
authoritative  statement  as  to  the  perfection  to  which  the 
art  of  adulterating  liquors  has  reached,  and  affords  an 
instructive  lesson  to  physicians  who  have  occasion  to 
recommend  liquors  to  their  patients.  We  heartily  agree 
with  a  correspondent  that  there  is  great  need  of  dep6ts 
where  genuine  liquors  shall  be  kept  for  medicinal  purposes: — 
"  It  will  surprise  many  druggists  who  have  resorted  to  the 
celebrated  Catawba  brandy  of  Cincinnati  as  a  purer,  though 
perhaps  somewhat  less  eligible  article  than  that  usually 
imported  or  sold  with  foreign  marks  upon  it,  to  know  that 
this  famous  domestic  brand  is  only  whiskey  modified  by  dis- 
tillation from  the  made-up  wines,  and  made  paler  or  darker 
by  a  larger  or  smaller  proportion  of  caramel.  To  the  many 
who  have  satisfied  themselves  with  the  idea  that  they  at 
least  were  safe  from  imposition  through  a  careful  observa- 
tion of  the  custom-house  vouchers  and  buying  from  none 
but  original  packages,  it  will  be  interesting  to  learn  that 
these  original  packages,  and  the  vouchers  accompanying 
them,  are  used  successively  for  many  replenishings  with 
factitious  liquors,  no  purer  nor  better  than  they  could  make 
for  themselves  at  one-fourth  the  cost.  Many  opinionated 
judges,  who  with  much  confidence  pronounce  upon  the  genu- 
ineness of  the  distilled  juice  of  the  grape,  its  'bouquet,' 
purity,  and  good  quality  generally,  will  be  loath  to  admit 
that  a  large  proportion  of  that  actually  imported,  and  there- 
fore confidently  spoken  of  as  genuine,  is  manufactured  by 
processes  quite  as  unlike  the  old-fashioned  mode  of  distilla- 
tion as  those  practised  by  our  own  defrauding  liquor  deal- 
ers ;  and  that  a  perfect  imitation  of  French  brandy  can  be 
prepared  by  any  one  having  the  requisite  delicacy  of  taste 
and  skill  in  mixing  the  ingredients  used,  and  that  these 
ingredients  are  common  articles  of  commerce,  are  facts 
which  are  beginning  to  be  generally  admitted.  Though  the 
business  of  sophistication  is  regarded  by  thoughtful  persons 
as  one  of  the  most  fraudulent  and  disreputable  that  could 
engage  attention,  it  is  known  to  be  carried  on  to  an 
enormous  extent,  and  to  have  been  the  basis  of  large  for- 
tunes which  have  brought  to  their  possessors  corresponding 
social  position  and  influence." 

The  Richmond  Co.  Gazette,  of  Oct.  31,  in  a  stirring  Edito- 
rial on  the  Richmond  County  Medical  Society,  thus  comments 
upon  its  present  position,  and  truthfully  points  out  the  duties 
of  physicians  to  medical  societies.  We  earnestly  commend 
it  to  the  attention  of  the  medical  men  of  Staten  Island : — 

"The  Richmond  County  Medical  Society  seems  little  alive 
to  its  own  interest,  or  the  benefit  which  it  might  confer, 
both  on  the  profession  and  the  community  generally,  if  its 
stated  meetings  were  well  sustained,  and  a  regular  attend- 
ance of  its  members  secured.  That  there  is  this  want  of 
interest,  is  plainly  manifest  in  the  efforts  which  have  been 
made  to  keep  alive  its  existence  by  meetings,  etc.,  failing 
even  to  procure  a  quorum.  In  no  other  county  in  the  State 
is  this  the  case.  Why,  then,  should  Richmond  County  be 
so  far  behind  in  this  particular  ?  Both  as  a  means  of  indi- 
vidual improvement,  and  as  an  avenue  to  public  favor  and 
confidence,  meetings  of  the  Society  are  of  the  highest  im- 
portance. It  is  a  well  known  fact,  that  physicians  are 
estimated  very  much  in  the  community  by  the  interest 
which  they  manifest  in  their  profession,  and  by  their  efforts 
to  promote  the  interchange  of  pleasant  and  profitable  inter- 
course with  each  other.  In  almost  every  case,  where  phy- 
sicians have  risen  to  eminence  and  distinction,  and  have 
attained  a  strong  hold  upon  the  confidence  of  the  public, 
we  find  them  active  members  of  Medical  Societies,  ener- 
getic in  every  association  connected  with  the  profession, 
and  exerting  their  powers  for  its  advancement  and  improve- 
ment. Nor  is  this  all :  great  advantages  might  be  secured 
to  the  Island  by  the  hearty  and  efficient  co-operation  of  the 
Medical  Society  with  the  citizens  in  their  benevolent  work- 
ings among  the  poor  and  destitute." 
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Section  6 — Alludes  to  the  frequent  coincidence  of  hyper- 
metropia  and  converging  strabismus.  Normal  eyes  when 
wearing  concave  glasses  will  often  have  converging  squint 
in  the  attempt  to  see  distinctly.  The  strabismus  is  described 
as  periodical,  because  it  chiefly  presents  itself  in  the  attempt 
to  fix  the  eye  steadily.  From  being  periodical  it  often 
becomes  permanent.  Prof.  Donders  says  that  in  the  last 
eighteen  cases  of  strabismus  convergens  which  he  saw,  hy- 
permetropia  was  proven  in  sixteen.  Its  degree  was  from 
sV  to  Tv>  never  m  a  high  degree. 

Why  presbyopia  does  not  cause  asthenopia,  may  be  dis- 
missed in  a  few  words.  The  presbyopic  eye  can  no  longer 
read  at  seven  inches  distance,  but  at  twelve  to  sixteen 
it  can  without  exertion,  while  for  sight  at  greater  distances 
it  is  as  good  as  ever.  It  is  only  the  near  point  of  accom- 
modation which  has  been  pushed  away  from  the  eye.  A 
proper  convex  glass  corrects  this  defect,  and  for  greater 
distances  no  glass  is  needed.  In  hypermetropia  the  case 
is  very  different.  The  structure  of  the  eye  requires  a  posi- 
tive glass  to  bring  rays  to  a  focus  upon  the  retina,  no  matter 
at  what  distance  the  object  may  be  situated.  If  the  power 
of  accommodation  be  vigorous,  the  need  of  a  convex  glass 
may  for  a  time  be  superseded,  but  when  this  power  fails, 
symptoms  of  asthenopia  must  arise.  At  great  distances 
hypermetropic  persons  may  not  fatigue  their  eyes  in  look- 
ing, because  not  required  to  discern  such  objects  sharply  for 
a  long  time.  If  in  a  case  of  presbyopia  there  be  no  admix- 
ture of  hypermetropia,  there  will  be  no  reason  why  asthe- 
nopic  symptoms  should  occur. 

Section  9 — Treats  of  the  choice  of  glasses  and  their 
effect.  The  hints  here  given  relate  especially  to  cases  of 
myopia,  and  are  intended  to  show  how  the  altered  conditions 
of  adjusting  power  should  modify  the  choice  of  glasses. 
Prof.  Donders  says:  In  a  paper  formerly  published  upon 
this  subject  (Archiv.  fur  Ophthal.  B.  iv.  Abth.  1,  s.  313),  I 
laid  down  the  rule  that  myopic  persons  should  have  such 
glasses  as  will  enable  them  to  discern  distinctly,  objects  at 
the  greatest  distance.  But  it  is  often  observed  that  when 
provided  with  these  glasses,  they  complain  of  discomfort  in 
looking  at  objects  at  eight  inches,  twelve  inches,  or  even 
sixteen  inches  distance.  We  need  not  now  be  surprised  at 
this  discrepancy.  We  have  learned  above,  that  myopic 
persons  do  not  bring  into  play  such  a  proportion  of  their 
adjusting  power,  as  in  normal  eyes  will  correspond  to  a 
high  degree  of  convergence  of  the  visual  axes.  That,  on  the 
contrary,  although  the  convergence  be  extreme,  their  accom- 
modation will  be  almost  inactive.  When  now  they  put  on 
the  above-mentioned  glasses,  they  are  placed  in  the  same 
situation  as  normal  eyes  ;  that  is,  for  the  distance  of  eight, 
twelve,  or  sixteen  inches,  they  must  use  ^th,  yVth,  y5th 
of  their  power  of  adjustment.  But  in  converging  to 
these  distances,  they  have  never  been  accustomed  to  this 
exertion,  and  it  is  found  that  only  youthful  and  robust  eyes, 
having  but  a  moderate  degree  of  myopia,  are  equal  to  this 
effort.  With  those  less  fortunate,  glasses  which  completely 
neutralize  the  myopia,  speedily  cause  asthenopic  symptoms 
and  must  be  laid  aside.  They  must  begin  with  weaker 
glasses  for  near  vision.  If  there  be  no  real  enfeeblement  of 
accommodation,  they  will  subsequently  be  able  to  use  the 
neutralising  glasses.  The  range  of  adjustment  will  undergo 
a  change  of  position,  and  in  later  years,  the  near  point  and 
far  point  will  be  found  to  coincide  almost  exactly  with 
those  of  the  normal  eye.  The  spectacles  will  have  become 
an  integral  part  of  the  dioptric  apparatus.    Both  conver- 
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pence  of  the  visual  axes,  and  effort  of  accommodation,  wiD 
harmonize  with  them.  It  is  my  practice  to  endeavor  to 
enable  patients  to  wear  glasses  that  will  perfectly  neutralise 
their  myopia,  and  my  experience  has  been,  that  myopia  is 
not  increased  but  rather  restrained.  There  are  cases  in 
which  the  increase  of  myopia  cannot  be  prevented :  as,  in 
old  people  with  feeble  adjusting  power,  in  amblyopia  which 
almost  always  accompanies  the  highest  degrees  of  myopia, 
and  whenever  myopia  is  so  intense  as  to  require  for  its 
neutralisation  glasses  so  strong  as  to  materially  diminish 
the  size  of  the  retinal  image.  In  such  cases  the  same 
^MM  will  not  serve  for  both  near  and  distant  vision.  I 
recall  a  peculiar  case  in  which,  when  examining  the  eye 
with  the  ophthalmoscope,  I  could  see  the  central  part  of 
the  retina  in  the  upright  image  by  aid  of  concave  lens 
— Jth;  the  lateral  parts  could  be  seen  with  — jjth.  Here 
the  myopia  was  greater  for  direct  vision  than  for  indirect. 
If  it  were  completely  neutralised  for  direct  vision,  indirect 
vision  would  become  hypermetropic.  The  weaker  glasses 
would  therefore  be  preferred. 

By  the  constant  use  of  concave  glasses,  the  limits  over 
which  the  eye  can  adjust  itself,  as  above  stated,  undergo 
change.  In  this  transposition  of  the  field  of  accommodation, 
the  remote  point  is  brought  nearer  to  the  eye.  The  degree 
of  myopia  therefore  appears  to  have  increased.  In  reality 
this  is  not  true.  It  will  be  found  that  the  same  glasses  will 
suffice  for  vision  at  an  infinite  distance  as  were  before 
required. 

If  concave  glasses  be  chosen  which  are  too  powerful,  the 
myopia  becomes  hypermetropia,  and  the  baneful  conse- 
quences of  the  latter  condition  will  follow.  If  the  mischief 
have  not  lasted  too  long,  it  may  be  corrected  by  obtaining 
the  proper  number,  and  the  injurious  over-exertion  of  accom- 
modation relieved  by  artificial  mydriasis.  Normal  eyes  tan 
be  speedily  made  myopic  by  the  use  of  concave  glasses ; 
but  the  myopia  will  not  inhere  in  the  anatomical  structure 
of  the  eye,  but  in  the  abnormal  working  of  its  adjusting 
apparatus.  ThU  functional  derangement  will  speedily  dis- 
appear when  the  cause  shall  be  removed. 

The  hypermetropic  eye  is  directly  opposed  to  the  myopic 
eye,  in  the  deviation  of  its  range  of  accommodation  from 
the  normal  standard.  For  the  myopic  eye  neutralising 
glasses  at  first  require  too  much,  of  the  hypermetropic  they 
demand  too  little.  In  the  former  case  the  exertion  of 
adjustment  is  too  great,  in  the  latter  the  effort  required  is 
much  less  than  has  become  habitual  to  the  eyes.  When 
the  hypermetropic  person  first  receives  glasses,  which  hav- 
ing been  fitted  to  the  eyes  under  the  influence  of  artificial 
mydriasis,  are  known  to  neutralise  the  defect,  he  finds 
when  the  paralysed  tensor  choroideae  recovers  its  functions, 
that  he  cannot  see  at  a  distance  distinctly  ;  and  for  near  vision 
a  young  person  prefers  much  weaker  glasses.  The  rcaaon 
is  evident.  These  persons  have  become  too  much  accus- 
tomed to  use  their  whole  stock  of  adjusting  power  at  dis- 
tances of  ten  or  twelve  inches,  to  be  able  to  restrain  them- 
selves to  employ  only  -J^tli  or  ^'jth,  which  is  all  that  now  is 
required.  They  constantly  overshoot  the  mark,  and  have 
not  learned  to  shorten  their  range.  For  this  purpose 
weaker  glasses  must  at  first  be  furnished  them,  both  for 
near  vision  and  for  distant  vision.  It  cannot  be  doubted, 
however,  that  it  is  exceedingly  desirable,  for  the  hyperme- 
tropic eye  to  become  gradually  habituated  to  the  use  of 
perfectly  neutralising  glasses.  Only  when  they  shall  have 
reached  this  point,  will  they  be  secure  against  the  danger 
of  asthenopia. 

The  opinion  has  been  that  in  asthenopia  the  use  of 
glasses  might  at  length  be  abandoned,  by  gradually  dimi- 
rii>hin lt  their  power,  lint  it  will  be  seen  frOH  tin-  above, 
that  my  effort  is  in  direct  opposition  to  this  endeavor.  I 
seek  to  enable  these  patients  to  use  glasses  increasing  in 
strength,  until  they  attain  those  which  will  permit  them  to 
look  at  distant  objects  without  putting  forth  any  effort. 

As  a  concluding  remark,  it  may  be  added,  that  Prof.  Don- 
ders,  in  advocating  for  asthenopic  persons  the  use  of  proper 
glasses,  does  not  design  to  omit  the  repose  from  excessive 


exertion  of  sight,  nor  the  invigorating  medicine  and  regi- 
men which  have  so  long  been  the  practice  of  judicious 
practitioners  in  these  cases.  It  is  seen,  however,  that  the 
use  of  glasses  strikes  at  the  root  and  essence  of  the  disease, 
and  is  the  only  certain  safeguard  against  its  recurrence. 
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Wednesday  Evening,  Oct.  10. 

Dr.  Isaac  Remington,  President. 

Subject  for  discussion — Opium  as  a  Therapeutic  Agent. 

Dr.  G.  Hamilton  opened  the  subject  by  reading  a  paper, 
from  which  we  give  the  following  abstracts. 

This  remedy  has  been  known  since  the  time  of  Hippo- 
crates, and  with  exceptional  periods,  has  maintained  the 
character  of  the  most  valuable  medicine  known.  The  most 
generally  received  opinion  at  the  present  time  is,  that  it  is 
stimulant  primarily,  especially  to  the  brain,  and  sedative 
secondarily.  It  is  most  probable  that  the  latter  is  the  result 
of  the  former,  as  the  depression  is  in  direct  correspondence 
with  the  amount  of  previous  stimulation.  When  given  in 
excessive  doses  its  effect  is  directly  narcotic,  or  the  stimu- 
lation is  too  short  to  be  noticed.  The  cerebrum  is  that 
portion  of  the  nervous  system  more  particularly  acted  on 
by  this  remedy.  When  a  moderate  dose  is  taken,  in  about 
f  jrty  minutes  there  is  experienced  a  slight  fulness  of  the 
head,  or  throbbing  of  the  temples;  a  glow  of  the  cutaneous 
surface,  terminating  generally  in  perspiration ;  exaltation  of 
the  intellectual,  moral,  and  imaginative  sentiments ;  serenity 
of  mind,  or  the  reverse ;  visual  perceptions  of  objects  of  a 
strange  or  frightful  character;  sooner  or  later,  obliviousness, 
and  finally,  sleep.  In  larger  doses  there  may  be  tension  of 
the  head,  dizziness,  redness  and  suffusion  of  the  eyes,  illu- 
sions of  sight  and  hearing,  delirium.  When  increased,  we 
have  rigidity  and  tension  of  the  muscles,  or  trembling  and 
convulsive  movements,  insensibility,  contraction  of  the  iris, 
coldness  of  surface,  congestion,  so  perfect  as  nearly  to  simu- 
late the  apoplectic  state.  Other  organs,  besides  the  brain, 
suffer;  the  digestive  apparatus  partakes,  and  while  appetite 
is  diminished,  thirst  is  generally  increased.  This  loss  of 
appetite  may  be  attributed  to  a  decrease  in  nutrition  and  a 
consequent  depression  of  the  nerve  powers.  The  secretions 
are  generally  diminished.  Perspiration  is  nearly  always 
increased,  and  this  is  accompanied  by  an  increase  in  the 
action  of  the  heart  and  arteries,  as  shown  by  the  increased 
color  of  the  surface  of  the  body.  An  inverse  ratio  obtains 
between  the  action  of  the  kidneys  and  the  skin.  The  action 
of  opium  is  more  promptly  shown,  when  morphine  is  ap- 
plied to  a  denuded  surface,  or  when  subcutaneously  injected. 
According  to  some  authors,  it  acts  more  powerfully  when 
injected  into  the  bowels  than  when  taken  into  the  stomach, 
which  they  explain  by  the  fact  that  it  is  less  exposed  to 
alteration  by  the  juices,  etc.  Our  own  belief  is  that  its 
power  is  diminished  when  thus  employed.  Various  circum- 
stances modify  the  action  of  opium.  The  young  are  more 
suscept  ible.  After  children,  females  are  more  readily  affected 
by  it,  and  many  of  them  cannot  support  its  operation,  even 
in  minute  doses.  This  intolerance  will,  however,  often 
give  way,  by  combining  correctives  with  it,  and  persevering 
in  its  use.  Excessive  pain,  and  certain  affections  of  the 
nerves,  modify  to  an  extraordinary  degree,  or  even  wholly 
resist  the  action  of  opium,  as  in  tetanus.  Concerning  the 
particular  mode  of  its  operation,  but  little  is  known;  while 
it  acts  with  a  diminished  effect,  by  direct  contact  with  the 
nerves,  its  power  is  increased  by  absorption  into  the  blood, 
as  seen  in  children,  who  are  narcotized  by  sucking  from  the 
mother  while  under  its  influence.  It  is  particularly  incum- 
bent on  the  physician  to  attend  closely  to  the  various  contra- 
indications for  its  employment,  and  especially  in  the  cases  of 
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children.  As  a  rule,  opium  is  not  to  be  given  in  fever,  or 
inflammation  with  great  arterial  excitement  and  strong 
determination  to  the  brain,  nor  when  there  is  great  venous 
congestion,  nor  when  there  exists  an  apoplectic  tendency. 
In  cough,  with  much  bronchial  secretion  and  debility,  etc., 
its  use  should  be  avoided.  Much  depends  upon  the  judg- 
ment of  the  practitioner.  It  is  especially  useful  in  affections 
called  nervous,  allaying  agitation,  removing  malaise,  subdu- 
ing pain,  and  procuring  sleep.  In  pain  of  all  kinds,  it  is 
admirable,  and  without  a  rival. 

Of  special  diseases,  in  which  this  agent  is  particularly 
useful,  mention  might  be  made  of  neuralgia — especially  here 
is  opium  to  be  employed  by  injection  into  the  cellular  tissue 
over  the  seat  of  the  pain ;  delirium  tremens,  the  chief  differ- 
ence being  as  to  the  dose  and  frequency  of  repetition. 
Some  give  it  till  sleep  is  obtained,  while  others  hesitate, 
after  the  use  of  large  doses,  and  still  others  are  content  with 
small  doses  carefully  watched.  Where  enormous  doses 
have  been  tolerated,  it  is  doubtful  whether  the  recovery 
was  the  result  of  the  treatment,  or  in  spite  of  it  from  a 
powerful  constitution.  At  all  events,  it  is  hazardous  prac- 
tice. A  moderate  employment  of  opium  with  other  agents 
as  the  case  may  demand,  will  probably  be  more  satisfac- 
tory. Sleep  has  often  followed  its  sudden  suspension  iu 
such  cases.  In  spasmodic  affections,  external  or  internal, 
depending  upon  excessive  pain,  opium  affords  the  quickest 
and  surest  relief.  But,  where  the  cause  is  not  evident,  care 
is  requisite  to  determine  if  it  be  of  peripheric  or  centric 
origin,  as  in  the  former  only  can  benefit  be  expected.  Thus 
convulsions  in  children,  when  from  teething,  the  intestines, 
or  indigestion,  after  a  proper  evacuation  of  the  stomach  and 
bowels,  an  injection  of  laudanum  and  starch  has  often  proved 
of  greater  service  than  bleeding,  or  the  various  topical  appli- 
cations. In  the  modus  operandi  of  opium  here,  may  be 
seen  an  exemplification  of  its  powerful  sedative  powers. 
Nor  is  it  confined  to  any  one  of  the  three  great  nervous 
divisions  of  the  nervous  system,  for  in  these  affections, 
sometimes  the  brain,  sometimes  the  spinal  marrow,  and  at 
others,  the  nerves  and  centres  of  organic  life  are  most  im- 
plicated. Now,  whilst  it  would  be  difficult  to  define  the 
precise  extent  to  which  any  one  of  these  systems  might  be 
involved,  as  compared  with  another,  and  still  more  difficult, 
or  impossible  to  appreciate  the  correlative  movements  of 
these  different  systems,  in  a  given  case  of  disease,  it  may 
perhaps  be  doubted,  whether  in  pathological  states,  we  are 
not  too  much  in  the  habit  of  attaching  too  much  importance 
to  the  brain,  and  too  little  to  the  centres  and  nerves  of  orga- 
nic life.  The  affections  to  which  reference  has  been  made, 
are  chiefly  of  eccentric  origin,  and  it  is  with  this  peripheral 
system,  that  the  sympathetic  nerves  and  ganglia  have  their 
closest  connexion ;  and  the  inference  is  rational,  that  the 
sedative  power  of  opium  is  expected  quite  as  much  in  allay- 
ing morbid  irritability  of  this  system,  as  in  merely  blunting 
the  perception  of  this  morbid  condition  of  the  brain.  In 
idiopathic  levers,  this  remedy  has  been  much  employed  in 
fulfilling  various  indications,  and  under  different  and  even 
opposite  states.  Thus,  it  prevents  the  chill  of  intermittent, 
by  allaying  or  rather  forestalling  peripheral  irritation.  In 
typhus  and  typhoid  it  is  of  service  in  peculiar  states.  Thus, 
in  the  third  or  fourth  weeks,  the  patient  is  left  much  debili- 
tated, with  a  tendency  to  still  further  depression ;  the  skin 
is  dry,  the  brain  confused,  sleep  is  absent,  food  is  loathed, 
and  opium  comes  in  with  its  best  influences.  Sleep  is  pro- 
duced, and  a  vast  improvement  is  at  once  observed.  The 
beneficial  effects  of  the  medicine  are  perhaps  derived  from 
both  its  stimulant  and  sedative  qualities.  Small-pox  also 
requires  its  aid.  "When  the  pustules  approach  maturation, 
the  irritation  is  greatly  increased,  and  the  patient  is,  at  the 
same  time,  troubled  with  a  tenacious  phlegm,  then  opium 
exerts  a  most  salutary  effect,  producing  quietude  and 
sleep.  Rheumatism,  even  with  acute  fever,  or  in  a  robust 
patient,  after  venesection,  is  more  amenable  to  opium  than 
to  most  other  remedies.  In  puerperal  peritonitis  it  dis- 
plays admirable  powers,  curative  as  well  as  anodyne.  The 
inflammation  assumes  a  peculiar  type,  the  patient  is  de- 


bilitated comparatively,  there  is  a  tendency  to  gangrene, 
or  a  near  approach  to  this  condition  may  supervene,  and 
too  much  care  cannot  be  observed  lest  further  prostration 
be  produced,  opium  becomes  the  sheet  anchor,  as  Dover's 
powder  given  freely  and  early  in  the  attack,  to  prevent 
further  development.  The  action  of  the  opium,  may  in  a 
few  cases  where  the  patient  is  very  plethoric,  be  assisted 
by  the  lancet,  but  as  a  rule,  this  should  be  avoided.  In 
dysentery  too,  this  article  surpasses  all  other  remedies.  In 
the  extensive  experience  of  Dr.  H.,  no  necessity  has  ever 
existed  for  a  distinction  in  the  use  of  opium  between  mild 
or  severe  attacks.  After  removing  the  fcecal  contents  of 
the  bowels,  the  force  of  febrile  action  and  the  excessive 
pain  and  irritation  should  be  abated.  Bleeding  either  gene- 
rally or  locally,  may  often  beneficially  precede  opium,  yet, 
as  a  general  rule,  it  needs  not  repetition.  In  certain  cases, 
its  guarded  use  must  be  kept  up,  especially  in  the  marked 
epidemic  form  of  the  disease.  The  solution  of  this  disease 
is  generally  by  perspiration,  and  the  return  of  the  various 
functions  to  their  normal  state,  apparently  the  sequence  of 
subdued  pain  and  nervous  irritation,  and  these  are  often 
removed  more  quickly  and  effectually  by  repeated  injec- 
tions of  starch  and  laudanum  than  by  the  use  of  the  article 
by  the  stomach.  In  simple  diarrhoea  it  is  the  readiest  and 
surest  remedy.  The  same  may  be  said  of  cholera  morbus 
and  Asiatic  cholera,  except  in  the  congested  form  of  the 
latter.  In  the  different  inflammatory  affections  of  the  respi- 
ratory apparatus,  opium  is  exceedingly  useful.  Some  writ- 
ers consider  it  especially  applicable  to  such  affection  of  the 
mucous  membrane  of  the  air  passages  and  of  the  parenchy- 
matous structure  of  the  lungs,  but  this  restriction  can  hardly 
be  thought  well  founded,  as  the  serous  membranes  of  the 
chest  when  inflamed,  are,  in  common  with  the  adjacent 
tissues,  amenable  to  the  same  action  exercised  by  opium 
upon  inflamed  tissues  in  general.  Perhaps  the  apparent 
difference  may  arise  from  difference  of  function  in  the 
parts.  The  quieting  of  cough,  so  much  more  common  when 
the  mucous  surfaces  are  affected,  and  the  production  of 
expectoration  when  opium  is  combined  with  antimony  or 
ipecacuanha,  may  perhaps  be  more  properly  regarded  as 
adventitious  benefits  in  the  action  of  the  remedy.  It  seems 
to  equalize  or  harmonize  the  distribution  of  nerve  power, 
removing  irritation,  and  restoring  the  lost  balance  of  the 
circulation.  Few  diseases  are  more  benefited  by  opium 
than  those  peculiar  to  females.  In  threatened  abortion,  it 
is  most  effectual.  In  hemorrhage,  it  is  most  reliable ;  nar- 
cotism, however,  is  to  be  carefully  avoided.  In  unavoid- 
able abortion,  it  relieves  pain  and  facilitates  the  expulsion 
of  the  ovum.  In  labor,  too,  its  value  is  marked,  as  where 
pain  is  misplaced,  and  complicates  the  parturient  process. 
The  employment  of  opium  has  been  objected  to  as  dangerous 
for  ordinary  use,  but  this  may  with  equal  reason  apply  to 
the  majority  of  articles  in  the  Materia  Medica,  and  it  is 
doubtful  if  any  one  can  offer  a  tithe  of  the  advantages  pos- 
sessed by  this  drug.  Its  action  is  frank  and  undisguised, 
and  the  moment  it  seems  to  exceed  our  desires,  it  may  be 
suspended,  and  the  unpleasant  symptoms  generally  disap- 
pear. One  of  the  most  singular  effects  of  opium  is  its  appa- 
rent contrariety  of  action,  as  may  be  seen,  when  it  is  given 
in  anaemia  unattended  with  fever.  Here  it  often  removes 
a  disposition  to  sleep,  acting  as  a  stimulus  to  the  brain,  by 
inducing  a  greater  degree  of  arterial  action.  In  the  same 
anaemic  state,  with  irritation  and  fever,  it  will  often  produce 
sleep,  acting  here,  by  allaying  nervous  irritation  from  its 
sedative  power,  and  inducing  sleep  by  its  anodyne  and 
soporific  qualities.  Instances  of  this  sort  are  seen  in  the 
latter  stages  of  typhoid  and  typhus  fever,  typhoid  pneumo- 
nia, and  many  other  analogous  conditions,  and  strangely 
enough  in  the  reactionary  fever  noticed  after  excessive 
hemorrhage,  as  in  some  cases  of  abortion.  In  moderate 
doses,  it  invigorates  the  action  of  the  heart  in  anaemia  with- 
out fever,  probably  by  direct  action,  and  likewise  in  cases 
where  the  heart's  action  is  nearly  suppressed,  as  in  excruci- 
ating pain  from  any  cause.  In  conclusion,  he  would  say 
that  want  of  time  prevented  the  presentation  of  a  paper 
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more  in  accordance  with  the  importance  of  the  subject 
under  discussion. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Dr.  John  Watson,  President. 

At  a  meeting  of  the  Academy  of  Medicine  held  Sept.  19, 
the  section  on  Materia  Medica  brought  to  the  notice  of  the 
Academy  the  following  paper  upon  the  alkaloid  of  the  Ery- 
throxylon  Coca,  in  the  London  Chemical  Xeius  for  July 
28,  18G0. 

A  NEW  ALKALOID  IN  COCA. 

Com  (pronounced  ko-kah)  i9  the  name  under  which  the 
leaves  of  several  species  of  Erythroxylon  are  and  have  been 
known  in  Peru  from  time  immemorial,  and  which,  especially 
among  the  Indians,  are  n-ed  lor  chewing,  mixed  with  a  little 
unslaked  lime  or  wood  ashes.  Numerous  ami  somewhat 
fabulous  accounts  are  given  of  their  physiological  action,  as 
for  instance  in  Tschudts  Travel*  in  I'eru.  A  moderate  use  is 
said  to  produce  excitement  of  the  functions,  to  enable  the 
chewer  to  remain  some  time  without  food,  and  to  bear  the 
greatest  bodily  exertions;  while  an  immoderate  chewing  of 
coca,  like  that  of  opium,  frequently  becomes  an  habitual  vice 
producing  all  the  deleterious  symptoms  and  consequences 
of  narcotics,  such  as  a  state  half  of  intoxication,  half  of 
drowsiness,  with  visionary  dreams,  premature  decay,  com- 
plete apathy,  and  idiocyi  These  peculiar  symptoms  ren- 
dered the  presence  of  a  narcotic  principle  very  probable, 
and  have  induced  Prof.  Wcehler  and  Dr.  Niemann,  of  Goet- 
tiniren,  to  undertake  the  investigation  of  the  substance.  The 
material  was  furnished  by  Dr.  Scherzer,  the  naturalist  of 
the  exploring  expedition  in  the  Austrian  frigate  Novum. 
The  examination  has  so  far  succeeded,  by  the  usual  method 
for  the  separation  of  alkaloids,  in  eliminating  a  crystallizable 
base,  cocaine,  crystallizing  in  small  prisms,  devoid  of  color 
or  odor,  slightly  soluble  in  water,  more  readily  in  alcohol, 
and  very  easily  in  ether.  It  possesses  a  strongly  marked 
alkaline  reaction,  and  a  bitter  taste,  and  acts  in  so  far  pecu- 
liarly, as  it  transiently  benumbs,  or  almost  paralyses  the  part 
of  the  tongue  which  it  touches.  It  bears  some  resemblance 
to  atropine  in  its  chemical  relations,  and  forms  perfect  salts 
with  the  acids.  It  is,  however,  without  action  on  the  eye, 
and  its.  compound  with  the  chloride  of  gold  is  remarkaole 
for  forming  benzoic  acid  in  large  proportion  upon  being 
heated.  Further  experiments  will  throw  light  on  its  phy- 
siological properties. 

This  article  is  taken  from  Archiv  do  Pharm.  Bd.  cii.  s.  29, 
and  in  it  Niemann,  the  assistant  of  Wohlcr,  claims  to  have 
been  the  first  to  discover  and  describe  the  alkaloid  of  the 
Erythroxylon  Coca.  The  section  referred  the  Academy 
to  a  paper  read  upon  this  plant  and  its  uses,  by  Dr.  S.  IL 
Percy,  at  a  meeting  of  the  Academy,  Nov.  4,  1857,  and 
also  to  a  description  and  exhibition  of  a  quantity  of  the 
alkaloid,  presented  at  the  meeting,  Dec.  2,  1857.  The 
alkaloid  exhibited  by  Dr.  S.  R.  Percy  at  that  time,  was  in 
fine  colorless  crystals,  and  a  description  was  given  of  its 
properties,  and  it  was  named  by  Dr.  Percy,  Ervthroxyline. 
The  original  paper  as  read  by  Dr.  Percy  was  produced  from 
the  Library,  and  from  it  the  following  extract  was  made: — 
"  December  2d,  1857.  Exhibited  to  the  Academy  of  Me- 
dicine 3i  of  the  alkaloid  of  the  above  plant  (Erythroxylon 
coca)  in  fine  colorless  crystals,  for  which  I  propose  the 
name  Ery  throx^  line.  Cocaine  might  be  more  correct,  but 
may  be  confounded  with  other  substances."  The  above 
statement  is  made  only  to  prove  that  while  other  nations 
have  been  industrious  we  have  not  been  idle. 


Dr.  Blake,  of  Sacramento,  Cal.,  speaking  of  the  advan- 
tages of  the  climate  of  California  to  consumptives,  attributes 
much  to  the  out-door  life  which  it  enables  this  class  to  lead, 
without  exposure,  and  mentions  the  fact  that  Indian  chil- 
dren domesticated,  die  in  large  numbers  of  phthisis. 


(lomsponucntc. 

UNIVERSITY  OF  MICHIGAN. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir: — My  attention  has  just  been  called  to  your  excellent 
Journal  of  the  13th  instant,  in  which  is  given  an  account, 
among  those  of  other  institutions,  of  the  College  of  Medicine 
and  Surgery  of  the  University  of  Michigan. 

As  some  errors  have  crept  into  that  account,  of  course 
inadvertently,  a  correction  seems  required.  Without 
repeating  the  statement  which  was  made,  leaving  out  as  it 
did,  a  Professor,  an  Assistant  Professor,  and  the  Demon- 
strator of  Anatomy,  besides  presenting  the  duties  of  most 
of  the  faculty  quite  different  from  what  they  are  at  present 
(though  the  latter  is  entirely  excusable,  as  changes  have 
recently  occurred),  I  will  give  a  correct  list  of  the  members 
of  the  faculty  and  their  respective  positions  as  at  present 
arranged. 

Z.  Pitcher,  M.D.,  Emeritus  Professor  of  Obstetrics  and 
Institutes  of  Medicine. 

A.  Sager,  M.D.,  Obstetrics  and  Diseases  of  Women  and 
Children. 

S.  II.  DorGLASS,  M.D.,  Chemistry,  Pharmacy,  and  Toxi- 

C<  ill  ,e;y. 

M.  Gi'nn,  M.D.,  Surgery. 

A.  15.  Palmer,  M.D.,  Pathology,  Practice  of  Medicine  and 
Materia  Medica. 

C.  L.  Foitn,  M.D.,  Anatomy  and  Physiology. 

A.  DiBois,  A.M.,  Assistant  Professor  of  Chemistry  and 
Pharmacy. 

Wm.  Lewit,  M.D.,  Demonstrator  of  Anatomy. 

In  addition  to  the  four  lectures  a  day,  there  are  two 
Surgical  and  two  Medical  Clinics  each  week.  In  con- 
sequence of  the  recent  death  of  the  former  able  occu- 
pant of  the  Cliair  of  Pathology  and  Practice,  which 
event  has  been  announced  in  the  journals,  the  former 
Professor  of  Materia  Medica,  Therapeutics,  and  Diseases 
of  Women  and  Children,  was  transferred  to  the  vacancy, 
and  to  meet  the  exigency,  continues  for  the  present 
term  to  give  instruction  also  in  Materia  Medica  and 
Therapeutics. 

To  accommodate  this  state  of  things,  other  changes  were 
also  made  in  the  arrangement  of  duties  of  other  Professors. 
Allow  me  to  add  that  the  lectures  are  now  in  progress  with 
an  enthusiastic  class  of  about  two  hundred  and  twenty  in 
number,  gathered  from  a  considerable  proportion  of  the 
States  of  the  Union. 

Very  truly  yours,  <tc, 

A.  13.  Palmer,  M.D., 

Dean  of  Faculty. 

Ann  Aiiiioii,  Octiibor  2.r>,  I960. 


EXORBITANT  CHARGES  OF  APOTHECARIES. 

[To  the  Editor  of  the  American  Medical  Times  ] 

Sir  : — I  am  constrained  to  call  the  attention  of  my  brethren 
of  the  profession  to  the,  in  very  many  instances,  exorbitant 
charges  of  druggists  for  compounding  our  prescriptions, 
and  to  some  of  the  consequences  thereof  prejudicial  to  our 
interests.  These  charges  many  times  have  no  relation  to 
the  actual  value  or  cost  of  the  ingredients  and  labor  of 
making  them  up;  and  this  fact  is  often  as  manifest  to  our 
patients  as  to  ourselves.  The  plea  that  they  are  necessary, 
on  account  of  the  large  number  of  stores  in  competition,  to 
enable  them  to  live  and  sustain  a  popular  and  attractive 
style,  has  no  importance  in  the  premises — especially  in  the 
opinion  of  those  customers  whose  means  are  limited  and 
family  expenses  heavy.  And  I  believe  the  idea  is  more  or 
less  prevalent  among  the  people,  that  some  of  us  connive  at 
these  high  prices,  and  share  the  protits  with  the  apothecary. 


340     American  Medical  Times. 


CORRESPONDENCE. 


.Nov.  10,  1860. 


How  far  this  imputation  is  merited  I  do  not  know ;  but  if 
it  applies  to  any,  they  certainly  should  be  exposed  and 
shunned. 

None  of  us  can  doubt,  upon  a  little  reflection,  that  one 
of  the  tendencies  of  this  grievance  is  to  drive  many  families 
to  the  employment  of  homoeopathic  practitioners,  who,  it 
is  known,  do  not  occasion  their  patients  the  additional 
expense  of  prescriptions — not  even  when  they  hypocriti- 
cally slip  in  the  old  school  medicines  and  doses'.  Another 
consequence  is,  doubtless,  the  inducement  to  treat  them- 
selves as  long  as  possible  before  calling  in  medical  aid,  and 
also  to  resort  to  patent  medicines,  etc. 

I  trust  the  profession  will  not  continue  to  be  indifferent 
to  this  matter,  for  we  cannot  deny  that  we  owe  an  obliga- 
tion to  our  patients  in  regard  to  it.  If  no  other  alternative 
be  afforded  us,  I  conceive  we  must,  in  some  measure,  imi- 
tate our  competitors,  and  carry  what  medicines  we  well 
can  in  our  pockets.  I  find,  indeed,  that  this  is  already  the 
custom  with  two  or  three  of  our  oldest  practitioners. 

PHYSICIAN. 

Brooklyn,  Oct.  23,  1860. 


PAY  OF  SURGEONS  IN  THE  NAVY. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir: — In  the  number  of  the  Medical  Times  for  Oct.  20, 
you  have  fallen  into  an  error  as  to  the  pay  of  the  medical 
corps  of  the  navy. 

During  the  last  session  of  Congress  a  law  was  passed  re- 
gulating and  increasing  the  pay  of  the  officers  of  the  navy, 
By  that  law  the  pay  of  medical  officers  is  as  follows : 

Every  surgeon  on  duty  at  sea,  for  the  first  five  years 
after  date  of  commission,  $2,200;  for  second  five  years, 
$2,400:  for  third  five  years,  $2,G00 ;  for  the  fourth  five 
years,  $2,800 ;  for  twenty  years  and  upwards,  $3,000. 

Fleet  surgeons,  $2,300. 

Every  surgeon  on  other  duty,  for  the  first  five  years  after 
date  of  commission,  $2,000 ;  for  the  second  five  years  after 
date  of  commission,  $2,200 ;  for  the  third  five  years,  $2,400 ; 
for  the  fourth  five  years,  $2,600;  for  twenty  years  and 
upwards,  $2,800. 

Every  surgeon  on  leave  or  waiting  orders,  for  the  first 
five  years  after  date  of  commission,  $1,600;  for  the  second 
five  years  after  date  of  commission,  $1,800;  for  the  third 
five  years,  $1,900;  for  the  fourth,  $2,100 ;  for  twenty  years 
and  upwards,  $2,300. 

Every  passed  assistant  surgeon  on  duty  at  sea,  $1,500; 
when  on  other  duty,  $1,400;  when  on  leave  or  waiting 
orders,  $1,100.  Every  assistant  surgeon  on  duty  at  sea, 
$1,250 ;  when  on  other  duty,  $1050 ;  when  on  board  or 
waiting  orders,  $800. 

Excuse  the  liberty  I  take  in  making  this  correction,  and 
believe  me  to  be,  with  great  respect, 
Your  obedient  servant, 

John  Thornby,  M.D.,  Surgeon,  U.  S.  N. 

Mobristown,  N.  J.  Oct.  22. 


DOMESTIC  CORRESPONDENCE. 

VERMONT. 

October  20' 

The  annual  meeting  of  our  State  Medical  Society  has 
just  closed.  The  session  was  held  at  Montpelier,  beginning 
on  Tuesday  the  16th  of  October.  The  President,  Dr.  E.  A. 
Knight,  of  Springfield,  was  in  the  chair;  and  Dr.  McCollom, 
of  Woodstock,  was  appointed  Secretary.  Through  the 
Committee  on  Subjects  for  Discussion  the  following  import- 
ant subjects  were  submitted  for  consideration:  1.  Puerperal 
Convulsions  ;  2.  Diphtheria  ;  3.  Relation  of  Diseases  of  the 
Sexual  Organs  in  Females  to  Insanity  ;  4.  The  external  use  of 
Anaesthetic  Agents  in  Spasmodic  and  other  Painful  Affections. 
These  subjects  elicited  most  interesting  and  profitable  dis- 
cussions, in  which  the  members  from  different  sections  of 


the  State  had  an  opportunity  of  comparing  their  views. 
Among  those  who  participated  in  these  discussions  were 
Prof.  Perkins,  Prof.  Sanborn,  Drs.  Knight,  Allen,  Smith, 
Ross,  Bullard,  Green,  Field,  and  McNab.  The  consider- 
ation of  practical  subjects  forms  the  most  interesting  feature 
of  our  annual  meetings,  and  amply  repays  those  who  attend 
them.  In  addition  to  these  discussions,  interesting  verbal 
communications  were  made  by  several  members.  Prof. 
Sanborn,  one  of  the  most  talented  surgeons  of  New  Eng- 
land, exhibited  a  patient  upon  whom  he  had  successfully 
operated  for  ununited  fracture,  by  the  silver  Avire,  and  ex- 
plained the  method.  Dr.  Chandler,  of  St.  Albans,  read  an 
essay  upon  medical  ethics,  which  was  well  received,  and  a 
copy  solicited  for  the  archives  of  the  society.  Dr.  Clark 
laid  before  the  society  the  spleen  of  a  boy  fifteen  years  old, 
which  weighed  seven  and  a  half  pounds.  Prof.  Sanborn 
offered  the  following  resolution,  which  was  adopted : — 

Resolved,  That  the  delegates  of  the  Medical  Colleges  be  instructed  by  the 
State  Society  to  be  present  at  the  examination  of  the  candidates  for  the 
Medical  Degree,  and  examine  specifically  as  to  the  fulfilment  in  each  case 
of  the  requirements  of  the  American  Medical  Association,  and  report 
annually  to  the  Society. 

This  resolution  by  one  of  the  leading  men  in  our  schools, 
acknowledges  that  the  influence  of  the  National  Medical 
Association  is  annually  more  and  more  felt.  You  cannot 
too  strongly  urge  the  Association  to  take  decided  grounds 
on  the  question  of  a  high  standard  of  medical  education,  and 
I  hope  to  live  to  see  the  day  that  its  voice  will  be  all-power- 
ful in  this  matter.  The  annual  address  of  the  President, 
Dr.  E.  A.  Knight,  was  received,  as  it  richly  deserved,  with 
general  favor.  The  following  members  were  elected  to 
membership  :  Dr.  C.  M.  Brigham,  Pittsfield ;  Dr.  S.  Bel- 
knap, Barnard ;  Dn.  J.  Morgan,  Swanton ;  Dr.  B.  W. 
Carpenter,  Burlington.  The  next  semi-annual  meeting 
will  be  held  at  Rutland.  The  following  officers  for  the 
next  year  were  elected :  President,  Dr.  B.  F.  Morgan,  of 
Bennington  Centre ;  Vice  President,  Dr.  W.  Putnam,  of 
Greensboro';  Recording  Secretary,  Dr.  W.  McCollom,  of 
Woodstock  ;  Corresponding  Secretary,  Dr.  C.  B.  Chandler, 
of  Montpelier;  Librarian  and  Treasurer,  Dr.  C.  Clark,  of 
Montpelier.  The  following  gentlemen  were  appointed 
delegates  to  the  National  Medical  Association  :  Prof.  J. 
Perkins,  Castleton  ;  Dr.  B.  F.  Morgan,  Bennington ;  Profs. 
C.  L.  Allen,  Castleton ;  E.  K.  Sanborn,  Rutland ;  Dr.  J. 
N.  Stiles,  Windsor ;  Dr.  E.  A.  Knights,  Springfield ;  Dr. 
Wm.  M.  Huntington,  Rochester;  Prof.  P.  D.  Bradford, 
Northfield;  Dr.  W.  L.  Williams,  Hartford;  Dr.  C.  M. 
Chandler,  Montpelier;  Dr.  C.  M.  Rublee,  Montpelier. 

During  the  session,  Dr.  Clark  brought  forward  the 
subscription  for  erecting  a  monument  to  Hunter,  and  a 
committee  of  one  from  each  county  was  appointed  to 
assist  him  in  obtaining  subscriptions.  This  was  one  of  the 
most  interesting  sessions  of  our  society  which  I  have 
attended  for  many  years.  Let  me  add,  finally,  that  although 
I  have  myself  but  recently  become  a  subscriber  to  the 
Medical  Times,  yet  on  reviewing  its  back  numbers,  and 
marking  its  liberal  tone,  the  vast  stores  of  practical  matter 
which  fill  its  ample  pages,  and  its  moderate  subscription 
price,  I  earnestly  hope  that  it  may  have  a  wide  circulation 
in  the  profession  of  this  state.  Vt. 


FOREIGN  CORRESPONDENCE. 

Letter  from  DAVID  P.  SMITH,  M.D. 
EDINBURGH. 

Oct.  1, 1860. 

Prof.  Syme  explained  and  described  the  symptoms  which 
led  him  to  employ  the  actual  cautery  in  joint  diseases. 
They  were — 1st,  Severe  pain,  stretching  from  the  affected 
joint  to  the  one  below.  2d,  Loss  of  motion.  3d,  A 
prickly  sensation,  as  if  the  limb  was  asleep.  In  his  opinion 
these  symptoms  indicated  commencing  ulceration  of  the 
cartilages,  and  were  combated  by  nothing  so  effectually  as 
by  the  thorough  application  of  the  hot  iron.  He  mentioned 
using  a  heated  poker  for  a  case  seen  out  in  the  country 
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when  there  was  no  cautery  iron  to  be  had  The  hospital 
patient  expressed  himself  as  entirely  relieved  from  pain  by 
the  first  application  of  it.  In  case  of  the  shoulder  it  should 
be  applied  before  and  behind  the  joint ;  in  case  of  the  elbow, 
over  each  condyle,  etc.  He  also  took  occasion  to  remark 
that  he  thought  that  the  great  facility  of  tying  the  femoral 
artery  for  aneurism  had  led  surgeons  to  too  hastily  adopt 
the  same  treatment  in  case  of  other  arteries.  He  considered 
that  axillary  aneurism  should  always  be  treated  by  era-  , 
cuating  the  "sac  and  tying  both  ends  of  the  artery. 

Oct.  2.  Mr.  Syme  showed  a  patient  on  whom  he  had  ■ 
operated  for  radical  cure  of  hernia  by  invaginating  a  portion 
of  the  scrotum  in  the  manner  now  so  universally  practised. 
He  remarked  that,  without  wi-hing  to  detract  from  the 
ingenuity  of  various  individuals,  all  the  apparatus  used  for 
the  purpose  was  unnecessarily  complicated :  a  piece  of  can- 
dle with  a  little  piece  of  twine  through  one  end  would 
answer  all  purposes.  He  did  not  think  there  was  any  dan- 
ger that  the  seton-like  thread  would  excite  so  much  irrita- 
tion as  to  make  it  proper  to  use  metal  instead.  A  fibrous 
tumor  of  the  breast  was  removed,  and  a  boy's  thigh  ampu- 
tated for  disease  of  the  knee-joint.  It  was  remarked,  in 
speaking  of  the  removal  of  wens  in  the  scalp,  in  the 
negro  race,  that  they  adhered  to  the  surrounding  parts 
with  far  greater  tenacity  than  ordinary,  and  that  this  pecu- 
liarity of  greater  density  pertained  to  all  the  tissues  of  the 
negro — Mr.  Svme  claiming  that  he  could  tell  from  the  obser- 
vance of  this  fact  whether  any  piece  of  tissue  did  or  did  not 
belong  to  the  negro. 

Oct.  3.  Mr.  Spence  to-day  excised  a  carious  elbow-joint. 
It  is  a  far  easier  proceeding  than  would  naturally  be  expect- 
ed. After  making  the  usual  H  incisions,  the  ulnar  nerve 
was  easily  enough  held  out  of  the  way,  and  tin  n  the  clip- 
ping off  of  the  olecranon  allowed  the  bones  to  be  easily  got 
at  and  sawn  off.  After  their  removal  I  found  the  ends  of 
the  humerus  and  ulna  exhibiting  a  most  beautiful  specimen 
of  caries.  For  just  such  disease,  and  for  crushing  of  the 
joint,  this  operation  must  be  invaluable. 

Oct.  4.  I,  to-day,  went  through  the  wards  with  Prof. 
Bennett,  and  saw  many  interesting  medical  cases.  Par- 
tial and  complete  paralysis  of  the  extremities  seems  to 
be  a  very  common  disease  here,  arising  no  doubt  from  the 
insufficient  nourishment  of  the  lower  classes.  In  the  hospi- 
tals of  these  crowded  capitals  of  the  old  world  one  sees 
very  clearly  that  penury  and  want  are  the  great  producers 
of  disease.  What  a  vast  and  noble  work  it  would  be  to 
endeavor  to  ameliorate  the  sufferings  of  the  poor.  Physi- 
cians see  daily  their  hardships,  and  it  is  and  must  be  their 
duty  to  arouse  the  upper  classes  to  a  knowledge  of  their 
condition,  ami  lead  to  measures  for  their  relief.  The  rest, 
comfort,  and  good  diet  found  in  a  hospital  are  jKjwerful 
agents  for  the  cure  of  almost  all  diseases.  Dr.  Bennett 
seems  fully  aware  of  this,  and  pays  great  attention  to  the 
diet  afforded  his  patients. 

Oct.  13.  A  very  severe  case  of  erysipelas  of  the  head 
and  face  has  just  recovered  completely  with  the  use  of 
nourishing  food  and  stimulants.  While  Dr.  Bennett  was 
showing  this  case  and  remarking  that  under  this  treatment 
— beef  tea  and  wint — all  got  well,  except  in  the  case  of 
drunkards,  a  gentleman  from  Calcutta  said  he  had  there 
seen  ten  cases  of  idiopathic  erysipelas  which  were  treated 
antiphlogistic-ally.  Of  these  nine  died.  They  became  deli- 
rious soon  after  the  commencement  of  the  disease,  were 
bled  largely,  and  soon  died.  Dr.  Beuuett  did  not  think  the 
occurrence  of  delirium  was  any  warrant  for  bleeding.  He 
had  not  observed  any  particular  benefit  to  arise  from  the 
use  of  the  tr.  ferri  sesquichloridi.  A  severe  case  of  double 
pneumonia  has  done  very  well  during  the  last  week  under 
supporting  treatment — wine,  beef-tea,  beef-steak.  At  the 
end  of  the  seventh  day  from  the  occurrence  of  the  rigor 
copious  lithates  appeared  in  the  urine,  and  great  improve- 
ment immediately  followed.  A  case  of  acute  articular 
rheumatism  was  treated  by  drachm  doses  of  bicar  b-potas*. 
thrice  daily  in  a  good  deal  of  water.  The  disease  came  to  a 
stand  on  the  seventh  day.    A  case  of  paralysis  of  the  upp.  r 


extremity,  of  six  years'  standing  in  one,  and  four  years' 
standing  in  the  other  arm,  has  been  under  the  treatment  of 
a  gentleman  who  professes  to  cure  paralysis,  when  not  de- 
pendent on  manifest  structural  lesion,  by  systematic  exer- 
cise of  the  muscles  of  the  affected  limbs.  There  has  as  yet 
been  no  improvement.  A  case  of  haemoptysis  served  as  a 
text  upon  which  Prof.  Bennett  made  remarks  showing  that 
he  had  no  confidence  in  the  administration  of  gallic  or  tan- 
nic acid  as  styptics,  except  in  hemorrhage  from  the  gastro- 
intestinal mucous  membrane.  If  gallic  acid  is  beneficial  in 
haemoptysis,  he  asked  why  should  it  not  be  in  apoplexy, 
and,  consequently,  what  reason  is  there  for  using  it  in  the 
one  disease  and  not  in  the  other?  In  the  case  under  con- 
sideration he  relied  upon  perfect  rest,  nourishing  diet,  cup- 
ping, and  the  application  of  nitrate  of  silver  to  the  larynx 
to  quiet  a  teasing  cough. 


Errata. — In  Dr.  Agnew's  article,  in  the  last  number,  on 
page  'MS.  11th  and  15th  lines  from  bottom,  for  conical, 
read  corneal ;  make  the  same  correction,  page  309,  3d  line 
from  the  top ;  page  308,  6th  line  from  bottom,  for  upper, 
read  lower ;  page  309,  1st  line  from  top,  for  form,  read 
fossa. 

Cksarkan  hfltoa. — On  Saturday.  Nov.  3,  this  opera- 
tion was  performed  for  contracted  pelvis,  at  Bellevue  Hos- 
pital, by  Dr.  15.  F.  Barker.  The  mother  continued  to  do 
well  until  the  fifth  day,  when  vomiting  occurred,  and  death 
soon  after  followed.    The  child  weighed  nine  pounds. 

It  is  stated  that,  at  the  Veterinary  School,  at  Alfort, 
operative  surgery  is  taught  upon  the  body  of  the  living 
horse. 

Surgeons  kor  Railroads. — Many  of  the  Continental 
Railways  are  divided  into  medical  sections,  to  each  ot 
whic  h  is  appointed  a  qualified  surgeon,  whose  duty  it  is  to 
treat  all  who  meet  with  accidents,  and  to  attend  the  em- 
ployes upon  the  road.    He  receives  a  regular  salary. 

The  Apothecaries  of  Boston  have  determined  to  close 
their  stores  on  Sundays  from  1  to  0  p.m. 

The  Committee  on  Health,  of  the  Common  Council  of 
Jcr.vv  C:tv.  arc  al>out  t.>  rre<t  a  new  hospital,  at  the  loot, 
Washington  street,  adjoining  the  Almshouse.  The  cost 
attending  the  construction  of  the  hospital  will  not  exceed 
$1,300,  to  be  paid  out  of  the  city  treasury. 

A  Philadelphia  Doctor  has  been  detected  sending  coun- 
terfeit bills  to  druggists  with  his  prescriptions,  the  patient 
being  an  accomplice. 

Is  Dickens's  u  Tale  of  Two  Cities,"  the  hero,  Charles 
Durnay,  is  stupefied  with  ether  or  chloroform,  in  1793, 
more  than  fifty  years  before  they  had  been  made  known. 

San  Francisco. — The  number  of  physicians  in  this  city, 
according  to  the  recent ly  published  Directory,  is  189; 
UMNMB  in  one  year,  20;  number  left  business  in  the  last 
twelve  months,  55;  number  still  in  business,  114. 

Milk  Trade  in  New  York. — This  city  receives  by  rail- 
road, independently  of  the  supply  from  swill-fed  manufac- 
ture, 180,000  quarts  of  milk  daily  ;  this  is  paid  for  at  the 
rate  ol  seven  cents  per  quart,  making  the  yearly  aggregate 
of  about  §5,000,000.  The  Harlem  Railroad"  is  said  to 
derive  an  annual  revenue  from  this  source  of  $250,000. 

Digitalis  in  Delirium  Tremens. — Mr.  Jones  of  Jersey 
(Eng.)  reports  great  success  in  the  treatment  of  delirium 
tremens  by  large  doses  of  the  tincture  of  digitalis.  He 
gives  from  halt  ounce  to  ounce  doses,  and  repeats  them  fre- 
quently ;  the  effect  being  to  quiet  the  nervous  excitement 
and  lower  the  pulse. 

Biography  of  Dr.  Drake.— Prof.  W.  EL  N.  Magruder, 
of  Baton  Rouge,  La.,  is  said  to  be  engaged  on  a  biography 
of  the  late  Dr.  Drake.    He  solicits  information  from  those 
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who  have  letters  or  papers  which  may  be  of  value  in  such 
an  undertaking. 

A  Reviewer  in  the  Boston  Med.  and  Surq.  Journal  says  : 
"  We  repeat,  knowingly,  and  in  spite  of  all  that  has  been 
said,  the  first  authenticated  case  of  death  from  sulphuric  ether 
has  yet  to  be  made  known."  The  writer  of  this  paragraph, 
who  claims  to  speak  ''knowingly,"  cannot  do  the  profes- 
sion a  greater  service  than  by  publishing  the  facts  upon 
which  he  rests  his  assertion. 

Measles  not  a  Necessary  Disease. — Dr.  Lankester,  one 
of  the  English  Medical  Officers  of  Health,  believes  that 
measles  is  one  of  the  preventable  diseases.  He  says: — "  It 
is  undoubtedly  preveutible  by  the  same  precautions  as  the 
other  forms  of  contagious  disease,  but  so  ineradicably  fixed  in 
the  minds  of  all  parents  is  the  notion  that  children  must  have 
the  measles,  and  that  it  is  a  mild  and  harmless  disease, 
that  nothing  which  can  be  said  or  done  for  its  prevention 
will  carry  any  weight  with  them." 

Statistics  of  Imbecility. — It  is  estimated  that  in  Eng- 
land and  Wales  there  are  12,000  persons  of  all  ages  belong- 
ing to  the  class  of  imbeciles ;  of  these,  2,500  are  regarded 
as  suitable  subjects  for  school  training,  but  provision  exists 
for  only  600.  In  Scotland  there  are  about  3,000  imbeciles, 
600  of  whom  are  capable  of  improvement ;  provision  exists 
for  only  36.  In  Ireland,  there  were,  in  1867,  4906  imbe- 
ciles, with  no  educational  provision. 

The  British  Association  for  the  Promotion  of  Social 
Science,  recently  met  at  Glasgow,  Lord  Brougham  pre- 
siding. In  his  inaugural  the  President  called  attention  to 
the  Sanitary  Department,  which  by  its  inquiries  had  caused 
legislation  upon  quarantine,  the  passage  of  a  bill  for  repress- 
ing the  adulteration  of  food,  improvements  in  the  public 
records  of  sickness  and  mortality,  the  appointment  of  an 
Indian  Army  Sanitary  Commission,  and  concluded  by 
urging  upon  its  attention  the  recent  fatal  railway  .accidents. 
"  It  is  remarkable,"  he  adds,  "  that  the  evil  is  confined  to 
Great  Britain.  In  France,  the  greater  discipline  and  more 
careful  administration,  even  more  than  the  less  speed,  and 
the  want  of  excursion  trains,  is  probably  the  reason  that 
grave  accidents  there  are  all  but  unknown."  A  large  num- 
ber of  interesting  papers  on  Sanitary  matters  were  read  by 
the  leading  Sanitarians  of  England. 


TO  CORRESPONDENTS. 

Criminal  Abortion. — " This  is  a  subject  of  such  vast  importance  that  it 
very  properly  is  occupying  very  much  of  the  attention  of  the  members 
of  our  profession — yet  not  half  as  much  as  it  deserves,  and  in  many  parts 
of  our  country  it  receives  apparently  no  notice  whatever.  It  is  not 
sufficient  to  condemn  this  crime  among  ourselves,  and  make  no  effort  to 
reach  those  who  are  its  frequent  subjects.  I  think  the  public  mind 
can  be  enlightened  on  this  subject,  and  the  evil  very  greatly  abated  if 
every  medical  society  in  the  country  would  take  a  stand,  and  resolve  to 
work  in  a  practical  way  against  it." 
Davenport,  Iowa,  Oct.  81.  E.  J.  F. 

Monument  to  Jenner. — "In  your  'Address  to  Medical  Students' in  th» 
No.  for  Oct.  18,  it  is  thus  written,  1  No  monument  to  the  immortal  Jenner 
casts  its  shadow  with  that  of  the  hero  of  battles  in  Trafalgar  Square,'  &c, 
&c.  Now,  Sir,  I  can  bear  my  testimony  to  the  fact  that  such  a  monu- 
ment does  exist,  and  is,  at  this  moment,  casting  its  shadow  (i.  e.  when 
the  sun  shines)  at  the  base  of  the  Nelson  column  The  lesser  statue  is, 
however,  overshadowed  by  the  greater.  Jenuer,  being  represented  "in  a 
sitting  posture,  on  a  plinth  of  small  elevation,  while  Nelson,  from  his 
lofty  column,  looks  down,  with  contempt,  upon  'all  below.'  Whether 
the  humble  should  not  rather  have  been  exalted,  and  the  warrior  have 
occupied  the  lower  place,  it  becomes  not  nie  to  decide.  I  rejoice  that 
England  is,  at  last,  waking  up  to  a  sense  of  her  duty  to  the  memory  of 
those  illustrious  men  who  have  adorned  our  profession,  as  is  testified  by 
the  statues  of  Babington  and  Cooper  in  St.  Paul's  Cathedral,  and  that  of 
John  Hunter,  about  to  be  erected  in  Westminster  Abbey,  in  ceternam 
memoriam" 

Bridgeport,  Oct.  11.  J.  G.  A. 

We  cannot  publish  the  names  referred  to,  however  authentic  the  record 
may  be. 

F.A.M. — You  had  better  study  Brodie's  work  on  the  Diseases  of  the 
Joints. 

COMMUNICATIONS  have  been  received  from:— 
Dr.  II.  D.  Bulkley,  N.  Y. ;  Dr.  O.  C.  Gibbs,  N.  Y. ;  Dr.  J.  G.  Adams,  Ct. ; 
Dr.  E.  J.  Fountain,  Iowa;  Dr.  J.  E.  Taylor,  N.  Y. ;  Prof.  Joseph 
Henry,  Washington;  S.  M.  Baird,  Esq.,  New  Mexico;  Dr.  D.  P.  Burnt, 
Edinburgh;  Dr.  C.  W.  Boyce,  N.  V.;  Dr.  N.  VV.  Buel,  N.  T..J  Dr.  C. 
HlIBOS,  111.  ;  Dr.  A.  H.  Garnett,  Va. ;  Dr.  C.  I).  BlTDD,  N.  Y. ;  Dr.  1). 
Little,  N.  Y. ,  Dr.  P.  Combes,  Mich.;  Dr.  D.  Holmes,  Pa.;  Dr.  C. 
Gkm.n,  N.  Y. ;  Prof.  G.  C.  Bi.aokman,  O.;  Dr.  J.  Bolton,  Va. 


METEOROLOGY    AND    NECROLOGY    OF    TnE  WEEK    IN   THE  CITY 
AND  COUNTY  OF  NEW  YORK, 

From  the  27th  day  of  October  to  the  3d  day  of  November,  1860. 

Deaths—  Men,  102 ;  women,  83 ;  boy s,  1 01 ;  girls,  110— total,  396.  Adults, 
185;  children,  211;  males,  203;  females,  193;  colored,  6.  Infants  under 
two  years  of  age,  139.  Among  the  causes  of  death  we  notice :— cholera- 
infantum,  5;  infantile  convulsions,  27 ;  croup,  11;  diphtheria,  10 ;  diarrhcea, 
6;  dysentery,  1;  scarlet  fever,  23;  typhus  and  tvphoid  fevers,  10;  per- 
tussis, 2;  consumption,  57;  small-pox,  8;  dropsy  "of  head,  13;  infantile- 
marasmus,  25;  inflammation  of  the  brain,  11;  of  bowels,  8;  of  lungs,  15. 
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Remarks.— 28th  and  29th,  wind  fresh,  a.m.,  light,  p.m.  ;  30th  and  81st, 
light  winds,  with  fog  on  the  morning  of  the  31st.  Nov.  1st.,  fog  a.m.  lino 
p.m.,  with  light  winds;  2d,  wind  light,  a.m.,  fresh,  r.M. ;  3d,  wind  fresh, 
a.m  ,  tempest,  p.m. 


Monday, 
Nov.  12. 
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New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Macready,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 


Tuesday, 
Nov.  13. 


Wednesday, 
Nov.  14. 


Thursday, 
Nov.  15. 


Friday, 
Nov.  16. 


Saturday, 
Nov.  17. 


f  New  York  Hospital,  Dr.  Parker,  half-past  1  p.m. 

1  Eye  Infirmary,  Diseases  of  Ear,  12  m. 

"1  Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 

[  Bellevue  Hospital,  Dr.  Clark,  half-past  1  p.m. 

{Eye  Infirmary,  Operations,  12  M. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Gouley,  half-past  1  p.m. 
N.  Y.  Pathological  Society,  half-past  7  p.m. 

i Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Barker,  half-past  1  p.m. 

(  New  York  Hospital,  Dr.  Parker,  half-past  1  p.m. 
<  Bellevue  Hospital,  Dr.  Clark,  \%  p.m. 
(  Eye  Infirmary,  Diseases  of  Eye,  12  m. 

I Bellevue  Hosp.,  Drs.  Parker  and  Wood,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Emigrants'  Hosp.,  Ward's  Island,  Dr.  Carnochan,  8  pm. 
Eye  Infirmary,  Diseases  of  Ear,  12  M. 


SPECIAL  NOTICES. 

Bellevue  Hospital. —  On  Saturday  {this  day),  Nov.  10, 
Dr.  James  R.  Wood  will  resect  a  knee-joint.  This  operation 
was  deferred  last  week. 

New  York  Ophthalmic  ScnooL. — Ninth  Session.  Dr. 
Stephenson  will  deliver  the  Introductory  to  a  course  of  Lec- 
tures on  Ophthalmic  Medicine  and  Operative  Surgery,  on  Sa- 
turday (this  day),  Nov.  10,  1860,  at  the  N.  Y.  Ophthalmic 
Hospital,  No.  63  Third  Avenue,  near  11th  street.  Subject — 
"  The  Scientific  Surgeon  versus  the  mere  Operator."  Students 
of  medicine  and  the  profession  are  respectfully  invited  to 
attend. 

New  York  County  Medical  Society. — The  Anniversary 
Meeting  of  the  New  York  County  Medical  Society,  will  be 
held  at  the  College  of  Physicians  and  Surgeons,  on  Monday 
Evening,  November  12th,  at  6  o'clock.    By  order 

0.  White,  M.D.,  President. 

TI.  S.  Downs,  M.D.,  Secretary. 
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©rijtnal  lectures. 

LECTURES  ON 
STRICTURE  OK  THE  URETHRA, 

PRELIMINARY  TO  TBI 

CLINICAL  COl" USE  ON  DISEASE  OF  THE  GEXITO- 
r RIXAItY  ORGAXS. 

DELIVERED  AT  THE  IN1VEKSITY  MEDICAL  COLLEGE. 

BV 

W.  a  VAX  BUREN,  M.I)., 

rBorresoR  or  anatomy,  rrc. 

Lnmi  III. 

1m  order  that  you  may  fully  appreciate  the  gravity  of  the 
disease  we  are  studying,  I  shall  ask  your  attention,  in  the 
next  place,  to  the  consequences  which  most  generalh  follow 
the  formation  of  permanent  stricture  in  the  urethra,  and 
the  various  symptoms  to  which  it  gives  rise.  The  nature 
and  source  of  the  yleeiy  discharge,  one  of  the  earliest  and 
most  frequent  symptoms  of  stricture,  has  already  been 
noticed.  This  may  consist  simply  of  a  slight  increase  of 
the  natural  moisture  of  the  walls  of  the  canal,  or  it  may 
amount  to  a  purulent  discharge,  according  to  the  extent  of 
the  altered  surface  of  the  mucous  membrane,  and  the 
degree  of  inflammation  which  is  present ;  or,  it  may  be 
wanting  entirely.  In  proportion  to  the  amount  of  obstruc- 
tion opposed  to  tin.'  free  passage  of  urine,  at  first  distension, 
and  then  dilatation,  takes  place  in  the  urethra  immediately 
Itehind  the  stricture.  Inflammation  involves  the  mucous 
membrane  lining  the  dilated  portion  of  the  canal,  owing 
uneasiness  and  pain  in  the  pcrimcum,  and  often  an  increased 
amount  of  discharge.  This,  in  the  progress  of  events,  may 
lead  to  its  ulceration,  or  rupture,  and  to  the  consequent 
extravasation  of  urine  into  the  tissues  which  surround  the 
ureihra — coming  on  suddenly  and  extending  widely,  or, 
advancing  more  slowly  in  the  form  of  perinatal  abscess,  and 
resulting  in  urinary  fistula  ;  the  latter  result  being  in  some 
degree  a  conservative  process,  by  which  nature  establishes 
a  new  outlet  for  the  urine — its  natural  channel  being  in 
danger  of  total  obstruction.  When  the  prostatic  division 
of  the  urethra  is  involved  in  this  dilatation,  inflammation  is 
liable  to  be  propagated  along  the  lining  membrane  of  the 
ejaculatory  ducts  to  the  seminal  vesicles,  and  through  the 
vasa  deferentia  to  the  epididymes  and  testicles,  giving  rise 
to  chronic  induration — sometimes  to  abscess.  The  same  is 
true  in  regard  to  the  prostatic  ducts  and  glands.  Inflam- 
mation and  abscess  more  rarely  attack  the  glands  of 
Cowper.  The  bladder  itself  is  liable  to  equally  serious 
changes  from  the  increased  efforts  which  it  is  called  on  to 
make  in  order  to  force  its  contents  through  the  narrowed 
canal;  at  first  disturbed  innervation,  leading  to  simple 
irritability  and  more  frequent  calls  to  pass  water;  then, 
from  prolonged  contact  with  its  walls,  the  urine,  becoming 
irritant  from  the  chemical  changes  which  it  undergoes, 
causes  positive  inflammation  of  its  lining  membrane — or 
cystitis.  This  morbid  condition,  most  commonly  known  as 
catarrh  of  the  bladder,  is  a  very  frequent  complication  of 
advanced  stricture,  and  adds  greatly  to  the  sufferings  of  the 
patient.  The  purulent  discharge  from  the  inflamed  mucous 
membrane  of  the  bladder,  acted  upon  by  the  ammonia  of 
the  altered  urine,  which  results  from  the  decomposition  of 
its  urea,  is  transformed  into  a  viscid,  tenacious,  translucent 
material,  generally  and  incorrectly  called  mucous,  which 
adheres  to  the  bottom  of  the  vessel  into  which  the  urine  is 
passed,  and  adds  materially  to  the  difficulty  of  voiding  it. 
If  you  agitate  pus  from  any  source,  in  a  test  tube,  with  a 
few  drops  of  ammonia,  or  liquor  potassse,  this  same  viscid 
material  results;  this,  in  fact,  is  one  of  the  standard  tests 
by  which  pus  is  recognised,  when  its  nature  is  in  doubt. 
The  urine  in  which  this  alteration  has  occurred  in  the 
bladder  is  generally  fishy  in  its  odor,  or  often  more  oll'en- 
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sively  fetid.  Meanwhile  the  muscular  coat  of  the  bladder, 
from  being  constantly  subjected  to  increased  effort  in  the 
expulsion  of  the  urine,  becomes  unnaturally  thick  and  dense 
— or  hypertrophied,  and  through  the  interstices  between 
its  reticulated  fibres  the  mucous  lining  of  the  organ  is  some- 
times protruded  so  as  to  form  bag-like  projections  or  sacculi 
upon  its  outer  surface,  and  these  in  some  instances  attain  a 
large  size,  or  become  the  seat  of  calculous  concretions 
deposited  from  the  altered  and  stagnant  urine. 

Thus  we  have  chronic  inflammation  of  its  mucous  mem- 
brane, hypertrophy  of  its  muscular  coat,  general  thickening 
of  its  walls,  and  contraction  of  its  cavity,  as  the  changes  to 
which  the  bladder  is  liable  in  consequence  of  stricture  of 
the  urethra.  These  changes  take  place  slowly  and  often 
in-idiously,  but  they  are  very  common  complications  of 
chronic  stricture.  More  rarely  we  find  the  bladder  perma- 
nently diluted,  generally  as  a  consequence  of  over  dis- 
tension, or  repeated  attacks  of  retention  of  urine  early  in 
the  history  of  the  case;  and  it  is  in  these  cases  of  dilated 
bladder  that  we  most  frequently  encounter  incontinence  of 
urine  as  a  symptom  of  stricture.  The  ureters  are  also  liable 
to  dilatation,  more  frequently  than  the  bladder,  and  this  oc- 
casionally reaches  an  extreme  degree,  involving  the  pelvis 
of  the  kidneys :  and,  the  same  causes  continuing  in  action, 
the  secietiiiL.'  structure  of  these  organs  is  ultimately  invaded 
ami  so  far  altered  as  to  interrupt  their  function.  This  then 
is  one  of  the  modes  by  which  stricture  of  the  urethra  leads 
to  a  fatal  result ;  death  being  preceded  generally  by  symp- 
toms of  uncmia  from  obstructed  function  of  the  kidneys. 
I  exhibited  to  the  class,  not  a  great  while  ago,  the  urethra, 
bladder,  ureters,  and  kidneys  of  a  patient  over  sixty  years 
of  age,  who  died  in  this  manner  after  having  suffered  from 
stricture  over  thirty  years;  the  organs  showed  the  changes 
I  have  described  in  an  extreme  degree,  the  bladder  being 
contracted  anil  hypertrophied,  the  ureters  dilated  and  thick- 
ened— one  of  them  being  almost  equal  in  diameter  to  a 
small  intestine — and  the  tubular  structure  of  the  kidneys 
entirely  destroyed.  The  specimens  before  you,  most  of 
them  from  the  surgical  museum  of  Professor  Mott,  will 
serve  to  illustrate  the  morbid  conditions  which  result  from 
chronic  stricture. 

I  have  said  nothing  thus  far  of  the  influence  of  stricture 
in  impeding  the  ejection  of  the  seminal  fluid;  it  is  obvious 
that  in  serious  obstructions  of  the  canal  this  must  in  great 
proportion  find  its  way  backwards  into  the  bladder,  and 
pain  in  the  performance  of  the  sexual  act  is  often  com- 
plained of;  and  yet  I  am  bound  to  say  that  except  in  very 
aggravated  cases,  the  disease  is  not  as  often  the  cause  of 
impotence  and  sterility,  in  our  sex,  as  from  its  serious  cha- 
racter we  should  be  led  to  infer.  Involuntary  seminal  emis- 
sions are  apt  to  be  rendered  more  frequent  by  the  presence 
of  stricture. 

Patients  suffering  from  stricture  are  liable,  from  slight 
causes,  to  suffer  from  rigors,  followed  by  fever  and  profuse 
sweats.  These  are  often  provoked  by  the  introduction  of 
instruments  into  the  canal;  they  resemble  very  closely  the 
ordinary  paroxysms  of  ague,  but  do  not  recur  with  the  same 
periodical  regularity,  and  are  also,  to  a  certain  extent,  bene- 
fited by  the  administration  of  quinine.  A  chill  may  occur 
without  any  subsequent  fever,  or  a  chill  and  febrile  parox- 
ysm, without  being  followed  by  perspiration.  When  they 
happen  in  connexion  with  retention  of  urine  the  sweating 
is  often  exceedingly  profuse,  and  the  clothing  saturated  with 
it  exhales  an  odor  of  urine.  They  are  explained  by  the 
peculiar  sympathy  which  the  nervous  system  manifests  with 
diseases  of  the  genito-urinary  organs,  and  are  often  symp- 
tomatic of  the  various  inflammatory  changes  which  I  have 
described.  Their  frequent  occurrence  suggests  suspicion  of 
serious  disease  of  the  kidneys,  and,  as  a  general  rule,  con- 
tra-indicates  operative  interference.  The  morbid  conditions 
of  the  urethra,  bladder,  ureters,  kidneys,  <Le.,  already  enu- 
merated, explain  also  the  pains  in  the  perimcum,  thighs, 
groins,  hips,  and  loins,  so  often  complained  of  by  patients 
with  stricture,  as  well  as  the  irritable  state  of  nervous  s}'s- 
teni  which  so  frequently  accompanies  the  disease.  This 
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latter  condition  is  aggravated,  and  the  powers  of  life  still 
more  exhausted,  by  the  inevitable  loss  of  sleep  consequent 
upon  the  necessity  for  emptying  the  bladder  at  very  short 
intervals,  and  by  the  pain  and  discomfort  which  accompany 
the  act.  The  straining  to  pass  water  is  also  liable  to  pro- 
duce Hernia,  or  to  aggravate  an  existing  rupture,  and  thus 
the  frequent  coincidence  of  the  two  diseases  is  explained. 
For  a  like  reason  prolapsus  of  the  rectum  is  often  present, 
as  in  patients  suffering  with  stone  in  the  bladder;  and  a 
person  who  has  a  bad  stricture  is  always  liable  to  have  the 
contents  of  the  bowel  escape  whilst  voiding  his  urine,  and 
is  therefore  compelled  to  provide  against  this  contingency. 

But  perhaps  the  most  serious  of  all  the  consequences  of 
stricture,  and  one  that  is  liable  to  obtrude  itself  at  any 
period  of  the  disease,  is  the  occurrence  of  stoppage,  or  reten- 
tion of  urine.  This  very  unpleasant  symptom  is  by  no 
means  confined  to  the  advanced  stages  of  the  disease,  as 
might  be  supposed  ;  it  may  occur  among  its  earliest  mani- 
festations ;  in  fact,  it  not  very  unfrequently  happens  that  the 
first  serious  intimation,  which  the  patient  receives  that  he 
has  a  stricture,  is  a  sudden  inability  to  empty  the  bladder. 
After  dining  out,  or  a  late  supper  with  extra  indulgence  in 
stimulants,  particularly  malt  liquors  or  champagne,  a  person 
retires  to  rest,  and  is  awaked  towards  morning  with  a  full 
bladder  and  an  urgent  desire  to  relieve  it;  he  attempts  to 
do  so,  but  is  surprised  to  find  that  not  a  drop  will  pass,  and 
that  no  amount  of  straining  will  force  it.  The  sensations 
which  accompany  this  discovery  are  most  unpleasant ;  the 
pain  and  pressing  desire  to  empty  the  bladder  increase 
rapidly  with  the  conviction  that  it  is  impossible  to  gratify 
it,  and  finally  the  surgeon  is  sought,  who  uses  the  means 
proper  to  give  relief,  and  informs  the  sufferer  for  the  first 
time,  perhaps,  that  he  has  a  stricture,  and  advises  him  to 
submit  to  treatment  for  its  cure.  If  the  patient  is  wise  and 
docile  he  follows  the  advice,  and  is  soon,  by  judicious 
management,  rendered  secure  against  a  second  attack  of 
retention. 

But  matters  do  not  always  pass  in  this  way ;  patients 
with  retention  of  urine  and  stricture  are,  for  the  most  part, 
neither  wise  nor  docile,  and  often  are  taught  to  pursue  the 
right  course  only  after  much  painful  experience.  More- 
over, an  attack  of  retention  is  not  always  promptly  and 
safely  relieved  ;  want  of  docility  on  the  part  of  the  patient, 
or  perchance,  absence  of  the  requisite  knowledge,  tact,  or 
gentleness  in  the  employment  of  instruments,  on  the  part 
of  his  attendant,  may  occasion  laceration  of  the  urethra,  and 
the  establishment  of  false  passages — a  result  which,  I  am 
compelled  to  say,  happens  not  very  unfrequently — and  a 
case  of  stricture,  after  this  occurrence,  is  a  much  more  diffi- 
cult and  dangerous  one  to  surgeon  and  patient.  An  attack 
of  retention  may  also  lay  the  foundation  of  future  inflam- 
mation, paralysis,  or  dilatation  of  the  bladder;  it  is  for  these 
reasons  that  I  have  spoken  of  it  as  one  of  the  most  dan- 
gerous complications  of  stricture. 

The  pathology  of  an  attack  of  retention  of  urine,  such  as 
I  have  described,  is  simply  this :  an  altered  portion  of  the 
urethral  mucous  membrane  has  been  left  behind  by  a 
gonorrhoea;  it  is  not  sufficiently  extensive  or  serious  to 
have  as  yet  occasioned  any  symptoms  of  stricture  which 
have  attracted  attention — perhaps  not  even  a  gleety  dis- 
charge— but  nevertheless  the  changes  described  in  a  former 
lecture  are  slowly  taking  place  in  it.  In  this  condition  the 
urine  is  suddenly  loaded  with  crystals  of  uric  acids,  or  ren- 
dered otherwise  irritating,  by  excess  in  eating  or  drinking, 
and  the  contact  of  this  urine,  acting  as  a  mechanical  or 
chemical  irritant — for  crystals  of  uric  acid  are  large  enough 
and  have  sufficiently  sharp  angles  to  irritate  severely  by 
their  contact — gives  rise  to  acute  inflammation  of  the  altered 
portion  of  the  urethra,  with  increased  swelling  and  sensibi- 
lity, and  consequent  spasm,  by  reflex  action,  of  the  "  com- 
pressor" muscle,  and  the  organic  muscular  fibres  by  which 
it  is  surrounded.  The  essential  elements  in  the  local  dis- 
ease of  the  urethra,  are,  inflammatory  swelling  in  its  walls; 
and  the  proper  remedies  are,  the  skilful  employment  of  a 
catheter,  with  or  without  the  assistance  of  an  anaesthetic 


agent,  to  relieve  the  retention;  and  the  use  of  alkaline  and 
demulcent  drinks,  a  cathartic,  and  perhaps  a  warm  bath  and 
leeches,  to  allay  the  inflammation. 

Having  thus  detailed  the  principal  consequences  and 
complications  of  permanent  stricture,  I  shall  next  enumerate 
the  symptoms  by  which  the  disease  is  characterized.  The 
first  and  earliest  of  these  is  gleet,  of  which  I  have  already 
spoken ;  it  will  be  sufficient  to  add  that  the  presence  of  this 
symptom,  in  connexion  with  the  previous  existence  of  a 
gonorrhoea,  in  any  case,  is  good  ground  for  suspicion  that 
a  stricture  may  exist,  and  it  renders  a  thorough  examina- 
tion of  the  patient  proper  and  necessary.  The  next  symp- 
toms, in  order,  are,  increased  frequency  of  desire  to  mictu- 
rate ;  pain  or  uneasiness  in  performing  the  act;  alteration 
in  the  shape  and  size  of  the  stream  of  urine  ;  the  necessity 
of  a  longer  time  to  thoroughly  evacuate  the  bladder;  a 
sense  of  obstruction  to  the  free  passage  of  the  urine,  and 
inability  to  project  the  stream  with  the  usual  degree  of 
force;  and  "  dribbling,"  or  the  escape  of  more  or  less  urine 
after  the  bladder  has  been  apparently  fairly  emptied  of  its 
contents.  The  existence  of  one  or  more  of  these  symptoms, 
in  addition  to  a  gleety  discharge,  necessitates  the  physical 
exploration  of  the  canal  by  means  of  appropriate  instru- 
ments, and  I  shall  proceed  to  describe  the  proper  mode  of 
conducting  this  examination,  inasmuch  as  it  constitutes  the 
most  valuable  means  at  our  command  for  establishing  the 
absolute  diagnosis  of  stricture. 
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REPORT  OF  A  CASE  OF  SCARLET  FEVER. 

DEATH  FROM  PERICARDITIS  AND  SEROUS  EFFUSION  IN  THE  PLEU- 
RAL CAVITIES.  PERITONITIS. 

By  J.  LEWIS  SMITH,  M.D., 

CURATOR  TO  THE  CHILD'S  HOSPITAL. 

There  is  probably  no  disease  which  ends  fatally  in  such 
a  variety  of  ways  as  scarlet  fever.  Death,  in  this  affection, 
may  occur  from  convulsions,  from  closure  of  the  throat 
through  inflammation,  from  the  yielding  of  the  vital  powers 
to  the  intensity  of  the  poison,  from  mucous  or  serous  inflam- 
mation, from  dropsy,  and  from  exhaustion  consequent  on 
the  formation  of  abscesses  in  the  neck.  On  account  of 
these  many  sources  of  danger,  epidemics  of  this  disease  are 
usually  attended  by  a  fearful  mortality.  For  the  same  rea- 
son, also,  the  patient  not  unfrequently  dies  unexpectedly, 
since  death,  which  perhaps  was  arrested  when  threatening 
in  one  direction,  may  approach  insidiously  in  another. 
The  following  case  illustrates  this  remark:  The  fever, 
which  set  in  violently,  was  subsiding,  and  no  untoward 
symptom  was  noticed,  except  pain  in  the  epigastric  region, 
which  was  also  somewhat  relieved.  She  was  sitting  in 
bed,  apparently  in  no  present  danger,  when  her  respiration 
became  embarrassed,  and  within  three  hours  she  expired. 
The  immediate  cause  of  death  was  uncertain  until  revealed 
by  the  autopsy. 

There  was  little  of  interest  as  regards  the  symptoms  in 
this  case,  except  as  they  were  related  to  the  post-mortem 
appearances.  Vomiting,  which  ushered  in  the  disease,  is 
known  to  be  of  common  occurrence  at  the  inception  of 
scarlet  fever.  I  have  known  it  present  in  forty-three  out  of 
fifty-one  cases,  of  which  I  have  records,  and  in  three  of  the 
remaining  eight,  retching  was  observed ;  so  that  irritability 
of  the  stomach  is  a  symptom  of  some  diagnostic  value  at 
the  commencement  of  this  affection. 

April  7th,  18G0.— C,  an  English  girl,  5  years  and  10 
months  old,  had  uniformly  good-  health,  except  an  attack 
of  measles,  until  one  year  ago,  when  she  suffered  from 
pertussis.  The  paroxysmal  cough  subsided  after  the  usual 
time,  but  a  slight  cough  remained.  On  the  4th  inst.  she 
was  taken  with  vomiting  and  fever,  previously  to  which 


American  Medical  Times. 


MACDONALD  ON  BOWMAN'S  OPERATION. 


Nov.  17, 1S60.  345 


for  a  few  days  she  hail  been  dull,  and  lier  appetite  poor. 
On  the  iltli  the  efllorescencc  appeared,  the  surface  wa<  hot. 
pulse  full  and  quick,  stomaeh  still  irritable,  and  the  bowels 
confined.  At  night  she  was  delirious.  On  the  Gth  there 
was  little  alteration.  To-day  pulse  lo8;  respiration  natural, 
unless  a  little  accelerated;  moderate  swelling  under  the 
ears,  with  tenderness.  Treatment :  slices  of  salt  pork  to 
the  neck  ;  cold  applications  to  the  head;  mustard  pedilu- 
via;  give  one  teaspoonful  every  three  hours  of  the  follow- 
ing mixture:  IJ  Spts.  ether  nitr.  3  ii. ;  potass,  chlorat.  3  i. ; 
syr.simp.  3i.  ss.  M.  8th.— Pulse  148  ;  is  quite  restless,  but 
rational;  has  had  five  scanty  dejections;  urine  contains 
granular  urate  of  anunonia.  [)th. — Pulse  124,  when  asleep; 
was  not  delirious  through  the  night,  and  rested  more 
quietly;  passes  urine  freely,  anil  the  appearance  of  this 
secretion  is  more  natural ;  dejections  still  rather  frequent 
and  scanty:  continue  the  mixture  with  beef  broth  and 
other  nourishing  drink.--.  1(M. — Pulse  153;  urine  passed 
freely,  and  is  natural;  dejections  still  rather  frequent;  sits 
in  bed  a  considerable  part  of  the  time.  llth. — Pulse  140  ; 
respiration  moderately  accelerated,  but  its  rhythm  natural; 
complains  of  a  severe  pain  in  the  epigastric  region,  which 
is  tender  on  pressure,  and  prominent ;  the  respiratory  mur- 
mur can  be  heard  in  all  parts  of  the  chest ;  resonance  on 
percussion  not  materially  impaired,  but  there  seems  to  be 
a  slight  serous  efTusion  at  the  base  of  the  right  pleural 
cavity  ;  condition  of  the  digestive  organs  the  same.  Apply 
linseed  poultice  to  the  epigastric  region,  and  give  pulv. 
ipecac,  comp.  gr.  iii.  every  four  hours.  \2th. — Passed  a  rest- 
less night;  pulse  130  to  140;  epigastric  region  still  the  seat 
of  severe  pain,  and  tender  on  pressure;  considerable  dis- 
tension at  this  point,  and  dulness  on  percussion  ;  when 
asked  where  she  feels  pain,  points  to  the  throat  and  epigas- 
tric region  j  dejections  still  rather  free,  and  the  quantity  of 
urine  passed  about  natural ;  surface  warm  and  the  rash  fad- 
ing. Apply  a  leech  to  the  epigastric  region,  and  continue 
other  treatment.  13M — Epigastric  pain  less  severe,  but 
still  tenderness  on  pressure ;  pulse  about  the  same ;  has  a 
slight  cough,  though  the  respiration  is  not  materially  dis- 
turbed. Continue  the  powders,  a  half  or  a  whole  one, 
according  t.i  the  pain. 

She  appeared  better  through  the  morning  of  the  13th, 
sitting  much  of  the  lime  in  bed,  and  talking  rationally  ;  at 
3  p.m.  her  respiration  became  short  and  gasping,  with  pulse 
strong,  and  mind  clear.  Her  voice  gradually  failed  so  that 
she  spoke  in  a  whisper,  with  an  effort)  and  at  5  p.m.  death 
occurred,  apparently  from  obstructed  respiration. 

Autopsy,  24  hours  after  death. — Body  but  little  emaci- 
ated; half  an  ounce  to  one  ounce  of  turbid  serum  in  the 
pericardium,  and  a  recent  fibrinous  deposit  of  almost  a  gela- 
tinous appearance  at  the  base  of  the  heart,  lying  at  the 
commencement  of  the  aorta— valves  and  cavities  of  the 
heart  normal ;  from  four  to  six  ounces  of  transparent  serum 
in  each  pleural  cavity,  and  no  fibrinous  deposit  on  either 
side ;  mucous  membrane  of  the  bronchial  tubes  vascular, 
and  muco-pus  could  be  pressed  from  them;  both  lung9 
were  inflated,  with  the  exception  of  the  posterior  portion 
of  each  lower  lobe,  which,  over  a  moderate  extent,  was 
dark  colored,  linn,  noti-crepitant,  and  of  greater  specific 
gravity  than  water;  liver  considerably  enlarged,  extending 
some  four  inches  below  the  ribs;  this  organ  congested,  but 
otherwise  of  natural  appearance  ;  upon  its  convex  surface, 
corresponding  with  the  seat  of  the  pain,  was  a  white  rough 
patch  of  fibrin,  about  an  inch  and  a  halt  in  diameter;  kid- 
neys congested;  3tomach,  small  intestines,  and  the  first 
division  of  the  colon,  healthy;  mucous  membrane  of  the 
transverse  ami  descending  portions  moderately  vascular 
and  thickened,  without  ulcerations,  the  lesions  evidently  of 
mild  colitis;  mesenteric  glands  somewhat  enlarged  ;  brain 
not  examined.  Under  the  microscope,  the  blood  discs  and 
the  white  corpus  les  were  apparently  in  the  usual  propor- 
tion, but  the  former  were  disposed  to  aggregate.  The 
dark  and  non-crepitant  portions  in  the  lungs  contained 
exudation  corpuscles;  in  the  liver  were  fewer  oil  globules 
than  usual. 


MODIFICATION  OF  MR.  BOWMAN'S  OPERATION 

FOR  THE  CURE  OF 

OBSTRUCTION  OF  THE  LACHRYMAL  DUCT. 

BY  J.  E.  MACDONALD,  M.D. 

The  operation  of  Mr.  Bowman,  for  the  cure  of  obstruction 
of  the  nasal  duct,  has  been  attended  with  so  much  success, 
that  it  is  important  to  every  practitioner  to  avail  himself  of 
its  advantages.  Its  first  stage,  however,  slitting  up  of  the 
canaliculus,  is  somewhat  awkward  and  difficult,  and  would 
to  many,  unaccustomed  to  manipulate  the  eyelids,  prove  an 
obstacle  to  its  successful  performance  or  deter  them  from 
its  attempt.  This  difficulty  is  entirely  removed  by  a  modi- 
fication of  this  stage  which  I  have  now  employed  for  a  year 
and  a  half,  ami  which  admits  of  easy  accomplishment  by 
the  poorest  surgeon. 

Mr.  Bowman  inserts  into  the  punctum  lachrymalium,  and 
then  passes  along  the  canaliculus,  a  fine  grooved  director, 
by  which  he  guides  a  small  bistoury  through  the  tube  and 
slits  it  up.  The  canaliculus  being  but  short,  can  only  engage 
the  director  for  a  short  distance  from  its  point,  and  the 
slightest  motion  of  it  or  of  the  patient's  head,  will  wholly 
or  partially  disengage  it,  in  either  case  necessitating  a  re-ad- 
justment before  parsing  in  the  bistoury,  or  if  it  occur  during 
the  passage  of  the  knife,  complicating  the  operation.  I  have 
therefore  done  away  entirely  with  the  director,  and  only 
employ  a  blunt-pointed,  narrow,  and  slightly  curved  bistoury, 
the  blade  of  which  is  about  three  quarters  of  an  inch  long, 
the  heel  al>out  three  sixteenths  of  an  inch  broad,  and  which 
tapers  to  a  fine  blunted  point  a  very  little  probe  shaped 
(see  cut,  a).    It  is  sharp  on  its  concave  edge,  cutting  to  the 


point  which  is  very  narrow,  and  to  provide  for  its  strength, 
the  back  is  somewhat  stout,  and  delicately  clubbed  at  its 
extremity. 

To  operate  on  the  right  eye,  I  scat  the  patient  on  a  chair 
in  front  of  me,  support  his  head  against  my  breast,  and  lift 
the  upper  lid  slightly  with  the  fingers  of  my  left  hand.  I 
then  hold  the  instrument  between  the  thumb  and  fore-fin- 
ger of  my  right  hand  vertically  over  the  internal  canthusof 
the  eye  to  be  operated  upon,  and  with  the  ring-finger  of 
same  hand  press  the  tarsal  bonier  of  the  lid  against  the 
lower  orbital  margin.  By  sliding  the  lid  outwards  along 
this  margin,  I  draw  out  and  expose  the  punctum,  and  make 
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the  canaliculus  tense  and  straight.  I  now  engage  the  point 
of  the  instrument  vertically  in  the  punctmn,  then,  by 
depressing  its  handle  outwards  till  nearly  horizontal,  will 
have  its  axis  in  the  direction  of  that  of  the  canaliculus. 
Retaining  the  firm  outward  traction  on  the  lower  lid,  I  push 
the  instrument  forwards  (inwards)  traversing  and  slitting  up 
the  canal,  the  groove  of  which,  being  its  own-  director,  it 
will  follow.  When  the  point  has  reached  the  bony  plate 
of  the  canal,  in  other  words,  has  entered  the  lachrymal  sac,  I 
lift  the  instrument  out,  allowing  it  to  cut  its  way  through 
the  tissues,  thus  laying  open  the  whole  extent  of  the  canal. 
It  is  now  easy  to  insert  the  probe  into  the  sac,  and  pass  it 
down  to  dilate  the  stricture. 

The  foregoing  cut  shows  the  knife  with  its  point  engaged 
in  the  punctum,  and  about  being  depressed  from  the  verti- 
cal to  the  horizontal  position. 

Note. — The  above  was  written  previous  to  my  departure 
for  Europe,  and  was  to  have  been  sent  to  this  Journal  for 
publication  at  that  time,  but  was  forgotten.  Since  my 
return,  I  have  learned  that  Mr.  Bowman  has  for  some  time 
himself  dispensed  with  the  use  of  the  grooved  director 
in  this  operation.  I  heard  nothing  of  this,  however,  while 
I  was  in  London,  although  I  showed  my  instrument  to 
Mr.  Hulke,  Mr.  Wordsworth,  and  Mr.  Bader  of  the  Moor- 
fields  Hospital,  to  which  Mr.  B.  is  attached,  and  operated 
with  it  for  Mr.  Hancock  and  Mr.  Hogg  at  the  Westminster 
Ophthalmic  Hospital.  I  think  therefore  that  Mr.  Bowman 
has  not  yet  published  anything  on  this  new  method. 


NEW  YORK  HOSPITAL. 

DYSPNC3A  FROM  CARDIAC    DlSEASE   RELIEVED   BY  THE  INHA- 
LATION of  Oxygen. 
[Reported  by  J.  C.  Acheson,  M.D.,  Senior  Assistant.] 

James  Heenan,  aged  22,  admitted  July  8th,  18G0.  Patient 
had  acute  rheumatism  lour  years  before,  since  which 
time  he  had  suffered  from  symptoms  indicating  cardiac  dis- 
ease. At  times  had  attacks  of  dyspnoea,  and  about  six 
months  before  his  admission  he  noticed  that  the  dyspnoea 
increased,  and  that  his  feet  began  to  swell.  After  his 
admission  he  had  an  occasional  recurrence  of  these  attacks 
of  dyspnoea,  during  one  of  which  complete  hemiplegia  took 
place,  which,  however,  passed  off  under  the  operation  of  a 
warm  enema.  Under  the  use  of  diuretics  the  oedema  of 
the  feet  entirely  disappeared,  and  the  patient  was  restored 
to  a  fair  measure  of  health.  About  this  time,  however, 
necrosis  of  the  tibia  occurred,  and  a  free  incision  was  made 
through  the  soft  parts  from  which  an  abundant  suppuration 
took  place. 

The  following  extract  from  the  Hospital  records  presents 
the  interesting  features  of  the  case:  "  Oct.  15th.  The  patient 
has  had  no  attack  of  dyspnoea  since  Sept.  20th.  The 
wound  in  leg  suppurates  freely.  Tongue  clean,  appetite 
good,  bowels  regular,  pulse  80,  of  fair  strength  and  regu- 
larity. Oct.  2C>th.  Patient  remained  in  about  the  same  con- 
dition as  described  in  last  report  until  this  morning,  when, 
without  any  apparent  cause,  he  was  suddenly  attacked 
with  pain  in  the  chest  accompanied  by  severe  dyspnoea  and 
great  restlessness.  The  usual  means  were  resorted  to,  viz. 
dry  cups  and  sinapisms  to  the  chest,  and  Hoffman's  ano- 
dyne and  tr.  valerian  internally,  but  with  little  or  no  effect; 
the  dyspnoea  continuing  gradually  to  increase  during  the 
day,  and  at  times  becoming  so  severe  that  the  face  assumed 
a  dark  blue  color,  the  surface  became  cold  and  the  respira- 
tion quick  and  short,  and  the  patient  turned  violently  about 
in  the  bed.  At  present  (evening)  the  symptoms  are  as  fol- 
lows :  Patient  lies  on  his  left  side,  with  his  head  raised  ; 
surface  cool  and  dry,  face  of  a  dusky  hue,  lips  dark  blue ;  is 
unable  to  speak;  is  very  thirsty,  but  swallows  with  diffi- 
culty; pupils  widely  dilaled  and  insensible  to  light ;  respira- 
tion 35  per  minute ;  pulse  about  130,  very  small  and  scarcely 


perceptible  at  the  wrist;  bruit  with  the  first  sound  of  the 
heart  very  distinct.  In  both  lungs  the  bronchial  respiratory 
sounds  are  very  loud,  but  the  vesicular  murmur,  if  present, 
is  rendered  inaudible  by  the  noise  made  in  the  eft'ort  to 
breathe.     Ordered  the  means  above  mentioned   to  be 

j  repeated  as  often  as  necessary,  and  carbonate  of  ammonia, 
with  brandy  or  wine,  to  be  administered  as  occasion 
required. —  Oct.  27th  a.m.  Passed  a  restless  and  almost 
sleepless  night,  and  this  morning  there  is  no  amelioration 
of  the  symptoms,  but  rather  an  increase  in  their  severity. 
He  still  tosses  restlessly  about ;  the  surface  is  cold,  and 
there  is  no  pulse  at  the  wrist ;  in  other  respects  he  is  in  the 
same  condition  as  described  in  last  note,  except  that  he 
appears  to  be  weaker,  and  at  times  has  a  low,  muttering  deli- 
rium. Above  mentioned  means  still  persistently  used,  but 
with  little  or  no  relief.  P.M.  Symptoms  continuing  to 
become  gradually  more  severe,  and  the  speedy  approach 
of  death  being  apparently  inevitable,  it  was  suggested  that 

i  the  inhalation  of  oxygen  might  afford  relief. 

"  By  request  of  the  attending  physician,  Dr.  A.  II.  Smith 
brought  his  apparatus  for  the  generation  of  oxygen,  and  at 
about  2  p.m.  he  began  its  administration.  Before  the 
commencement  of  the  inhalation  patient's  symptoms  were 
as  follows :  Whole  surface  cold  ;  face  of  a  dusky  blue  color ; 
lips  quite  black ;  eyes  prominent,  pupils  widely  dilated  and 
immovable ;  can  scarcely  be  aroused ;  is  speechless,  and 
swallows  unwillingly  and  with  difficulty  ;  respiration  about 
40  per  minute,  short  and  labored ;  no  pulse  whatever  at 
the  wrist.  Within  15  minutes  after  he  began  to  inhale  the 
oxygen  signs  of  relief  were  apparent.  The  restlessness 
ceased  ;  the  breathing  became  much  easier ;  pulse  became 
perceptible  at  wrist ;  intelligence  began  to  return ;  and 
waking  from  his  lethargy,  he  complained  of  the  coldness  of 
his  body,  and  desired  more  clothing.  The  hot-air  bath  was 
employed.  The  improvement  in  his  condition  continued, 
until,  at  the  expiration  of  an  hour,  the  following  note 
of  the  symptoms  was  made :  Surface  warm  and  slightly 
moist;  face  almost  natural  in  color  ;  lips  blue ;  pupils  almost 
normal  in  size  and  reacting  to  light ;  answers  questions 
intelligently,  and  expresses  his  wants;  swallows  without 
difficulty ;  respiration  quite  easy  and  about  25  per  minute; 
pulse  120  and  of  moderate  strength,  though  small.  After 
this  the  oxygen  was  administered  at  intervals  as  he  seemed 
to  require  it.  At  times  he  would  receive  it  with  pleasure, 
ami  would  even  seize  the  tube  from  which  he  inhaled  it 
with  avidity.  He  obtained  some  repose,  and  remained 
quite  easy  and  comfortable  during  the  evening  and  night 
until  about  3  a.m..  when  he  was  suddenly  seized  with 
another  violent  paroxysm  of  dyspnoea,  and  notwithstand- 
ing the  inhalation  of  oxygen  and  the  employment  of  all 
other  means  for  his  relief,  he  speedily  succumbed  to  the 
severity  of  his  disease." 

The  autopsy  revealed  extensive  disease  of  the  cardiac 
valves,  accompanied  by  hypertrophy.  The  left  lung  was 
entirely  congested,  and  felt  hard  and  firm  under  pressure, 
and  did  not  crepitate  except  at  its  very  apex.  The  right  lung 
was  moderately  congested  in  its  lower  half,  but  was  well 
aerated  in  the  upper  portion.  The  trachea  and  larger  bron- 
chial tubes  were  considerably  congested  and  lined  with 
viscid  mucus.  All  the  abdominal  organs,  and  also  the 
brain,  were  more  or  less  congested,  but  otherwise  healthy. 

The  oxygen  was  inhaled  at  about  the  rate  of  1,500  or 
2,000  cubic  inches  per  hour,  mixed  with'  common  air. 
During  the  last  paroxysm  the  distress  of  the  patient  and 
the  consequent  extreme  jactitation,  rendered  an  efficient 
administration  of  the  gas  impossible. 


Hospitals  for  Convalescents. — The  Lancet  urges  the 
!  establishment  of  hospitals  for  the  convalescent  poor,  who 
from  being  obliged  to  return  to  their  work  or  to  their 
t  miserable  dwellings  before  they  have  entirely  recovered, 
are  thereby  rendered  again  invalid.  Such  establishments 
should  be  in  healthy  localities,  as  by  the  sea-side.  It  states 
that  individual  subscriptions  for  the  sick  poor  of  London 
amount  to  the  enormous  annual  sum  of  £330.000. 
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BELLETTJE  HOSPITAL 
Service  of  Dr.  J.  W.  P.  Gooey. 
Fractcre  of  Radics;  Union  delayed  dt  Pregnancy. 
Epithelial  Cancer  of  Leo. 

[Reported  Ij  Ekskive  Mason,  M.TX.  House  Surgeon.] 

Magwalena  Bosag,  aped  23,  born  in  Germany,  domestic, 
temperate,  was  admitted  March  28,  suffering  from  a  com- 
minuted fracture  of  the  left  radius  at  its  lower  third,  involv- 
ing the  wrist  joint.     The  fracture  was  of  seven  weeks' 
standing,  crepitus  plainly  felt,  ami  the  carpal  bones  seemed 
as  if  they  had  been  denuded  of  their  periosteum  ;  from  the  I 
crepitus  they  presented  when  rubbed  together,  all  power 
over  her  fingers  had  been  lost.  She  received  this  injury  by 
slipping  upon  the  side-walk,  and  throwing.out  her  hands  in 
order  to  break  her  fall.    When  admitted,  patient  VM  in  a 
starving  condition,  and  was  also  in  her  seventh  month  of 
pregnancy.     Besides  the  fracture,  she  presented  a  large 
abscess  over  the  origin  of  the  gastrocnemius  muscle,  extend- 
ing several  inches  down  the  calf  of  the  left  leg.  The  abscess 
was  opened,  and  nearly  a  pint  of  pus  was  evaluated.  The 
limb  was  placed  in  side  splints,  and  tonics,  stimulant*,  and 
as  nourishing  a  diet  as  the  house  afforded,  were  freely  < 
administered.    1'nder  this  treatment  her  condition  rapidly  ' 
improved;  the  discharge  from  the  absce-s,  which  at  first 
was  very  fetid,  soon  improved  under  injections  of  warm 
water,  one  part,  I.aharraque's  solution,  three  parts ;  together 
with  dresMiips  of  bals.  lVru  and  picked  lint.    April  9. — 
A  bed  sore  made  its  appearance  over  the  cuboid  bone  of 
the  left  foot,  which  soon  disappeared  under  dressings  of 
baK  Eeru  and  lint.  For  the  last  two  days  patient  has  been 
able  to  move  her  fingers.    On  the  18th  the  splints  were  I 
removed,  but  there  having  been  no  attempt  at  union  they 
were  reapplied.    May  5  — ^be  complained  very  murh  of 
her  left  knee,  which  was  now  very  mueh  swollen  and  ' 
inflamed;  leeches  were  applied,  and  also  a  lotion  composed 
of  opium  ami  lead,  which  soon  relieved  her  symptoms.  ; 
Crepitus  could  still  be  felt  in  the  arm.    The  abscess  upon 
her  leg  is  very  much  contracted,  and  has  almost  entirely 
healed  under  the  above  treatment.     May  11. — Crepitus 
still  apparent;  at  this  date  she  was  taken  with  labor  pain", 
and  after  a  natural  labor  was  delivered  of  a  healthy  male  child 
weighing  five  and  a  half  pounds.    On  the  loth  the  splints 
were  removed,  and  upon  examination  union  was  found  to 
have  taken  place ;  the  splints  were  reapplied,  and  the 
abscess,  which  had  again  begun  to  discharge  fetid  pus, 
was  dressed  as  before.    There  was  also  a  large  sinus,  which 
had  made  its  appearance  upon  the  inner  aspect  of  the  tibia 
since  her  confinement,  which  was  freely  laid  open,  and  a 
yra-t  poultice  applied.    2~>th.  —The  splints  having  become 
loose  they  were  removed,  and  the  external  lateral  ligament 
seemed  to  have  given  away,  the  ulna  being  displaced 
upwards  and  outwards.  This  luxation  was  readily  reduced, 
and  a  single  straight  splint,  with  a  pad  under  the  wrist, 
was  applied  over  the  back  of  the  hand  and  arm.  and  the 
limb  firmly  bound  down  upon  the  splint  by  bands  of  adhe- 
sive plaster.   The  ulna  was  thus  kept  in  position.  In  about 
four  weeks  afterwards  the  splints  were  removed,  and  pas- 
sive motion  used,  together  with  the  warm  douche ;  the 
patient  being  able  to  use  her  fingers  tolerably  well  at  this 
time.     She  remained  in  the  Hospital   till  August  the 
10th,  when  she  was  discharged,  having  very  good  motion 
of  her  hand,  and  but  little  displacement  of  the  ulna  out- 
wards.   The  radius,  however,  presented  a  good  deal  of  the 
usual  deformity  consequent  upon  this  class  of  fractures. 
The  result,  considering  the  nature  and  complications  of 
the  case,  was  very  satisfactory.   It  is  well  also  to  state  that 
after  the  first  four  days  she  was  not  permitted  to  nurse  her 
child. 

Epithelial  Cancer  of  the  Leg,  cured  by  the  Application 
of  a  Catstic. 

Terence  Sheridan,  married,  aged  70,  laborer,  temperate, 
of  good  constitution,  was  admitted  into  the  Hospital  April 


14,  18G0,  with  the  following  history  : — Thirty-five  years 
ago  he  received  a  blow  from  a  stone  upon  his  right  leg,  on 
the  inner  nsnect  of  the  tibia,  about  four  inches  below  the 
knee-joint.  He  soon  recovered  from  this  injury,  being  able 
in  a  few  days  to  resume  his  usual  occupation.  The  Spring 
following  he  noticed  a  small  tumor  over  the  seat  of  the  for- 
mer injury  ;  a  few  months  later  another  small  swelling 
appeared  by  the  side  of  the  latter,  which  caused  him  con- 
siderable pain.  This  swelling,  he  states,  was  opened  by  a 
surgeon,  and  pus  evacuated,  and  the  limb  poulticed,  when 
after  a  few  days  both  swellings  had  entirely  disappeared, 
and  he  considered  himself  well.  Eight  years  afterwards, 
what  he  describes  as  a  wart,  as  large  as  his  little  finger  nail, 
appeared  over  the  seat  of  the  old  sore.  This  gave  him  no 
uneasiness ;  but  a  few  years  afterwards  (the  exact  period 
he  does  n< >t  recollect)  this  wart  became  excoriated  from 
the  leg  of  his  l  oot  rubbing  against  it ;  and  ever  since  it  has 
gone  on  increasing,  till  now  if  l  as  reached  the  size  of  the 
palm  of  the  hand,  and  presents  ihe  appearance  of  a  cauli- 
flower excrescence,  having  reached  the  height  in  some  por- 
tions of  a  quarter  of  an  inch  from  the  surrounding  integu- 
ment. The  patient  denies  ever  having  had  syphilis.  April 
18. — A  portion  of  the  excrescence  was  removed,  and  upon 
microscopical  examination  its  structure  was  ascertained  to 
be  that  of  epithelial  cancer.  April  20. — An  application  of 
sulphate  of  zinc  and  sulphuric  acid,  in  such  proportions  as  to 
form  a  paste,  was  applied  over  the  whole  of  the  affected  sur- 
face. The  following  day  the  caustic  was  reapplied,  and  the 
sore  poulticed.  On  the  30th  the  sore  presented  a  much 
better  appearance,  it  having  been  sensibly  diminished  by 
the  action  of  the  caustic;  the  caustic  was  again  applied, 
and  the  limb  treated  in  the  same  manner  as  before.  This 
treatment  was  continued,  at  an  interval  of  every  five  or  six 
davs,  till  Mav  the  21st,  when  the  sore  presented  the  appear- 
anew  of  a  healthy  ulcer,  with  florid  granulations  secreting 
healthy  pus.  It  was  now  treated  as  an  ordinary  ulcer, 
being  strapped  and  bandaged.  Patient  was  discharged 
cured,  the  ulcer  having  entirely  healed,  a  few  weeks  after- 
wards. About  a  month  ago  the  patient  called  at  the  Hos- 
pital, according  to  request,  in  order  that  it  might  be  ascer- 
tained whether  the  disease  showed  any  symptom  of  return- 
ing. There  was,  however,  no  appearance  of  its  return, 
and  the  patient  was  enjoying  good  health. 

Clinical  Jwarfc. 

UNIVERSITY  MEDICAL  COLLEGE. 

PROF.  A.  C.  I'OsrS  CLINIC. 
Novemtxr  3,  1860. 
FALSE  ANCHYLOSIS  OF  KNEE;    OPERATION.     SIMPLE  nARE-LIP  J 
OPERATION. 

Case  7. — F.  G.,  act  3  years.  The  knee-joint  flexed  at  an  acute 
angle ;  there  is  also  posterior  displacement  of  the  head  of  the 
tibia,  constituting  a  subluxation  ;  the  deformity  is  the  result 
of  inflammation  which  occurred  a  number  of  months  ago  ; 
there  has  been  no  suppuration  of  the  joint ;  the  inflamma- 
tion which  occasioned  the  deformity  has  subsided. 

Remarks. — You  have  here  an  example,  such  as  you  will 
often  meet  with,  of  the  unpleasant  consequences  resulting 
from  carelessness,  with  regard  to  the  position  in  which  an 
inflamed  articulation  is  treated.  It  is  a  very  common  error 
on  the  part  of  medical  practitioners,  in  the  treatment  of 
inflammation  involving  the  articulations,  to  allow  the  limb 
to  assume  any  position  in  which  the  instincts  of  the  patient 
may  cause  it  to  be  placed.  After  a  time,  the  limb  becomes 
risridlv  fixed  in  the  position  in  which  it  has  been  placed, 
and  it  may  be  difficult,  or  even  impossible,  to  place  it  in  a 
more  favorable  position.  In  this  manner,  limbs  often  be- 
come deformed  or  distorted  to  such  a  degree,  as  not  only 
to  render  them  useless  to  the  patient,  but  even  to  make 
them  a  positive  incumbrance.  In  a  case  of  this  kind  occur- 
ring in  a  young  woman,  a  number  of  years  ago,  I  was 
under  the  necessity  of  amputating  the  thigh,  on  account  of 
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the  annoyance  occasioned  by  an  acute  angular  flexion  of 
the  knee.  The  practical  lesson  'which  I  wish  to  impress 
upon  your  minds  is  this :  that  when  you  are  called  to  the 
treatment  of  any  injury  or  inflammation  involving  an  arti- 
culation, you  should  at  once  secure  the  limb  in  such  a  posi- 
tion, that,  if  in  the  progress  of  the  disease  anchylosis  should 
take  place,  the  most  important  functions  of  the  member 
shall  be  preserved.  When  the  knee-joint  is  the  seat  of  the 
disease  or  injury,  it  should  never  be  flexed  at  a  right  angle 
or  an  acute  angle,  but  it  should  be  secured  on  a  double 
inclined  plane,  in  a  position  nearly  straight.  If  the  knee  be 
fully  extended,  so  as  to  put  the  crucial  ligaments  on  the 
stretch,  the  position  maybe  very  irksome  or  painful  to  the  pa- 
tient. On  this  account,  a  slight  deviation  from  the  straight 
position  may  be  allowed,  the  limb  being  flexed  at  an  acute 
angle  of  150  to  160  degrees.  By  giving  firm  support  to 
the  limb,  and  keeping  it  straight  or  nearly  so,  the  inflam- 
mation may  be  more  effectually  controlled,  and  the  danger 
of  anchylosis  diminished.  But  the  great  advantage  of  this 
position  is,  that  if  anchylosis  should  take  place,  the  limb 
will  still  be  useful  to  the  patient  in  supporting  the  weight 
of  the  body,  and  in  locomotion.  In  cases  of  this  kind,  as 
in  many  others,  you  may  verify  the  old  adage,  "  An  ounce 
of  prevention  is  worth  a  pound  of  cure." 

In  the  case  before  us,  the  mischief  has  already  been  done, 
and  the  question  which  presents  itself  is,  whether  the  de- 
formity can  be  remedied,  and  if  so,  how  this  result  can  best 
be  accomplished.  In  false  anchylosis,  continuing  after  the 
subsidence  of  the  inflammation  which  gave  rise  to  it,  there 
are  two  principal  methods  by  which  relief  may  be  afforded. 
One  is  by  the  subcutaneous  division  of  the  tendons  of  the 
contracted  muscles,  followed  by  the  application  of  a  mecha- 
nical apparatus,  by  which  gradual  extension  is  accomplished. 
The  other  is  by  the  administration  of  an  anaesthetic  to  pro- 
duce muscular  relaxation,  followed  by  manual  extension  as 
far  as  it  can  be  accomplished  without  violence,  the  limb 
being  then  secured  in  its  improved  position  by  splints  and 
bandages.  I  propose,  in  the  present  instance,  the  second 
of  these  methods. 

[The  child  was  accordingly  placed  in  a  recumbent  pos- 
ture, and  was  made  to  inhale  the  vapor  of  sulphuric  aether, 
until  complete  anaesthesia  was  induced.  The  Professor  then 
grasped  the  thigh  with  one  hand,  and  the  leg  with  the 
other,  and  by  the  application  of  a  moderate  force  brought 
the  limb  into  a  position  deviating  from  a  right  line  not 
more  than  twenty  or  thirty  degrees.  He  then  fixed  the 
limb  in  this  position  by  the  application  of  a  splint  secured 
by  a  roller  bandage.  The  patient  was  then  placed  in  charge 
of  one  of  the  members  of  the  class,  who  was  directed  to  see 
him  at  his  house,  and  to  readjust  the  bandage  as  often  as  it 
might  become  necessary. 

When  this  child  was  first  brought  into  a  state  of  anaes- 
thesia, there  was  a  copious  involuntary  discharge  of  urine. 
Some  time  after  this,  the  respiration  became  stertorous,  and 
much  embarrassed.  The  cloths  moistened  with  aether  were 
then  removed  from  the  face  of  the  patient,  the  door  and 
windows  of  the  room  were  opened,  and  the  patient  was 
fanned.  The  respiration  was  gradually  restored  to  its  nor- 
mal condition.  The  Professor  remarked  to  the  class  that 
there  was  no  reason  for  alarm  during  the  administration  of 
an  anaesthetic  on  account  of  irregular  and  stertorous  respi- 
ration, if  there  was  no  flagging  of  the  pulse,  and  no  con- 
tinued interruption  of  the  breathing.] 

Case  8.  Simple  Hare-lip. — J.  M.,  at  11  months.  The 
case  before  us,  gentlemen,  is  one  of  fissure  or  cleft  of  the 
upper  lip,  situated  a  little  to  the  left  of  the  median  line,  and 
extending  upward  from  the  vermilion  border  not  quite  to 
the  nose.  Fissures  of  this  kind  are  quite  common  in  the 
upper  lip,  but  they  never  occur  in  the  lower.  The  deform- 
ity is  denominated  hare-lip,  from  its  resemblance  to  the 
cleft  which  normally  exists  in  the  upper  lip  of  the  hare  and 
rabbit.  It  is  the  result  of  an  arrest  of  development  during 
foetal  life.  When  there  is  but  one  fissure  in  the  lip,  it  is 
called  single  hare-lip :  when  there  are  two,  the  hare-lip  is 
said  to  be  double.    When  the  deformity  is  confined  to  the 


.  lip,  the  hare-lip  is  denominated  simple  :  when  there  is  a 
coincident  deformity  of  the  superior  maxillary  bones,  the 
hare-lip  is  said  to  be  complicated.  There  are  two  species 
of  deformity  of  the  jaw-bones  which  may  occur  as  compli- 
cations of  hare-lip  :  and  these  may  exist  separately  or  com- 
bined. The  first  is  a  fissure  extending  through  the  alveolar 
and  palatine  portions  of  the  jaw.  The  second  is  an  inter- 
maxillary bone  projecting  forwards  through  the  fissure  of 
the  lip.  In  complicated  hare-lip,  an  early  operation  is  im- 
portant as  a  means  of  overcoming  or  diminishing  the 
deformity  of  the  jaw-bones.  In  simple  hare-lip,  it  is  not  so 
important  that  the  operation  should  be  performed  at  a  very 
early  period.  In  operating  upon  a  single  and  simple  hare- 
lip, as  in  the  case  before  us,  the  operation  consists  in 
detaching  the  middle  of  the  lip  from  the  jaw,  in  paring  off 
the  edges  of  the  fissure,  in  bringing  the  two  sides  of  the  lip 
into  contact,  and  in  securing  them  in  close  apposition  by 
sutures.  The  edges  of  the  fissure  may  be  pared  off  with 
strong  scissors  and  with  a  bistoury — this  part  of  the  opera- 
tion should  be  accomplished  in  such  a  manner  that  when 
the  sides  of  the  lip  are  approximated,  no  notch  will  be  left 
at  its  margin.  This  result  can  be  best  secured  in  most 
instances  by  excising  on  each  side  of  the  cleft  a  semilunar 
portion  of  the  lip — when  the  curved  incisions  are  straight- 
ened by  the  application  of  the  sutures,  the  margin  of  the  lip 
is  made  to  pout,  and  the  formation  of  a  notch  is  thus  pre- 
vented. In  more  difficult  cases,  a  flap  may  be  dissected  on 
each  side  from  the  margin  of  the  fissure,  as  recommended 
by  Malgaigne,  and  the  two  flaps  thus  formed  twined  down- 
wards and  united  so  as  to  project  below  the  margin  of  the 
lip — a  very  excellent  result  may  sometimes  be  obtained  in 
this  way.  In  joining  the  two  sides  of  the  lip,  three  sutures 
are  commonly  required — one  of  them  should  be  a  twisted 
suture,  made  by  transfixing  the  tissues  with  a  straight 
needle,  and  passing  a  thread  in  the  figure  of  eight  repeat- 
edly from  one  side  to  the  other  under  the  extremities  of  the 
needle.  In  some  cases,  a  second  twisted  suture  will  be 
advisable.  Each  of  the  sutures  should  include  the  whole 
thickness  of  the  lip,  with  the  exception  of  the  mucous  mem- 
brane which  lines  its  posterior  surface.  The  suture  nearest 
the  free  border  of  the  lip  should  pass  on  both  sides  exactly 
at  the  junction  of  the  vermilion  border  with  the  skin.  The 
success  of  the  operation  depends  very  much  on  the  accurate 
adjustment  of  this  suture.  The  hemorrhage  during  the 
operation  should  be  controlled  by  pressure  with  the  thumbs 
and  fingers  of  an  assistant. 

Operation. — The  Professor  then  proceeded  to  perform 
the  operation,  separating  the  lip  from  the  jaw-bone,  with  a 
bistoury,  excising  a  semilunar  portion  of  the  lip  from  each 
side,  bringing  the  lateral  portions  together  by  means  of  two 
twisted  sutures,  and  one  interrupted  suture.  The  junction 
was  fortified  by  a  strip  of  isinglass  plaster,  broad  on  each 
side  where  it  was  applied  to  the  cheeks,  and  narrow  in  the 
middle,  where  it  crossed  the  lip.  The  lip,  when  united,  had 
a  good  breadth,  and  there  was  no  appearance  of  a  notch  at 
its  margin. 
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PROF.  PARKER  AND  MARKOE'9  CLINIC. 
Monday,  Nov.  5,  1960. 

INCIPIENT  HYDROCEPHALUS.     STRABISMUS  J   OPERATION.  CARCI- 
NOMA MAMMAE. 

DR.  MARKOE. 

Case  6.  Incipient  Hydrocephalus. — This  patient  is  a  female 
infant,  aet.  1  year.  Five  weeks  ago  it  was  weaned  ;  since  that 
time  it  has  been  fed  with  bread,  apples,  cakes,  candy,  etc. 
The  child  is  now  emaciated  ;  there  is  a  degree  of  tumidity 
to  the  abdomen  that  is  unnatural ;  the  pupils  are  dilated  ; 
there  is  a  constant  moaning  cry;  the  fingers  are  clenched 
upon  the  thumbs,  and  the  hands  are  in  a  state  of  continual 
movement;  the  mouth  is  dry  and  red ;  there  is  sprue ;  and 
the  teeth  are  making  their  appearance.   The  mother  informs 


American  Medical  Times. 


JOURNALS  FOR  NOVEMBER. 


Nov.  17,  1860.  349 


us  that  her  child  suffers  much  from  thirst,  and  that  its 
bowels  are  somewhat  confined. 

Remarks. — The  period  of  weaning  is  an  important  epoch 
in  the  life  of  a  child.  From  the  nutriment  which  Nature 
has  provided  for  the  infant,  a  transition  is  then  made  to  the 
coarse  and  varied  diet  of  advancing  years.  The  most  ordi- 
nary exercise  of  reason  would  seem  to  indicate  that  such  a 
transition  should  be  gradual,  passing,  from  the  mother's 
milk,  through  the  blander  forms  of  nourishment  to  vege- 
table food,  and  arriving  lastly  at  an  animal  diet  to  this 
case  the  result  of  the  course  pursued  is  a  complete  derange- 
ment of  the  whole  apparatus  of  digestion,  producing  symp- 
toms which,  if  they  do  not  point  to  the  actual  existence  of 
acute  hydrocephalus,  exteriorly  indicate  that  the  patient  is 
wavering  upon  the  edge  of  hydrocephaloid  disease;  the 
ingestion  of  a  single  additional  meal  of  the  food  with  which 
it  has  been  supplied  might  be  sufficient  to  carry  it  fairly 
over  the  brink. 

Treatment— The  first  thing  to  be  considered  in  this  case 
is  the  diet.  The  child  should  be  fed  with  milk  that  has 
been  thickened  with  a  little  flour,  for  which  arrowroot  may 
be  substituted,  if  the  bowels  become  loose.  The  condition 
of  the  bowels  may  be  much  improved  by  the  following  If  : — 
Hydrarg.  sub-mur.  and  pulv.  rhei  aa  grs.  ss ;  sodae  sub-carb. 
grs.  i.  Fiat  pulvis  qualis  sumend.  3  10  die.  In  addition  to 
this,  counter-irritations  along  the  spine  should  be  effected 
by  friction  with  a  preparation  formed  of  ol.  tiglii,  gtts.  xx. ; 
aither  sulph.  3iv.  The  child  should  be  bathed  in  tepid 
water  every  day ;  warmly  dressed,  and  carried  in  the  open 
air  as  often  as  possible. 

Case  7.  Strabismus ;  operation. — Christian  B.,  a»t.  14, 
complains  of  strabismus  affecting  his  left  eye,  a  condition 
first  observed  when  he  was  less  than  one  year  old.  On 
directing  his  attention  to  an  object  placed  directly  in  front 
of  him,  the  right  eye  occupies  its  natural  position,  while 
the  left  is  rolled  into  the  inner  canthus ;  if  the  object  be 
carried  towards  his  left  side,  the  right  eye  Immediately  falls 
into  its  inner  canthus,  but  the  left  can  scarcely  be  brought 
into  the  median  plane.  The  sight  of  the  left  eye  is  also 
less  perfect  than  that  of  the  right.  The  condition  of  this 
patient  can  only  be  remedied  by  an  operation,  which  con- 
sists in  the  division  of  the  internal  rectus  muscle.  The 
muscle  is  reached  by  an  incision  carried  through  I  he  con- 
junctiva, near  the  inner  canthu*.  This  incision  should  be 
made  parallel  with  the  fibres  of  the  muscle;  if  it  be  made 
perpendicularly,  an  unsightly  cicatrix  is  often  the  result. 
It  is  also  important  to  avoid  too  free  division  of  the  muscu- 
lar fibres,  as  there  is  danger  of  producing  a  condition  the 
opposite  of  the  first — strabismus  divergent,  a  deformity 
more  unsightly  than  that  for  which  the  removal  was 
attempted. 

Operation. — The  patient  was  thoroughly  etherized,  and 
the  operation  performed  by  Dr  Markoe.  An  inc  ision  was 
made  through  the  conjunctiva;  the  muscle  was  brought 
into  view,  and  raised  with  a  blunt  hook;  the  majority  of 
its  fibres  were  then  divided  with  the  scissors,  but  the  eye 
did  not  assume  a  satisfactory  position.  After  a  more  com- 
plete section,  the  axis  of  the  affected  eye  very  nearly  corres- 
ponded with  that  of  its  fellow.  Ordered  the  sound  eye  to 
be  kept  closed  by  a  bandage,  and  the  affected  eye  to  be  used 
alone  for  three  days.  The  muscular  action  will  probably 
bring  about  a  perfect  parallelism  in  the  axes  of  the  eyes. 

DR.  PARKER. 

Case  8.  Carcinoma  Mamma. — Sophia  H.,  an  unmarried 
woman,  31  years  of  age,  is  suffering  from  carcinoma- 
tous disease  of  the  right  breast.  It  had  existed  for 
nine  months  previous  to  April,  1860,  when  the  organ 
was  removed;  the  axillary  glands  being  not  then  affected. 
The  wound  was  healed  "in  the  month  of  June,  and  the 
patient  did  well  until  the  middle  of  July,  when,  after  an 
interval  of  only  six  weeks,  the  disease  reappeared.  She 
now  presents  herself  with  three  distinct  points  of  ulcera- 
tion about  the  cicatrix;  and  in  the  axilla  there  is  a  large, 


indurated  gland,  which  is  undoubtedly  the  seat  of  carcino- 
matous disease. 

Remarks. — This  is  a  somewhat  unusual  case.  It  is  not 
often  that  carcinoma  makes  its  appearance  at  so  early  a 
period  in  the  life  of  an  individual ;  it  more  commonly  occurs 
after  the  thirty-fifth  year.  This  patient  was  scarcely  thirty 
years  of  age  when  the  disease  first  attracted  her  attention ; 
there  is  no  hereditary  taint  in  her  family  ;  nor  can  we  learn 
that  any  existing  cause  was  apparent.  The  general  health 
also  seems  to  remain  unimpaired ;  the  functions  of  diges- 
tion are  undisturbed ;  the  patient  sleeps  soundly,  and  her 
complexion  is  unchanged.  The  question  which  now  arises 
is  this  :  Shall  this  person  subject  herself  to  another  opera- 
I  tion  for  the  removal  of  the  present  manifestations  of  this 
disease?  Now  secondary  cancer  shows  itself  more  fre- 
quently in  the  liver  than  any  other  organ.  If,  then,  on 
further  examination,  it  be  found  that  the  liver  and  other 
internal  organs  are  free  from  disease,  a  repetition  of  the 
operation  may  be  considered  advisable.  There  are  cases 
on  record,  in  which  carcinoma  has  again  returned  and  been 
removed  many  times  in  succession,  but  those  cases  where 
the  powers  of  Nature  have  not  finally  yielded  to  the  renewal 
of  the  disease  are  rare  indeed.  Dr.  Parker  has,  himself, 
seven  times  in  succession,  operated  upon  an  individual  for 
the  removal  of  cancer. 
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NoRTn  American  Medico-Cijircrgical  Review. — Nov. 

Art.  I. —  Origin  of  Ovariotomy  ;  with  an  account  of  the  Life 
null  8m ict*  of  the  late  Dr.  Kpiikaim  McDowell,  of  Ken- 
tucky.   By  tlxc  Senior  Editor. — The  five  cases  were  ori- 
ginally reported  to  the  Kentucky  State  Medical  Society  in 
i  1852,  and  published  in  the  transactions  of  the  Society  for 
1  that  year.    Art.  II. — Cases,  with  Remarks,  from  the  Sur- 
gical' Clinic  of  Vie  Jefferson  Mediml  C'lhge.     Service  of 
Prof.  Gross. — Two  cases  of  spina  bifida  are  reported,  both 
treated  by  making  a  slight  puncture  in  the  sound  skin 
about  an  inch  and  a  quarter  from  the  base  of  the  tumor, 
the  instrument  carried  subcutancouslv  into  the  tumor,  and 
one  drachm  of  the  contents  allowed  to  escape,  after  which 
a  solution  containing  one-eighth  of  a  grain  of  iodide,  and 
one  quarter  of  a  grain  of  iodide  of  potassium  in  one  drachm 
of  water  was  injected,  the  puncture  closed  by  the  twisted 
I  suture,  and  painted  over  with  collodion,  and  the  recumbent 
!  position  on  the  abdomen   enjoined.     Both  terminated 
fatally.    Art.  III. — Foreign  Body  in  the  Right  Bronchus; 
Tracheotomy  ;  Removal  and  Recovery.  By  Dr.  John  Adler 
of  Davenport,  Iowu. — The  patient,  aged  about  seven  years, 
I  sucked  a  piece  of  pipe-stem  into  the  glottis,  from  whence  it 
was  forced  through  the  larynx  into  the  trachea,  and  finally 
I  lodged  in  the  right  bronchus.    The  trachea  was  incised  for 
I  about  an  inch  in  length,  and  efforts  made  to  extract  the 
I  pipe-stem  with  a  pair  of  slender  forceps,  which  proved  un- 
successful, owing  to  the  difficulty  of  expanding  the  blades, 
and  the  hardness  and  roundness  of  the  foreign  substance. 
At  length  a  loop  of  iron  wire  was  passed  down,  and  with- 
drawn bringing  the  pipe-stem  with  it,  as  we  remove  with 
a  bop  of  twine  a  cork  from  an  empty  bottle.    Art.  IV. — 
A  Case  of  Procidentia  Uteri,  foUoived  by  inolent  Metritis  and 
Peritonitis ;  Recovery.    By  Dr.  Gcstave  G.  Roy,  of  Essex 
Co.,  Va.     Art.  V. —  Grave  Sequela;  of  a  Renal  Calculus. 
By  Dr.  W.  H.  Tiuplett,  of  Woodstock,  Va. 

Southern  Medical  and  Surgical  Journal. — November. 

Art.  I. — Tertiary  Lime  Formation  of  Georgia.  Continued 
from  October  Number.  Art.  II.—  Case  of  Inflammation 
of  Os  and  Cervix  Uteri  cured  by  the  Cautery.  By  Dr.  P. 
W  u»e  Douglas,  Dublin,  Ga.  Art.  Ul.—Diphtheritis.  By 
Dr.  C.  A.  Hartmann,  Cleveland,  Ohio— A  brief  historical 
notice  of  this  disease,  with  a  glance  at  the  principal  author- 
ities of  the  present  day. 
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MEDICAL  CHARITIES. — DISPENSARIES. 
During  the  year  1859,  the  five  Dispensaries  in  this  city 
provided  medical  attendance  for  a  hundred  and  thirty-four 
thousand  four  hundred  and  eighteen  persons,  who  required 
and  received  gratuitous  medical  care.  And  in  addition 
to  this  vast  number  of  beneficiaries,  nearly  as  many  more 
have  received  similar  gratuitous  attentions  at  the  hands 
of  our  medical  brethren,  in  public  hospitals,  and  in  the 
humble  abodes  of  the  needy.  Such  are  the  spontaneous  cha- 
rities of  Medicine,  as  exercised  in  every  city  in  Christendom. 

True  benevolence  has  always  found  its  largest  field  and 
its  most  worthy  objects  among  the  sick  poor.  And  while 
the  heart  of  philanthropy  enjoys  the  sure  reward  of  that 
unfading  gratitude,  which  tenderly  repeats,  "  I  was  sick, 
and  ye  visited  me,"  the  same  voice  also  says,  "  the  poor 
ye  have  always  with  you."  It  is  the  privilege  and  the 
mission  of  the  medical  profession  to  minister  its  charities 
more  constantly  and  more  abundantly  than  fails  to  the  lot 
of  men  in  other  professions;  and  like  the  rain  that  heaven 
sendeth  upon  both  the  just  and  the  unjust,  the  benefactions 
of  the  medical  profession  are  bestowed  upon  all  classes  of 
the  needy,  without  reference  to  the  moral  and  social  qua- 
lities of  the  recipients.  Silently  and  certainly  the  sick  poor 
are  continually  receiving  the  unpaid  and  most  skilful  minis- 
trations of  the  healing  art ;  and  in  this  good  work  a  large 
proportion  of  the  best  physicians  among  us  have  at  some 
period  been  engaged,  devoting  to  their  Dispensary  service 
their  best  energies  and  the  most  studious  care.  But  the 
honor  of  projecting  and  sustaining  our  city  Dispensaries 
has,  from  the  first,  been  shared  largely  by  philanthropic 
merchants  and  other  citizens ;  and  with  gratitude  our  Dis- 
pensary physicians  can  unite  in  testimony  to  the  hearty 
co-operation,  the  excellent  plans,  and  the  efficient  adminis- 
tration of  the  Boards  of  Managers. 

The  five  Dispensaries  in  this  city  are  all  united  aud  har- 
monious in  their  operation  ;  they  are,  in  fact,  the  natural 
offshoots  of  the  central  institution — the  New  York  Dispen- 
sary— which  was  organized  in  1790,  by  a  few  benevolent 
citizens  of  that  day.  "for  the  purpose  of  relieving  such  sick, 
poor,  and  indigent  persons,  as  are  unable  to  procure  medi- 
cal aid."  Though  for  some  years  that  institution  depended 
for  support  solely  upon  a  few  contributors,  who,  by  virtue 
of  such  aid,  had  the  exclusive  right  to  designate  the  particu- 
lar individuals  who  should  receive  their  benefactions* as 
still  is  the  case  in  many  of  the  British  Dispensaries,  the 
charity  was  ultimately  made  free  to  all  the  needy ;  and  im- 
mediately after  the  introduction  of  the  practice  of  vaccina- 
tion in  this  city,  by  Dr.  Valentine  Seaman,  in  the  year 
1800,  a  Vaccine  Department  was  established  in  the  Dispen- 
sary, and  thus,  in  connexion  with  the  public  benefits  other- 
wise conferred,  the  institution  justly  earned  a  claim  upon 
the  Municipal  Government  for  the  pittance  that  has  annu- 
ally been  paid  from  the  city  treasury  towards  the  incidental 
expenses  of  the  Dispensary  buildings.  But  all  the  institu- 
tions continue  to  be  purely  voluntary  organizations,  and 


they  are  under  such  a  judicious  system  of  management  ns 
to  insure  their  perpetuity,  harmony,  and  public  utility. 
The  humane  plans  and  purposes  of  the  original  founders  of 
this  noble  system  are  carried  out  in  each  of  the  five  institu- 
tions; and  so  effectually  are  they  in  operation,  that  from 
the  Battery  and  the  two  river  sides  to  the  Central  Park, 
there  is  not  a  home  of  poverty  that  has  not  been  sought 
out  by  the  visiting  physicians  of  the  Dispensaries ;  while 
there  flock  to  these  associated  institutions  upwards  of  a 
hundred  thousand  patients  every  year,  more  than  ten 
thousand  of  whom  receive  vaccination.  And  since  the  first 
organization  of  our  Dispensary  system,  the  total  number 
that  have  received  medical  services  from  the  Dispensaries 
amounts  to  upwards  of  two  millions  one  hundred  and  Jrfly 
thousand* 

We  need  not  inquire  what  are  the  peculiar  benefits 
resulting  from  these  admirable  organizations  for  dispensing 
medical  charity.  We  may  truly  say  they  are  incalculable, 
and  that  the  aggregate  individual  benefits  are  far  ex- 
ceeded by  economic,  sanitary,  and  other  secondary  results. 
And  it  is  a  fact  that  should  be  generally  understood,  that 
the  Visiting  Physicians  of  our  Dispensaries  are  really  the 
only  Health  Wardens  in  the  city.  It  is  true  they  lack  the 
title,  and  possess  no  executive  authority,  but  they  have  for 
many  years  constituted  a  voluntary  sanitary  police — a  corps 
of  sanitary  inspectors  or  searchers,  and  the  only  ones  in 
New  York. 

We  have  deemed  it  proper  thus  to  advert  to  a  few  facts 
that  relate  to  the  public  health,  and  to  a  department  of 
medical  labor  which  happily  illustrates  the  spirit  and  mis- 
sion of  our  profession.  It  may  be  regarded  as  an  interest- 
ing and  instructive  fact,  that  these  purely  voluntary  asso- 
ciations for  dispensing  medical  charities  constitute  to-day  one 
of  the  best  Dispensary  systems  in  the  world.  It  is  highly 
efficient,  and  gives  excellent  results;  it  commands  the 
highest  talent,  and  it  is  conducted  with  less  difficulty  and 
expense  than  any  other  system.  With  a  mortality  of  only 
one  per  cent.,  and  at  an  average  cost  of  less  than  sixteen 
cents  for  each  patient,  these  thousands  of  the  sick  poor  are 
furnished  with  medical  treatment  under  this  system  ;  and  at 
the  same  time  the  germs  of  pestilent  diseases  are  continually 
being  destroyed,  and  a  vast  amount  of  useful  counsel  and 
friendly  aid  is  constantly  and  unostentatiously  bestowed  in 
the  homes  of  ignorance,  poverty,  vice,  and  sorrow.  But, 
with  all  its  excellences,  our  Dispensary  system  is  not  per- 
fect, either  in  theory  or  practice ;  nor  have  physicians  or 
philanthropists  yet  devised  a  plan  completely  adapted  to 
make  our  medical  charities  and  Dispensary  labors  contribute 
most  effectually  both  to  the  immediate  welfare  of  the 
needy,  and  to  the  sanitary,  social,  and  economic  advantage 
of  the  public. 

In  a  subsequent  number  we  shall  make  some  practical 
suggestions  respecting  our  city  Dispensaries,  and  the  exten- 
sion of  these  medical  charities  to  other  and  wider  fields  of 
usefulness. 


THE  WEEK. 

In  the  September  No.  of  the  Cincinnati  Lancet  and  Observer 
was  published  a  "  brief  history  of  the  causes  which  led  to 

*  Of  this  number,  nearly  two  hundred  and  thirty  thousand  have 
received  free  vaccination.  For  the  leading  statistics  of  these  Dispen- 
saries during  the  year  1859,  the  reader  is  referred  to  page  284  of  this 
journal. 
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the  dissolution  of  the  late  Faculty  "  of  the  Medical  College 
of  Ohio.  This  publication  was  ostensibly  made  for  the 
benefit  of  those  who  were  aware  "  that  this  old  institution 
has  been  in  a  state  of  disorganization,  owing  to  the  resigna- 
tion of  the  Faculty,  shortly  after  the  close  of  the  last  ses- 
sion." As  many  of  the  readers  of  the  Medical  Times,  in 
common  with  ourselves,  were  desirous  of  being  informed 
of  the  nature  of  these  difficulties,  we  published  the  material 
portion  of  that  statement.  In  the  October  No.  of  that  jour- 
nal we  were  honored  with  a  responsive  answer  to  our  wish 
for  the  prosperity  of  that  college.  We  afterwards  learned 
what,  indeed,  appeared  upon  the  face  of  the  original  state- 
ment, that  it  was  the  version  of  but  one  party  to  the  quar- 
rel, and  that  the  trustees  of  the  school  had,  on  two  occa- 
sions, sustained  the  opposition.  It  seemed  but  right  that 
the  party  who  had  not  been  heard  at  all  should  have  the 
benefit  of  at  least  this  acknowledgment,  which  we  accord-  j 
ingly  made.  This  has  wrought  a  sudden  change  in  the 
Lanret  and  Observer,  and  in  the  November  issue  it  devotes  ! 
a  page  to  our  special  illumination.  Its  material  points,  with 
the  answers  suggested,  are : — L  The  Medical  Times  has 
been  "  misinformed."  It  is  possible.  2.  It  has  sadly 
departed  from  "  editorial  courtesies  belonging  especially  to 
medical  journals."  We  make  no  distinction  between  the 
"  courtesies  belonging  to  medical  journals,''  and  those 
belonging  to  gentlemen ;  but  we  wish  it  distinctly  under- 
stood that  we  neither  profess  nor  practise  the  editorial  cour- 
tesies of  the  Lancet  and  Observer.  3.  The  statement  con- 
cerning the  late  difficulty  in  the  Medical  College  of  Ohio 
was  the  truth,  and  nothing  but  the  truth,  and  was  "en- 
dorsed by  five  gentlemen,  whose  truth  and  veracity  is  not 
doubted  in  Cincinnati."  We  merely  suggest,  that  the  testi-  i 
mony  of  a  witness  is  not  rendered  more  reliable,  by  constant 
asseverations  of  his  reputation  for  truthfulness.  4.  We  are 
advised  "  henceforth  to  preserve  a  dignified  silence  in  I 
regard  to  any  little  difficulties  we  may  have  in  the  medical 
family  in  this  city."  We  are  quite  willing  to  comply  with  ! 
this  advice,  provided  tlie  Lancet  and  ()b$n-ver  shall  cease  to  I 
gossip  about  them  in  public.  5.  The  notice  in  the  Times, 
that  the  "statement"  was  made  by  one  party  to  the  quar- 
rel, "  may  yet  cause  its  editor  some  sorrow."  This  we 
should,  of  course,  regret.  6.  The  editor  of  the  Cincinnati 
journal  "knows  the  source  of  our  information."  Deplorable, 
but  we  cannot  help  it.  7.  A  prayer  "  to  be  delivered  from 
temptation."  What  peculiar  temptation  besets  that  jour- 
nal does  not  appear,  but  we  hope  sincerely  that  the  prayer 
may  be  answered.  8.  A  threat  "  to  write  some  truths," 
which  charity,  heretofore,  "  has  induced  us  to  withhold." 
Charity  cannot  be  better  employed  than  in  covering  the 
sin  herein  contemplated.  9.  "  The  decency  and  truth, 
honor,  learning  or  position  of  the  legitimate  profession  of 
Cincinnati  is  not  represented  m  one  man."  The  readers  of  j 
the  Lancet  and  Obterver  will  be  gratified  to  learn  this  fact. 
10.  "Neither  the  late  Dr.  Caldwell  nor  Professor  Gross  I 
were  at  any  time  lecturers  or  professors  in  the  Medical  Col-  | 
lege  of  Ohio."  The  Lancet  and  Observer  had  done  well  not 
to  have  republished  our  errors. 

Finally,  we  have  a  word  for  the  Lancet  and  Observer. 
While  we  are  forbidden  noticing  the  little  difficulties  in  the 
medical  family  of  that  city,  which  it  so  officiously  retails 
to  its  readers,  that  journal  takes  a  sort  of  maternal  interest 
in  the  character  of  distant  institutions,  and  has  recently, 
without  the  slightest  provocation,  and  without  a  word  of 


inquiry  as  to  the  truth  of  its  statements,  arraigned  one  of 
our  most  respectable  medical  institutions  for  a  gross  viola- 
tion, not  only  of  the  rules  of  the  American  Medical  Asso- 
ciation, but  also  of  the  laws  of  the  State  in  which  it  is 
located.  We  refer  to  the  Long  Island  College  Hospital,  of 
Brooklyn,  New  York.  Its  charge  was  as  follows:  "The 
Faculty  of  this  school,  at  its  Inst  commencement,  conferred 
the  degree  on  a  gentleman  from  this  city  who  has  been 
studying  medicine  one  year."  This  statement  was  based 
upon  the  authority  of  the  Lancet  and  Observer,  and  "  the 
general  understanding  of  all  who  knew  the  gentleman." 
There  was,  therefore,  no  positive  evidence  of  the  truth  of 
this  charge;  but  there  was  sufficient  evidence  of  its  falsity, 
to  an  impartial  mind,  in  the  character  of  the  gentlemen 
composing  the  Faculty  of  the  Long  Island  College.  The 
courtesies  of  society  would  lead  an  aggrieved  party  to  seek 
a  private  explanation  of  the  conduct  of  the  offending  party, 
before  publishing  a  disparaging  statement,  while  the  Courts 
would  compel  the  former  to  produce  documentary,  or 
other  evidence,  to  justify  its  charges.  But  "  the  editorial 
courtesies  belonging  especially  to  medical  journals,"  as 
practised  by  the  Lancet  and  Observer,  permit  the  publi- 
cation of  a  disparaging  statement,  founded  on  rumor, 
and  the  cool  request  that  the  party,  so  scandalized,  prove 
the  charges  false,  before  it  ceases  to  reiterate  them. 
This  statement,  so  unjust  and  so  injurious  to  that  rising 
school,  has  nTAw  been  circulated  by  the  Cincinnati  Journal 
nearly  three  months  ;  and  though  the  truth  of  the  charge 
has  been  emphatically  denied  "after  a  full  investigation," 
by  the  very  person  to  whom  they  appealed,  yet  in  their 
November  is-ue  they  ■  reiterate  the  charge,"  and  persist  in 
demanding  that  the  Long  Island  College  shall  bring  forward 
documentary  evidence  to  prove  that  their  utterly  ground- 
less assertions  were  false.  Such  courtesies  in  social  or  poli- 
tical life  would  have  a  very  different  settlement  from  that 
here  desired.  The  American  Medical  Gazette  of  this  city,  has 
characterized  that  statement  as  a  slanderous  .assault  upon  the 
Long  Island  College,  pronounced  the  charge  "  false  and  libel- 
lous," and  indicated  the  cause  of  this  attack.  This  defence  of 
the  school  brings  down  upon  the  head  of  its  editor  a  perfect 
avalanche  of"  editorial  courtesies  belonging  especially"  to  the 
Ixinccl  and  Observer,  concluding  with  the  threat  that  next 
year  at  Chicago  "  we  and  a  goodly  number  of  Western  men 
will  look  Dr.  Reese  and  those  he  represents  in  this  matter,  in 
the  face,  and  demand  the  documentary  evidence  in  the  case." 
Meanwhile,  we  deem  it  our  duty,  and  but  an  act  of  justice  to 
the  College  thus  aspersed,  to  inform  the  profession  that  no 
school  is  more  rigid  in  its  rules  of  graduation  than  the  Long 
Island  College  Hospital.  In  the  present  instance,  a  can- 
didate presented  himself  without  certificates  of  the  full  term 
of  three  years'  study,  owing  to  the  absence  of  his  first  pre- 
ceptor in  Europe.  In  lieu  of  a  certificate,  he  made  the  fol- 
lowing affidavit,  and  was  of  course  allowed  to  graduate. 
We  may  also  add  that  he  graduated  with  distinction,  and 
was  immediately  appointed  Professor  of  Chemistry  in  the 
Medical  College  of  Ohio. 

State  of  New  York,  ) 
County  of  Kings,  >  ss. 
City  of  Brooklyn.  ) 

On  the  Eighteenth  Day  of  July,  a.d.  1860,  before  me 
personally  came  Charles  O'Lcary,  to  me  known,  who  being 
by  me  duly  sworn,  did  depose  and  say,  that  he  resides  in 
the  City  of  Cincinnati,  in  the  State  of  Ohio,  and  that  he 
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has  been  studying  Medicine  for  the  past  three  years  with 
Doctors  Blackman  and  Clendinnin,  of  said  City  of  Cincin- 
nati. 

Sworn  before  me  this  18th  day  of )       rt„.„  n.T  _  „„ 
July,  1860.  \      CHAS-  ULeaiu- 

John  Steuart,  Comr.  of  Deeds. 

Since  the  above  was  written,  a  communication  from  one 
of  the  Editors  of  the  Lancet  ajid  Observer,  to  the  authorities 
of  the  Long  Island  College,  has  been  shown  us,  acknow- 
ledging the  receipt  of  a  satisfactory  explanation  from  the 
school,  and  promising,  "  though  late,"'  to  set  it  right  in  the 
next  (December)  number. 


necessity.  We  are  most  happy  to  know  that  you  intend 
demonstrating  that  the  Lord's  business  can  be  successfully 
conducted  without  the  aid  of  the  Devil.  In  which  good 
work  may  the  Lord,  Angels,  and  all  good  men  protect  and 
defend  you. — Nashville  Jour.,  Med.  and  Surg. 


TnERE  is,  at  length,  some  hope  that  religious  journals 
may  be  awakened  to  a  sense  of  the  wickedness  of  advertis- 
ing the  villanous  preparations  of  quacks,  and  allowing 
themselves  to  become  the  messengers  of  these  ministers  of 
evil.  That  money  lies  at  the  root  of  this  evil,  we  have 
never  had  a  doubt,  and  the  fact  is  confirmed  by  the  follow- 
ing extract.  The  Christian  Advocate,  of  Nashville,  Tenn.,  has 
been  indued  with  the  power  of  resisting  the  temptation 
with  which  these  advertisers  seduce  the  unwary  religious 
journals  of  the  country,  and  make  them  the  powerful  and 
efficient  abettors  of  their  crimes.  We  commend  to  the 
N.  T.  Examiner,  which  has  lately  manifested  some  interest 
in  the  ethics  of  advertising,  the  following  extract  from  that 
paper,  and  the  pertinent  comments  of  the  Nushvil!e  Journal 
of  Medicine  and  Surgery  : 

"  What  say  the  Doctors  now  ? — The  regular  physicians 
complain  of  papers,  especially  family  papers,  for  publishing 
advertisements  of  patent  medicines,  hair  tonics,  and  such 
like.  Now  we  have  done  finally  with  the  last  advertise- 
ment of  the  sort.  We  refuse  them  at  any  price.  Some  very 
tempting  offers  have  been  made  to  get  into  our  advertising 
columns  lately  ;  but  we  stand  to  the  rule.  Will  the  Doc- 
tors, and  all  who  have  disapproved  of  those  advertisements, 
now  stand  up  to  us?  Mark  it,  those  advertisements  paid 
well.  They  were  a  cash  article.  Patent  medicines  have 
helped  papers  if  they  never  helped  patients.  Will  those 
who  approve  of  our  present  policy  secure  us  increased  pa- 
tronage and  substantial  aid,  to  the  extent  we  have  thrown 
away  by  adopting  it  ?  Come,  let  us  hear  from  you." — ■ 
Christian  Advocate. 

Well,  here  is  what  we  say.  Sir,  we  honor  you  for  tak- 
ing a  whip  and  driving  these  thieves  and  money  changers 
from  your  sanctum.  It  was  no  place  for  them.  Yes,  sir, 
we  will  stand  up  to  you  like  men,  for  we  stand  now  toge- 
ther, upon  the  same  platform,  against  villanies  in  general, 
and  this  ne  plus  ultra  of  villanies  in  particular.  You  say 
you  have  thrown  away  money  by  it.  So  have  we.  You 
and  we  will  both  be  poorer  in  money  by  it,  but  we  hope 
infinitely  richer  in  grace,  and  must  alike  look  for  our  re- 
ward in  that  glorious  place  where  thieves  cannot  break  in, 
being  barred  out  by  absolute  statute,  and  where  sickness 
and  nostrums  cannot  come.  We  assure  you,  reverend  sir, 
that  much  of  our  income  resulted  from  trying  to  patch  up 
constitutions  ruined  by  quack  medicines,  the  virtues  where- 
of were  certified  to  by  ministers  of  the  gospel,  and  the  cer- 
tificates, and  very  often  an  editorial  puff,  published  in  the 
religious  papers.  We  congratulate  you  upon  washing  your 
hands  of  the  whole  matter.  It  is  what  honorable  men  had 
a  right  to  expect  of  a  great  divine,  placed  at  the  head  of  a 
paper  capable  of  achieving  perhaps  more  good  for  mankind 
than  any  other  paper  in  America.  It  is  said,  reverend  sir, 
that  wherever  God's  work  is  progressing,  the  devil  is  sure 
to  be  present.  Upon  this  philosophy  alone  have  we  ever 
been  able  to  reconcile  oursclf  to  the  existence  of  a  Devil's 
department  of  quack  medicines  in  a  religious  newspaper. 
We  recognised  the  incongruous  association  as  a  sort  of  sad 
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OBSTETRICS  AND  DISEASES  OF  WOMEN. 

By  E.  Nceggerath,  M.D. 

On  Uterine  Polypi : — Blazin a  of  Prague.  (Allgem.  Wienei' 
Med.  Zcit.  'GO.) — While  it  has  been  customary  with  authors 
to  call  every  tumor,  in  connexion  with  the  texture  of  the 
womb  a  polypus,  we  now  distinguish,  from  a  histological 
point  of  view,  the  following  varieties. 

1.  Vesicular  polypi. — Those,  in  the  normal  state,  almost 
imperceptible  mucous  follicles  of  the  womb,  the  utricular 
glands,  are  subject  to  a  sort  of  dropsy,  thus  representing 
tumors,  which  are  called  vesicular  polypi.  They  are  of 
rare  occurrence,  and  have  their  seat  most  commonly  in  the 
mucous  membrane  of  the  vaginal  neck.  The  greatest  num- 
ber of  these  polypi  are  nothing  but  largely  developed  ovula 
nabothi ;  their  size  seldom  exceeds  that  of  a  hazel-nut.  In 
most  instances  several  follicles  are  developed  at  the  same 
time,  they  push  the  mucous  lining  forward,  and  drag  it  out 
into  a  sort  of  peduncle.  According  to  the  growth  of  one  or 
more  of  these  crypUe,  they  are  called  simple  or  compound 
vesicular  polypi.  Both  kinds  appear  in  the  shape  of  small, 
hard  tumors  with  a  thin  pedicle,  inserted  in  the  vaginal 
neck ;  at  first  they  are  of  a  yellowish-red,  and  after- 
wards of  a  greyish  color  interspersed  with  black  spots.  At 
times  one  of  these  tumors  bursts  open,  discharges  its  con- 
tents, but  is  filled  up  anew.  The  so-called  tubular  polypus 
is  nothing  but  a  compound  vesicular  one.  The  same  holds 
good  for  the  papillary  variety,  which  is  at  the  same  time 
very  vascular. 

2.  Cellular  polypi,  called  by  Dr.  Malgaigne  cellulo-vesicu- 
lar  polypi.  A  limited  portion  of  the  submucous  cellular 
tissue  becomes  hypertrophied  in  such  a  manner  that  the 
mucous  lining  of  the  cervical  canal  is  raised,  so  as  to  form 
a  tumor,  which  consists  of  a  large  amount  of  thin  and 
dilated  bloodvessels,  which  give  rise  to  repeated  hemor- 
rhages. The  surface  of  these  polypi  is  of  a  dark  red  or 
violet  color,  and  they  are  of  a  soft  texture ;  they  are  often 
combined  with  the  vesicular  variety. 

3.  Hypertrophic  polypus,  generally  called  flesh-polypus,  is 
a  peculiar  form  of  sarcoma  uteri;  not  only  the  submucous 
cellular  tissue,  but  also  part  of  the  muscular  layer  are  hyper- 
trophied ;  the  microscope  shows  fibrillar  and  elements  of  the 
muscular  tissue. 

4.  Fibrous  polypi  are  either  developed  in  the  cavity  of 
the  womb,  or  in  the  cervix,  be  it  from  the  submucous  tissue 
or  from  the  proper  substance  of  the  uterus  itself.  In  the 
former  class  the  mucous  lining  is  raised  above  its  natural 
level  to  such  an  extent,  as  to  gradually  form  a  peduncle ; 
by  the  growth  of  these  polypi  the  cavity  of  the  womb 
becomes  distended,  the  vaginal  portion  shortened,  and  in 
some  cases  dilated  sufficiently  to  allow  the  protrusion  of  the 
tumor  into  the  vagina. 

All  the  different  forms  of  polypi  just  described  may  be 
counted  among  the  benign  tumors;  malignant  polypi  are 
constituted  by  carcinoma  and  by  the  so-called  cauliflower- 
excrescence,  the  latter  being  only  a  variety  of  alveolar 
cancer. 

The  diagnosis  of  uterine  polypi  is  at  times  surrounded 
with  a  great  many  difficulties.  As  long  as  a  polypus  is 
inclosed  in  the  cavity  of  the  womb,  it  is  sometimes  impos- 
sible to  recognise  its  existence.  The  surface  is  smooth  in 
cellular,  sarcomatous,  and  fibrous  polypi  ;  only  when  they 
are  combined  with  a  cyst,  which  had  emptied  its  contents, 
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there  exists  an  opening  at  the  base,  that  might  be  mistaken 
for  the  os  uteri.  The  shape  of  the  polypi  is  generally  that 
of  a  pear  or  a  spherical  buily ;  the  polypus  is  in  most 
instances  movable,  anil  can  be  made  to  descend  by  strain- 
ing the  abdominal  muscles.  These  polypi  do  sometimes 
come  off  spontaneously,  their  peduncle  being  compressed 
by  the  os  uteri,  in  consequence  of  which  stoppage  of  cir- 
culation and  gangrene  sets  in.  Even  intra-uterine  polypi 
with  a  thin  peduncle  drop  off  occasionally  and  are  trans- 
formed into  calcareous  masses. 

The  removal  of  these  tumors  is  effected  by  tearing  or 
twi-ting  of  the  peduncle,  by  exsection,  and  by  the  ligature. 
Endometritis  ami  phlebitis  in  consequence  of  tying  a  poly- 
pus are  only  to  be  dreaded  in  those  eases,  where  a  portion 
of  the  uterine  tissue  has  to  be  included  in  the  ligature.  The 
application  of  the  ecraseur  is  not  always  free  frum  the  dan- 
ger of  hemorrhage,  while  the  galvano-caustic  apparatus  is 
too  expensive  to  be  recommended  lo  the  profession,  and 
often  injurious  to  the  parts  surrounding  the  polypus.  As  a 
general  thing  the  ligature  offers  the  best  chances  of  success. 

On  Affections  of  the  J/iji-joint  in  consequence  of  Uterine 
Disease.— Hoppe.  (Pr.  Ver.  Ztg.,  N.  F.  iii.  2.  18G0.)— 
The  author  reports  two  cases  of  women,  one  unmarried 
and  forty-five  years  of  age,  one  a  widow,  thirty-six  years 
old,  both  of  whom  had  been  suffering  for  a  length  of  time 
from  a  disease  of  the  womb,  and  an  affection  of  the  hip- 
joint.  The  principal  symptoms  relating  to  the  latter  are : — 
1,  pains  which  occupy  the  whole  of  the  thigh,  especially  in 
its  anterior  and  exterior  aspect,  or  only  in  the  circum- 
ference of  the  trochanter;  they  are  very  intense,  lasting 
through  day  and  nigbl  with  very  short  intermissions;  2, 
contraction  of  the  adductor  muscles,  ami  of  some  of  the 
BnSOn,  Both  symptoms  are  referable  not  so  much  to  an 
alTeetion  of  the  joint  itself,  as  to  an  irritation  in  its  neigh- 
borhood;  this  becomes  more  likely  by  the  fact  that  there 
exists  no  deformity  about  the  nates. 

As  a  further  proi  f  of  the  statement  that  the  named  affec- 
tion was  owing  to  a  disease  of  the  womb,  Dr.  II.  remarks 
that  he  has  frequently  observed  painful  sensations  around 
the  trochanter,  in  connexion  with  uterine  disease.  These 
patients  complained  of  a  sensation  of  pressure  and  burning 
in  the  region  of  the  trochanters,  which  diminished  gradually, 
and  finally  disappeared  under  a  treatment  adapted  to  the 
disease  of  the  womb.  The  author  points  to  a  fact,  more 
generally  known,  viz.  the  occurrence  of  gonalgia  as  a  con- 
sequence of  morbid  affections  of  the  womb. 

On  UncoKtmQahU  Vomiting in  fnywdma. — Biehelot,  Bar- 
dot,  and  Dnfnr.  (S  Inmdt's  Jarhh  ,  A  ><?/.,  '18(10.)— In  No.  40 
of  the  Union  Midicale,  Dr.  Caradee  reports  the  ca-e  of  a 
woman  who  suffered  (ton  uncontrollable  vomiting,  and 
asks  for  information  as  to  further  treatment.  The  patient 
is  a  young  woman,  married  a  short  time  ago,  and  in  the 
third  month  of  gestation  ;  she  throws  up  everything  she 
eats,  and  even  small  quantities  of  water  cannot  be  retained  ; 
she  suffers  from  obstinate  constipation,  sleeplessness,  great 
prostration  ;  emaciation  far  advanced,  pulse  120  in  a  minute, 
inerea-e.l  temperature  of  the  skin.  The  patient  had  been 
or  lend  to  take  antispasmodics,  sulphuric  ether,  ice,  opium, 
amara,  pastilles  de  Vichy,  tincture  of  iodine,  potio  ri- 
vori,  baths,  etc.  None  of  those  remedies  appeared  to  have 
the  slightest  effect  towards  controlling  the  vomiting,  ami 
under  these  circumstances,  the  author  wants  to  know  whe- 
ther he  would  not  be  justified  in  inducing  abort:on. 

Dr.  Biehelot,  in  the  name  of  the  other  editors  of  the 
Union,  replies,  that  the  first  thing  to  be  recommended  was 
to  bring  about  a  free  action  of  the  bowels  by  purgative  injec- 
tions; the  great  weakness  of  the  patient  would  not  make 
out  a  contra-indication,  considering  that  in  similar  instances 
the  spontaneous  occurrence  of  a  diarrlura  had  been  known 
to  act  very  favorably  on  the  vomiting.  Moreover,  a  care- 
ful examination  of  the  uterus  would  be  desirable,  because 
the  presence  of  certain  morbid  affections  or  dislocations  of 
the  womb  was  often  the  only  cause  of  the  disturbed  action 
of  the  stomach.  A  number  of  eases  are  on  record  where, 
after  the  successful  treatment  of  granulations,  or  after  the 


reposition  of  a  displaced  uterus,  the  vomiting  had  ceased  at 
once.  According  to  Bretonneau,  the  symptomatic  vomit- 
ing of  pregnant  primiparaD  is  owing  to  a  rigidity  of  the 
womb,  which  hinders  the  gradual  development  and  expan- 
sion of  this  organ.  Taking  this  latter  idea  into  considera- 
tion, it  would  be  worth  while  to  try  the  local  application 
of  belladonna,  be  it  by  applying  the  same  in  the  form 
of  a  wash  to  the  abdominal  walls,  or  by  rubbing  the  os 
uteri  with  the  extract  of  belladonna.  Notwithstanding  the 
fact  that  the  patient  has  hitherto  thrown  up  everything 
that  she  had  partaken  of,  it  is  of  importance  not  to  discon- 
tinue the  administering  of  food.  There  are  examples  extant, 
where  patients  rejected  all  kinds  of  easily  digestible  sub- 
stances while  they  retained  other  articles  which  were  ex- 
pected to  have  a  most  injurious  effect.  The  patient  there- 
fore ou^ht  to  be  allowed  to  eat  or  drink  whatever  she  might 
take  a  fancy  to.  In  order  to  enable  the  stomach  to  retain 
its  contents,  it  would  be  of  service  to  have  the  patient  take 
equal  parts  of  the  extractnni  thebaicum  and  e.  stramonii, 
either  immediately  before  or  after  the  meals.  For  the 
same  purpose  Dr.  Ilamelle  recommends  strychnia  combined 
with  calcinated  magnesia;  Bago  recommends  calomel  in 
small  doses,  exhibited  until  the  gums  become  affected;  he 
administers  this  remedy  three  times  a  day,  combining  each 
doaa  with  15  drops  of  chloroform.  Finally,  Dr.  Chailly- 
IIonore"s  proposition  must  be  mentioned,  viz.  to  put  a 
large  piece  of  ice  on  the  epigastrium  just  in  the  moment 
when  the  vomiting  is  threatening  to  commence.  If,  how- 
ever, the  vomiting  should  appear  with  a  certain  periodicity, 
the  quinine  oufiht  to  be  allowed  to  have  a  fair  trial.  Con- 
sidering the  reduced  state  of  the  patient's  strength,  neither 
general  nor  local  depletion  can  be  thought  of,  while  iced 
brandy  or  champagne  in  sufficient  quantities  to  produce  a 
slight  degree  of  intoxication,  will  be  of  advantage.  As  to 
indications  of  abortion,  it  must  be  considered  that  in  cases 
where  death  has  appeared  to  be  inevitable,  the  vomiting 
has  ceased  all  of  a  sudden,  and  pregnancy  proceeded  up  to 
the  full  term,  while  artificial  induction  of  labor  does  not 
always  prevent  a  fatal  issue,  even  if  it  were  performed 
successfully  as  regards  the  delivery  of  the  foetus. 

Before  Bichelot's  answer  had  been  received,  Dr.  Caradee 
tried  the  belladonna.  But  not  an  hour  hail  passed  after 
the  extract  was  applied  to  the  vaginal  cervix,  when  the 
most  alarming  symptoms  of  belladonna  poisoning  appeared. 
To  check  the  progress  of  this  intoxication  a  large  dose  of 
opium  was  injected  into  the  rec  tum,  when  the  worst  phe- 
nomena disappeared,  but  at  the  same  time  vomiting 
returned.  A  few  days  afterwards  Dr.  C.  tried  the  decoc- 
tutn  album  Sydenhami,  which  was  retained  entirely.  (The 
prescription  for  the  decoctum  album  is  as  follows :  1}  cornu 
aenri  raspat.,  panis  albi,  aa  sss;  coque  c.  aq.  font.  ft>iii  ad 
tertia-  partis  consumpt;  colat.  add.  gunimi  mimos.  pulv.  5i'. 
— E.  N.)  Ever  since  the  administration  of  this  remedy,  a 
steady  amelioration  of  all  the  morbid  symptoma  could  be 
perceived  ;  the  patient  partook  of  beef-soup,  light  vegeta- 
bles, etc.,  nay,  her  appetite  increased  so  much  that  she 
could  hardly  be  restrained  from  eating  more  than  was 
prudent.  She  gradually  recovered  her  strength,  and  the 
healthy  sleep  which  she  now  enjoyed  made  him  hope  to 
see  her  soon  restored  to  her  former  state  of  health,  when 
she  was  taken  suddenly,  on  the  7th  of  January  at  5  o'clock 
p.m.,  with  a  violent  headache  and  a  strong  fever.  These 
svmptoms  gradually  increased  to  such  an  extent,  th.it  she 
became  delirious  and  died  at  11  o'clock  a.m.  of  the  following 
day,  notwithstanding  everything  was  done  to  prevent  the 
fatal  result.  The  post  mortem  examination  was  not  per- 
mitted. 

With  regard  to  the  value  of  artificial  induction  of  abor- 
tion in  cases  of  uncontrollable  vomiting,  Dr.  Biehelot 
remarks  that,  according  to  Dr.  Cazeaux,  it  must  be  consi- 
dered a  remedy  which  can  be  rarely  depended  upon.  Not- 
withstanding a  record  of  four  or  live  successful  cases 
obtained  from  English  accoucheurs,  it  must  be  taken  into  con- 
sideration, that  the  number  of  unsuccessful  ones  is  unknown, 
and  of  seven  cases  which  came  to  the  notice  of  Dr.  Cazeaux, 
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only  one  has  been  successful  for  the  mother,  while  the  six 
remaining  had  a  fatal  result.  This  verdict  of  Dr.  Cazeaux 
appears  to  Dr.  Bichelot  somewhat  unjust,  especially  when 
we  consider  that  in  many  of  the  fatal  cases  the  operation 
had  been  resorted  to  at  a  period  when  the  strength  of  the 
patient  had  been  sufficiently  undermined  to  deprive  her  of 
all  chances  of  recovery.  And  here  the  important  question 
presents  itself,  Which  was  the  right  moment  for  the  perform- 
ance of  the  operation?  a  question,  the  discussion  of  which 
must  be  left  to  the  discretion  of  the  physician  in  everv 
single  case ;  because,  up  to  the  present  time,  our  experience 
in  this  matter  is  restricted  to  such  a  limited  number  of 
cases  that  it  would  be  unsafe  to  lay  down  fixed  rules  for 
further  action. 

Dr.  Bardot  reports  two  cases  of  the  most  obstinate 
vomiting  which  was  promptly  overcome  by  a  few  doses  of 
pepsin. 

Dr.  Dufar  had  often  successfully  applied,  in  similar  cases, 
a  douche  of  steam,  produced  by  evaporating  an  infusion  of 
aromatic  herbs,  and  directed  towards  the  epigastric  region. 
The  steam  must  be  applied  as  hot  .as  it  can  be  borne  for  ten 
or  fifteen  minutes;  the  place  is  then  covered  with  a  towel 
dipped  in  cold  water.  This  procedure  must  be  repeated 
several  times  in  the  course  of  24  hours.  In  some  cases  dry 
cupping  or  the  electric  battery  insured  a  doubtful  success  of 
the  foregoing  plan  of  treatment. 
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Discussion  on  Dr.  Hamilton's  Paper.' 

{Continued  from  page  339.) 

Dr.  Coates  coincided  to  a  great  extent  with  the  speakers 
who  had  opened  the  debate.  He  alluded  to  certain  charges 
which  had  been  brought  against  him  in  former  years,  of 
using  enormous  and  dangerous  doses  of  opium,  in  delirium 
tremens.  He  published  an  article  on  this  subject  in  1824, 
which  had  been  misconstrued,  and  quoted  against  him  in 
later  years.  After  alluding  at  some  length  to  the  subject  of 
delirium  tremens,  and  its  treatment,  he  referred  to  the 
advantages  derived  from  the  use  of  opium  in  rheumatism. 
He  preferred  in  these  cases,  a  Dover's  powder,  made  up  with 
nitrate  of  potassa  in  place  of  the  sulphate.  He  urged  the 
necessity  of  intermitting  the  use  of  opium  when  it  required 
a  long  continuance,  in  order  that  the  system  might  recover 
from  the  effects,  and  also  lest  it  become  a  habit.  This  was 
particularly  necessary  in  consumption. 

Dr.  Condie  regarded  this  remedy  as  one  which  could  least 
be  spared.  Among  the  contra-indications  for  its  use,  the 
lecturer  had  not  mentioned  the  presence  of  congestion  of 
the  lungs,  which  opium  has  a  tendency  to  increase.  In 
moderate  doses,  along  with  expectorants,  it  generally 
relieves  the  violence  of  the  cough  in  bronchitis  and  pneu- 
monia, but  care  must  be  taken  lest  its  too  free  use  dimi- 
nishes to  too  great  an  extent  the  secretion  of  the  parts 
involved,  and  thus  dangerous  consequences  be  induced.  In 
illustration  of  which,  he  related  the  case  of  a  minister,  who, 
under  the  hands  of  a  quack,  had  the  cough  stopped  by 
opium,  but  shortly  died  from  the  suffocation  produced  by 
this  sudden  check  of  the  bronchial  secretion.  On  account 
of  this  action  of  the  remedy,  he  would  anticipate  good 
results  from  its  use  in  cases  of  effusion  into  the  bronchial 
canals.  In  children,  he  had  always  found  this  article  badly 
tolerated,  even  in  minute  doses.  When  employed  by 
parents  or  nurses,  as  is  too  frequently  the  case,  to  quiet 
these  little  patients,  it  checks  the  nutritive  functions,  and  as 
he  had  repeatedly  seen,  causes  the  child  to  assume  an  old 
and  withered  look.    His  experience  had  shown  that  about 


the  same  dose  is  required  by  the  rectum  as  by  the  mouth, 
and  he  feared  a  different  belief  had  more  than  once  led  to  a 
fatal  result.  When,  however,  it  is  combined  with  an  oil  in 
the  enema,  as  melted  butter,  its  effects  are  less  powerful. 
He  had  always  supposed  that  in  children  the  vascular  and 
nutritive  systems  were  most  active,  and  that  hence  this  class 
of  patients  suffered  most  from  diseases  of  these  functions, 
the  nervous  symptoms  being  secondary,  the  result  of  reflex 
action.  With  these  views,  he  could  not  regard  opium  as 
potent  for  the  prevention  of  or  allaying  convulsive  actions. 
It  has  not  answered  our  expectations  in  chorea,  epilepsy, 
puerperal  eclampsia,  or  infantile  convulsions.  After  the 
convulsive  action  has  passed,  opium  in  moderate  doses  may 
prove  useful.  In  cholera,  he  regarded  it  as  a  most  efficient 
means  of  controlling  this  formidable  disease.  From  his 
experience,  it  held  a  prominent  position  in  all  forms  of 
cholera.  In  a  paper  in  one  of  the  continental  medical  jour- 
nals, after  the  epidemic  of  1849,  "on  the  treatment  of 
cholera,"  statistics  show  that  of  the  various  plans  of  treat- 
ment, the  per  centage  of  recoveries  favored  that  in  which 
opium  helil  a  prominent  position.  The  same  was  shown  in 
Dr.  J.  K.  Mitchell's  report  to  the  American  Medical  Asso- 
ciation in  1850.  He  considered  that  opium  was  a  powerful 
agent  in  all  inflammatory  affections,  after  the  acute  stage 
had  been  overcome.  In  simple  acute  peritonitis,  he  believed 
opium  was  an  all-important  remedy,  after  direct  depletion 
to  a  proper  extent.  He  closed  with  the  general  remark  that 
the  value  of  this  agent  did  not  consist  only  in  its  power  of 
allaying  pain,  and  nervous  irritation;  and  of  procuring  sleep, 
but  in  addition,  it  possesses  other  powers  of  a  directly  cura- 
tive character,  which  alone  would  command  a  very  high 
rank  in  the  list  of  therapeutic  agents. 

Dr.  Hamilton,  in  reply  to  the  remarks  of  the  speakers, 
reiterate  !  certain  precautions  and  contra-indications  already 
given  in  his  paper.  He  alluded  to  a  case  as  illustrative  of 
the  benefit  derived  from  injections  of  laudanum  in  infantile 
convulsions,  the  result  of  dental  or  intestinal  irritation. 
The  child,  a  year  old,  had  had  some  twenty  convulsions. 
The  usual  means  failing,  he  gave  an  enema  of  starch  with 
ten  drops  of  laudanum.  No  more  convulsions  followed,  and 
from  that  moment  the  patient  rapidly  improved. 

Dr.  Remington,  (having  called  Dr.  Nebinger  to  the  chair,) 
objected  to  opium  in  children,  as  it  impaired  the  tone  of 
the  organs  of  digestion,  and  had  a  decided  tendency  to  the 
brain.  He  related  a  case  of  cholera  infantum  in  the  winter 
season,  induced  by  the  long  continued  use  of  laudanum  to 
relieve  colic  and  cause  sleep.  Under  good  diet,  and  the 
absolute  interdiction  of  the  opiate,  a  rapid  recovery  took 
place.  Indiscriminately  used  in  the  diseases  of  children,  it 
causes  convulsions,  constipation,  and  determination  to  the 
brain.  In  eases  of  extreme  suffering  from  strangury  and 
irritable  bladder  produced  by  blisters,  he  regarded  enemata 
of  a  teaspoonful  of  laudanum  in  flaxseed  mucilage  as  a 
highly  efficacious,  and  almost  infallible  remedy.  In 
purely  nervous  pain,  it  is  almost  indispensable.  In 
mania-a-potu,  he  had  employed  it  along  with  alcoholic 
stimuli,  to  the  extent  of  5-6  grains  every  hour,  for  six  or 
eight  hours,  but  not  always  with  a  happy  result.  In 
dysentery  it  is  particularly  useful  to  relieve  the  tormina 
and  tenesmus. 

Dr.  Darrach  remarked  upon  the  combinations  of  opium. 
Its  utility  is  greatly  increased  when  combined  with  cinchona 
and  its  salts,  the  salts  and  oxide  of  antimony,  mercury, 
camphor,  ipecacuanha,  etc.  Opium  with  bark  is  a  favorite 
remedy,  and  especially  is  it  advantageous  in  the  apyrexia  of 
epidemics.  During  this  interval,  the  thirtieth  of  a  grain  of 
sulph.  morphia  with  two  grains  of  sulph.  quinia  hourly,  pro- 
duces a  tendency  to  sleep,  augments  the  efficiency  of  the 
anti-periodic,  weakens  and  shortens  the  subsequent  exacer- 
bation, prevents  a  degeneration  of  the  blood,  and  secures  a 
favorable  crisis.  Opium,  with  antimony,  allows  sleep  in 
the  evening  exacerbation,  sustains  the  strength,  and  prepares 
the  system  for  the  tonic  in  the  approaching  apyrexia.  With 
calomel  after  bloodletting  it  is  most  reliable,  in  the  abdomi- 
nal phlegmasite,  etc.    With  ipecacuanha  it  quickly  relieves 
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the  tormina  and  tenesmus  of  dysentery  ;  and  by  the  addi- 
tion of  calomel,  removes  the  congestion  of  the  portal  system, 
re-establishes  the  flow  of  bile,  and  virtually  forms  a  specific 
in  this  disease.  Of  Dover's  powder,  we  need  make  no  com- 
ment. He  preferred  the  rectum  to  the  stomach,  for  the 
administration  of  opium,  nor  was  it  neo.-s.sary  to  increase 
the  dose. 

Dr.  Tuomas  would  like  to  ascertain  the  views  of  those 
present  as  to  the  relative  dose  of  opium  to  produce  the 
same  effect  by  the  skin,  the  mouth,  and  the  rectum  ;  as  well 
as  the  comparative  value  of  opium  and  the  salts  of  morphia, 
and  the  propriety  of  their  use  in  diseases  of  the  brain.  The 
teaching  of  Trousseau,  adopted  by  the  lecturer,  that  morphia 
is  more  prompt  in  its  action  when  introduced  by  the  skin, 
tlian  by  the  mouth,  he  could  not  adopt.  He  regarded  a 
teaspoonful  of  laudanum  by  the  rectum  as  excessive,  as  he 
had  repeatedly  seen  more  decided  soporific  results  from  an 
injection  of  forty-five  drops,  than  from  twenty-five  drops, 
or  one  erain  of  opium  taken  internally.    In  one  case,  fatal 


stupor  had  followed  an  enema  of  a  tablespoonful.  \\  itli 
reference  to  the  relative  merits  of  opium  and  morpliia.  he 
asked  attention  to  the  fact  that  chemists  are  satisfied  with 
eight  per  cent,  of  morphia  from  opium.  Hence,  if  the  alka- 
loid be  the  sole  active  agent,  one  grain  of  it  should  equal 
twelve  and  a  half  grains  of  crude  opium.  But  as  we  all 
know  that  one  grain  of  morphia  is  not  stronger  than  five  or 
six  of  opium,  we  may  reasonably  infer  that  other  active 
principles  must  be  present.  He  questioned  the  propriety 
of  withholding  opiates  in  diseases  of  the  brain.  Names 
sometimes  mislead.  The  stimulation  of  opium  in  full  doses 
is  but  transient,  being  followed  by  enduring  sedative  effects 
which  are  often  specially  indicated  in  the  diseases.  He  related 
three  cases  occurring  at  the  Episcopal  Hospital  under  his 
care,  where  disease  of  the  brain  was  present.  In  two  the 
tympanic  membranes  were  ruptured,  with  other  alarming 
lesions  from  external  violence.  After  the  primary  reaction 
had  subsided,  in  each  case,  one-quarter  grain  of  morphia 
with  three  grains  pf  conium  was  given  every  three  hours, 
for  several  days,  and  with  satisfactory  results.  No  coma 
appeared,  the  pulse  remained  natural,  and  no  delirium  mani- 

tested   itself.     All   recovered   III   'iue  time,  the  result  !.e;i._- 

due,  in  a  great  measure,  he  believed,  to  the  perfect  rest 
secured  for  the  brain.  In  idiopathic  disease  of  this  organ, 
he  felt  no  hesitation  in  using  the  same  remedies,  after  deple- 
tion. 

Dr.  Morris  had  hoped  to  hear  something  of  the  modiu 
operandi  of  the  drug.  He  advanced  the  hypothesis  that  it 
acts  directly  only  on  the  nerve  centres  of  sensation,  produ- 
cing in  them  a  more  or  less  complete  paralysis.  A  solution 
of  opium  applied  to  a  sentient  surface,  causes  local  anaesthe- 
sia to  a  greater  or  less  extent.  Administered  in  moderately 
large  doses,  this  becomes  general.  No  increase  or  diminu- 
tion of  motor  power  is  observed.  At  first  the  pulse  is 
quickened,  but  it  soon  becomes  slow  and  full.  Respiration 
is  impeded,  the  blood  is  imperfectly  aerated,  the  respiratory 
centres  of  the  medulla  oblongata  become  affected,  and  the 
desire  for  respiration  is  no  longer  perceived.  It  becomes 
slow  and  slower,  the  blood  becomes  carbonized,  the  brain, 
lunss,  liver,  and  heart  are  engorged,  and  death  ensues  from 
asphyxia.  Is  this  engorgement  due  to  the  primary  action 
of  the  drug,  or  the  depraved  state  of  the  blood,  brought 
about  by  the  insensibility  of  the  nervous  centres?  By 
obtunding  the  sensibility  of  the  nerve  centres,  we  may  often 
prevent  exhaustion  in  patients;  on  this  principle  alone  is 
to  be  explained  the  so-called  alterative  powers  of  opium  in 
chronic  inflammation.  Mr.  Skey  has  shown  the  advantage 
of  opium  rightly  administered  in  chronic  ulcers  of  the  leg.  If 
we  suppose  an  irritation  is  produced  by  the  sore  in  the  pos- 
terior grey  matter  of  the  spinal  cord,  from  which  an  influ- 
ence is  sent  by  the  anterior  root,  diliting  the  blood-vessels 
of  the  part,  as  seems  to  be  proved  by  recent  researches,  we 
can  easily  comprehend  that  an  agent  capable  of  allaying  the 
irritability  of  the  nerve  centre  will  allow  of  the  restoration 
of  the  natural  calibre  of  the  blood-vessels,  and  the  conse- 
quent amelioration  of  the  patient. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  Septemeer  12,  1860. 

E.  Krackowizlr,  M.D.,  President,  in  the  Chair. 

Vegetation-  cpon  Mitral  Valve — No  other  Cause  for 
Death. 

Dr.  Fixnell  exhibited  a  heart  taken  from  a  man  aged  fifty- 
five.  He  was  a  tailor  by  occupation.  While  in  the  act  of 
fencing  one  evening,  he*  suddenly  complained  of  faintness, 
and  verv  soon  afterwards  expired.  The  post-mortem 
examination  disclosed  the  existence  of  a  small  vegetation 
upon  the  aortic  valve,  a  little  larger  than  a  mustard  seed. 
All  the  othc  organs  of  the  body  were  examined,  and  found 
to  be  in  a  healthy  condition. 

Dr.  Detmold  was  hardly  inclined  to  consider  the  small 
vegetation  referred  to,  a  suflicient  cause  for  sudden  death. 

Dr.  Krackowizer  remarked  that  the  left  ventricle 
appeared  to  benypertrophied  and  slightly  dilated,  but  it  did 
not  seem  to  him  that  su<  h  a  condition  of  things  was  depen- 
dent upon  so  small  a  deposit. 

Dr.  Fissell  stated  that  in  making  post-mortem  exami- 
nation-! where  even  a  small  amount  of  disease  of  the  heart 
exis'ed,  it  wa.i  customary,  when  no  other  lesion  was  found, 
to  refer  the  cause  of  death  to  tliat  organ. 

Periosteal  Toior  or  Interior  Maxilla. 

Dr.  Fissell  presented  a  *.-cond  specimen,  which  con- 
sisted of  a  portion  of  the  lower  jaw  taken  from  a  man  thirty- 
eight  years  of  age.  He  was  a  healthy  lal»orer,  and  had 
been  in  the  enjoyment  of  excellent  health  up  to  three 
months  ago,  wheu"  a  small  swelling  appeared  in  the  outer 
surface  of  the  jaw  midway  between  its  angle  and  symphysis. 

This  gradually  increased  in  size,  and  in  the  course  of  a 
couple  of  months  became  very  painful;  so  much  so,  that  he 
was  compelled  to  walk  the  floor  during  the  most  of  the 
night.  He  finally  made  up  his  mind  to  submit  to  an  opera- 
tion for  its  removal,  and  accordingly  entered  St.  Vincent's 
Hospital  for  that  purpose.  On  admission,  the  tumor  was 
firm,  elastic,  and  occupied  the  position  already  referred  to 
—was  about  the  size  of  a  hen's  egg,  and  very  much  shrunken. 
I  decided  on  taking  away  a  portion  of  the  jaw  with  it. 
The  bone,  however,  was  found  to  be  uuinvolved,  the  growth 
only  being  periosteal  in  its  origin. 

Crlral  Hernia—  Operation-.— Enteritis. 
Dr.  BRinnov  presented  a  specimen  of  the  parts  involved  in 
hernia.  On  the  14th  of  last  month  Dr.  B.  was  called  in 
\  the  evening  to  visit  a  German  woman  fifty-four  years  old, 
married,  and  the  mother  of  several  children,  who  had  been 
five  dj  y's  previous  under  the  care  of  a  medical  gentleman  of 
this  ci.y.  She  had  been  suffering  from  the  symptoms,  as 
the  physician  supposed,  of  bilious  colic ;  and  not  before  the 
morning  of  the  fifth  day  was  any  tumor  in  the  groin 
detected.  The  patient  had  suffered  from  the  usual  symp- 
toms of  strangulated  hernia,  viz.  obstinate  constipation  and 
vomiting.  When  Dr.  B.  saw  her  she  was  very  much 
exhausted  in  consequence  of  excessive  vomiting;  the  pulse 
was  one  hundred.  On  examining  the  right  groin,  a  tumor 
was  discovered  overlapping  Poupart's  ligament  at  about  the 
junction  of  its  inner  and  middle  third;  it  was  tense,  but 
more  movable  than  those  tumors  generally  are.  An 
attempt  was  made  at  reduction  by  several  medical  gentle- 
men who  were  present,  but  without  avail.  The  patient  was 
then  placed  under  the  influence  of  ether  and  the  usual  ope- 
ration for  crural  hernia  performed  by  Dr.  Briddon.  On 
dividing  the  tissues  down  to  the  sac,  and  isolating  it, 
another  attempt  at  reduction  was  made  and  likewise  tailed. 
On  passing  the  index  finger  well  up  on  the  neck  of  the  sac 
its  point  was  insinuated  under  some  dense  ligamentous 
bands,  and  on  the  division  of  these  bands  the  contents  of  the 
sack  were  very  easily  reduced  without  opening  the  sac 
itself.  The  wound  was  closed  by  sutures,  and  morphine 
was  administered.    The  vomiting  then  ceased,  and  the 
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woman  was  apparently  freed  from  pain — she,  however, 
gradually  sank  and  died  thirty-three  hours  after. 

The  autopsy  was  made  eight  hours  after  death.  The 
whole  wound  had  united  by  first  intention,  and  on  separat- 
ing its  edges  no  sac  was  discovered.  On  opening  the  abdo- 
minal cavity  there  were  no  signs  of  peritoneal  inflamma- 
tion present,  but  there  were  evidences  of  the  existence  of 
intense  enteritis.  The  whole  small  intestine  was  injected 
from  within  twelve  inches  of  the  ileo-ctecal  valve,  to  the 
duodenum.  On  making  an  incision  through  its  coats  the 
mucous  membrane  was  found  to  be  softened,  and  at  some 
points  actual  ulceration  had  taken  place.  These  ulcera- 
tions existed  in  the  centre  of  those  patches  (Peyer's)  where 
the  injection  was  the  greatest.  The  sac  was  found  inverted, 
protruding  into  the  abdominal  cavity,  and  to  its  fundus  was 
adherent  a  portion  of  omentum. 

I  presume  that  the  sac  had  been  thus  inverted  by  the 
traction  of  this  portion  of  the  adherent  omentum  by 
the  increasing  tympanitis  previous  to  death,  and  by  the 
peristaltic  action  of  the  intestine.  The  intestines  from  one 
end  to  the  other  were  minutely  examined,  and  not  the 
slightest  trace  of  strangulation  was  discovered;  whether 
any  portion  of  the  intestine  had  been  contained  within  the 
sac  during  life,  I  am  unable  to  say.  The  patient  had  suf- 
fered from  the  symptoms  of  hernia  for  nine  or  ten  years, 
but  never  wore  a  truss.  Until  about  four  days  before  I  saw 
her  she  was  always  able  to  reduce  the  gut. 

Dr.  Detmold  in  this  connexion  cited  the  following  case : — 
A  few  months  ago  a  physician  of  this  city  sent  me  a  patient 
with  strangulated  hernia.  I  called  to  see  the  case  and 
found  a  middle-aged  woman  with  a  small,  firm,  strangulated 
hernia,  which  could  not  be  reduced.  An  operation  was 
decided  upon,  and  she  was  placed  under  the  influence  of 
chloroform,  but  just  as  the  first  incision  was  about  being 
made  the  husband  came  in,  and,  being  slightly  intoxicated, 
objected  to  the  expedient.  I  was  compelled  to  leave  the 
woman  unrelieved.  A  few  hours  after  this  the  man  became 
a  little  sobered  and  consequently  changed  his  mind.  I  was 
then  sent  for,  and  being  unable  to  respond  to  the  call, 
requested  another  physician  in  the  neighborhood  to  attend 
in  my  place.  The  physician  went  with  the  intention  of 
operating,  but  as  soon  as  he  touched  the  tumor  the  hernia 
reduced  itself.  I  have  not  the  slightest  doubt  but  that  the 
administration  of  the  chloroform  caused  the  reduction.  The 
hernia  had  been  strangulated  two  days  before  I  saw  the 
case. 

In  answer  to  several  questions,  Dr.  Briddon  made  the 
following  additional  statements  in  relation  to  his  case :  The 
patient  bad  been  treated  by  active  cathartics,  but  they  were 
returned  by  vomiting.  There  were  no  evidences  that  could 
be  relied  on  of  the  presence  of  intestine  in  the  tumor.  Dr. 
B.  was  under  the  impression  that  the  enteritis  first  made  its 
appearance,  and  that  the  strangulation  was  caused  by  the 
efforts  at  vomiting,  thus  aggravating  those  symptoms  which 
already  existed. 

Dr.  Krackovvizer  remarked  that  it  would  be  interesting 
to  ascertain  whether  the  enteritis  was  due  to  the  remedies 
administered,  or  to  the  condition  of  the  contents  of  the 
bowels.  It  sometimes  occurs  that  patients  who  have  had 
strangulated  hernia  die  very  soon  after  the  operation,  not 
so  much  from  the  effects  of  peritonitis  as  from  exhaustion. 
In  these  cases  we  sometimes  find  the  mucous  membrane  of 
the  small  intestine  very  much  injected  and  also  softened. 
He  has  thought  that  this  state  of  things  was  owing  to  the 
acrid  character  of  the  contents  of  the  bowels,  as  the  result 
of  the  strangulation,  producing  local  inflammation  and 
ulceration.  The  first  evacuations  are  sometimes  so  acrid 
as  to  make  the  eyes  water. 

Dr.  Markoe  stated  that  one  practical  point  of  interest  in 
connexion  with  the  case  was  the  condition  of  the  mucous 
inflammation  following  the  operation,  which,  inasmuch  as 
there  were  no  evidences  of  the  presence  of  the  intestine  in 
the  tumor,  it  could  hardly  be  supposed  was  caused  by 
strangulation  of  the  omentum.  I  have  verified  in  my  own 
experience  that  acute  severe  inflammation  of  the  intestines 


does  sometimes  follow  after  an  operation,  which,  however, 
we  are  very  apt  to  overlook  in  our  anxiety  for  peritoneal 
inflammation. 

Dr.  Briddon  remarked  that  the  condition  of  the  sac,  as 
revealed  in  the  post-mortem  examination,  was  a  point 
which  interested  him  particularly,  and  suggested  the  idea 
that  it  might  be  desirable  in  similar  cases  where  the  con- 
tents could  be  reduced,  to  invert  the  sac  with  a  view  of 
producing  a  radical  cure. 

The  Products  of  Miscarriage — Membranes  Infiltrated 
with  Blood. 

Dr.  Krackowizer  presented  a  specimen  of  a  foetus  and 
envelopes  which  were  expelled  two  mouths  before  by 
a  woman  thirty-eight  years  of  age.  She  was  the  mother 
of  eight  children,  enjoyed  an  average  degree  of  health,  and 
her  courses  were  always  regular.  She  had  weaned  a  child 
eight  months  old  about  the  middle  of  June,  1858,  in  conse- 
quence of  her  menses  having  been  established.  The  per- 
formance of  this  function  was  regular  up  to  the  latter  part  of 
that  year,  when  she  miscarried.  The  attendant  hemorrhage 
was  quite  severe,  but  yielded  to  the  application  of  astrin- 
gents. In  four  weeks  after  this  her  courses  reappeared,  and 
she  was  regular  up  to  January,  I860,  when  they  ceased. 
At  that  time  she  made  up  her  mind  that  she  was  pregnant, 
in  consequence  of  her  great  aversion  to  meat;  this  was 
always  an  infallible  symptom  with  her.  When  she  was,  as 
she  thought,  six  weeks  advanced  in  gestation,  she  strained 
herself  in  attempting  to  reach  something,  and  at  the  same 
time  experienced  a  sharp  pain  in  her  right  side  low  down. 
This  pain,  however,  was  of  short  duration.  After  this  she 
commenced  to  have  an  appetite  for  meat  again,  but  her 
menses  did  not  appear.  About  the  middle  of  June,  being 
very  much  terrified  by  a  portion  of  the  ceiling  falling 
down,  she  noticed  a  day  or  two  after  a  bloody  spot  on  her 
linen.  This  slight  discharge  continued  to  show  itself  for  a 
fortnight,  when  on  the  4th  of  July  flooding  came  on,  which 
continued  until  the  13th,  when  I  saw  her.  She  was  then 
very  much  reduced.  When  I  made  a  vaginal  examination, 
I  found  that  the  uterus  was  almost  in  a  transverse  position 
in  the  pelvis.  The  cervix  was  thickened  and  enlarged,  and 
os  externum  was  so  open  that  the  mucous  lining  of  the 
cervix  was  seemingly  drawn  outward.  For  the  purpose  of 
ascertaining  positively  the  source  of  the  hemorrhage,  a 
uterine  sound  was  introduced ;  it  entered  the  cavity  of  the 
organ  to  the  extent  of  4f  inches.  I  could  then  move  the 
uterus  in  any  direction.  I  thought  that  she  would  abort  in 
time ;  advised  her  to  keep  a  horizontal  position,  and  gave 
her  astringents.  Three  days  subsequently,  on  the  16th  of 
July,  she  was  taken  with  pains  in  the  afternoon,  and  about 
six  o'clock  she  expelled  this  mass.  With  one  of  the  last 
pains  a  small  quantity  of  fluid,  amniotic  in  character,  came 
with  a  gush;  then  this  mass,  which  was  ovoid  in  shape, 
having  the  cast  of  the  uterine  cavity.  On  its  side  there  was 
a  crack,  by  enlarging  which  a  little  cavity  was  discovered. 
The  walls  of  this  cavity  were  uneven,  and  marked  with  a 
number  of  protuberances,  varying  in  size  from  a  pea  to  a 
hickory  nut.  A  thin  whitish  membranous  layer  covered 
all  these  prominences,  dipping  down  into  the  interspaces. 
In  this  cavity  also  lay  a  loose  folded  pear-shaped  sac  of 
thin  membrane,  and  when  this  was  split  open  it  was  seen 
to  contain  a  foetus  which  was  about  half  an  inch  long.  The 
cord  made  a  couple  of  very  sharp  twists  near  the  abdomen, 
and  then  with  long  spirals  continued  to  the  extent  of  three- 
quarters  of  an  inch,  until  it  was  lost  in  the  substance  of  the 
coagulum.  The  coagulum  on  the  outside  was  of  a  greyish 
yellow  color  interspersed  with  a  red  tinge,  but  upon  the 
inside  it  gave  the  appearance  of  bright  fresh  clot.  The 
insertion  of  the  umbilical  cord  is  still  evident. 

There  are  several  points  of  interest  in  this  case.  The 
main  portion  of  the  mass  is  undoubtedly  coagulated  blood, 
and  the  loose  and  collapsed  sac  which  had  been  voided 
with  one  of  the  last  pains  is  the  amnion.  There  were  no 
traces  either  of  the  chorion  or  decidua.  The  amnion  under 
the  microscope  showed  the  structureless  material.    I  could 
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not  detect  the  presence  of  any  epithelium.     The  thin 
membranous  layer  which  covered  the  protuberances  was 
undoubtedly  nothing  but  a  thin  film  of  coagulated  fibrine. 
There  were  on  the  upper  periphery  of  the  mass,  imbedded 
in  the  coagulum,  three  cysts  from  the  size  of  a  hemp  seed  [ 
to  a  small  pea,  which  resembled  those  of  which  the  hydatic  ; 
moles  are  composed.     Now  my  theory  is,  that  the  foetus 
died  when  the  woman  had  the  pain  in  the  lower  part  of  the  i 
abdomen  from  the  strain,  and  that  while  lying  as  an  inert 
mass  in  the  womb  the  decidua  and  chorion  through  a  pro-  | 
cess  of  retrograde  metamorphosis  disappeared,  wilh  the 
exception  of  the  hydatid  mentioned.    The  foetus  is  undoubt-  ' 
edly  six  weeks  old.     Now  if  it  had  died  at  the  time  the 
WHBU  noticed  the  first  bloody  discharge  from  the  vagina 
(middle  of  June)  her  pregnancy  would  have  commenced  at  1 
the  beginning  of  May.     Hut  I  maintain  that  from  that  time 
until  the  commencing  abortion  it  was  impossible  for  the 
chorion  and  decidua  to  be  absorbed  entirely.    We  must 
then  assume  that  the  cessation  of  the  menses  in  January, 
and  the  other  rational  symptoms,  indicated  pregnancy.  That 
the  foetus  died  the  middle  of  February  without  inciting  , 
the  womb  to  expulsive  contractions,  and  that  it  was  only 
the  formation  of  concentric  coagula  around  the  amnion,  and 
the  consequent  increase  of  the  size  of  the  ovum,  which 
finally  induced  uterine  contractions. 
The  Society  then  adjourned. 


(L  oriTsponiJrncc. 


LOSS  OF  MEMORY  OF  NAMES  AFTER  INJURY 
OF  HEAD. 

[For  the  following  interesting  case,  we  are  indebted  to 
I'rok.  Henry,  of  the  Smithsonian  Institution,  Washington, 
to  whom  it  was  communicated. — En.  Mkd.  Timks.J 

"Sir — I  beg  leave  to  report  to  your  institution  a  case 
which  fell  under  my  immediate  observation  last  Spring.  I 
A  man  residing  in  the  town  of  Don  Fornmdez  de  Zaos 
(New  Mexico),  received  in  a  rencounter  a  severe  blow 
on  the  left  side  of  his  head,  extending  across  the  cheek 
bone  anil  the  ear.     He  was  badly  stunned  for  a  time,  and 
rendered,  for  some  two  weeks,  what  would  be  called  addle-  i 
headed.    Much  blood  settled  beneath  both  under  eye-lids,  i 
The  eye-ballg  were  also  a  good  deal  blood-shot,  and  his 
hearing  was  affected.    Some  three  weeks  after  the  occur-  | 
renee,  hi'  seemed  to  be  pretty  well  relieved  (or  in  progress 
of  relief)  from  the  effects  of  the  blow,  except  that  he  had  , 
entirely  (I  might  say)  lost  the  power  of  recollecting  proper  | 
names.    He  could  not  remember  the  names  of  his  most 
familiar  acquaintances;  and  when  I  last  saw  him  he  had 
provided  himself  with  paper  and  a  pencil,  and,  as  occasion  | 
required,  was  setting  down  the  names  of  persons  and 
places.    Whether  the  person  was  absent  or  present,  made 
no  difference.    I  am  satisfied  there  was  no  fraud  or  false 
pretence  in  the  matter.    I  was  in  the  same  house  with  him 
about  two  weeks,  and  examined  him  thoroughly  to  see  if  | 
there  were  any  trick  in  the  matter.    The.  affair  of  the  light 
was  also  fullv  investigated  in  court,  in  which  I  was  engaged 
as  counsel,  thoroughly  satisfying  myself  of  the  man's  since-  : 
rity.    His  name  was  William  Betts.    He  was  born  at  Nash- 
ville, Tennessee,  and  his  father's  name  was  John  Betts;  the 
only  names  he  could  recollect  were  those  of  his  father,  | 
Nashville,  and  his  own  name.    Common  names  he  recol- 
lected without  any  apparent  difficulty.    He  is  a  miller  by 
trade,  has  been  a  little  dis-ipated,  and  is  between  thirty  and  1 
forty  years  of  age.    I  have  not  heard  whether  his  memory 
has  returned  or  not     Does  his  case  throw  any  light  upon 
phrenology  ? 

Very  respectfully, 

S.  M.  Baird. 

Aluioa  tmji  a,  Niw  MtJiui,  July  'is,  I860. 


DOMESTIC  CORRESPONDENCE. 

CHICAGO. 

Not.  »,  1860. 

Is  my  last  communication,  no  mention  was  made  of  tho 
Chicago  Charitable  Eye  and  Ear  Infirmary,  an  institution 
deservedly  enjoying  the  confidence  and  patronage  of  this 
city  and  the  northwest.  It  was  inaugurated  in  1858,  under 
the  auspices  of  a  board  of  trustees,  two  attending,  and  two 
consulting  surgeons.  Patients  are  attended  and  furnished 
with  medicine  gratuitously.  Dr.  E.  L.  Holmes,  a  graduate 
of  Harvard  Medical  College,  and  for  some  time  a  student  .it 
Vienna  and  Paris,  where  he  paid  particular  attention  to 
diseases  of  the  eye  and  ear,  under  the  instruction  of  Des- 
inarri-s,  Si<  hel,  and  Jaeger;  and  Dr.  E.  Powel,  a  graduate; 
ami  present  demonstrator  of  anatomy  in  Rusb  Medical  Col 
lege,  are  the  attending  surgeons.  Professors  Brainard  and 
Fu  er  arc  the  consulting  surgeons.  The  past  success  of  tho 
infirmary,  its  increasing  patronage,  the  real  want  of  an 
institution  of  that  kind,  and  the  exertions  of  its  numerous 
friends,  particularly  of  its  medical  officers,  insure  its  perma- 
nency, and  place  it  first  among  the  most  noble  charities  of 
our  city. 

The  two  medical  schools  here  have  formally  opened,  and 
are  now  in  IDOflBSStl)  operation.  The  Rush  Medical  College 
(old  school)  began  under  more  favorable  auspices  than  at 
any  other  term.  The  attendance  during  the  preliminary 
course  in  October  was  larger  than  anticipated,  and  on  the 
first  day  of  the  regular  session  seventy-live  students  had 
already  matriculated.  The  introductory  address  was 
delivered  on  Wednesday  evening.  Nov.  8,  by  Prof.  Blaney. 
The  clinical  advantages  to  students  attending  this  school  are 
of  the  first  order,  six  regular  cliniques  being  given  weekly, 
two  medical  and  four  surgical.  During  the  last  session 
Prof.  Brainard,  who  has  charge  of  the  surgical  wards  at  the 
City  Hospital  during  the  college  term,  performed,  in  pre- 
sence of  the  class,  one  amputation  at  the  hip  joint,  one  at 
the  shoulder  joint,  one  resection  of  knee  joint,  one  of  elbow 
joint,  ami  numerous  minor  operations,  besides  treating  frac- 
tures of  nearly  every  variety.  In  addition  to  the  City 
Hospital,  the  students  have  access  to  the  United  States 
Marine  Hospital  and  college  clinics.  The  Summer  course 
of  this  institution  will  begin  soon  after  the  close  of  the 
regular  session,  ami  continue  four  months.  The  same  clini- 
cal instruction  will  be  continued  throughout  the  entire 
term.  The  new  school  (Medical  Department  of  Lind  Uni- 
versity) began  its  second  annual  session  on  Monday,  Oct.  8, 
by  an  introductory  from  Prof.  Byford.  The  number  of 
st.idents,  thus  tar,  is  less  than  last  winter,  and  the  experi- 
ment of  establishing  a  new  system  of  study,  rather  discour- 
aging to  those  who  inaugurated  the  new  plan  of  "  elevating 
the  standard  of  medical  education." 

The  general  health  of  our  city,  as  usual,  is  excellent, 
affording  very  little  encouragement  to  new  comers  of  the 
profession,  and  rather  discouraging  prospects  to  those 
already  located  here.  Diphtheria  still  prevails  to  a  mode- 
rate extent,  and  in  one  case  which  came  under  the  writer's 
observation  not  long  ago,  was  followed  by  paralysis,  affect- 
ing first  the  muscles  of  the  soft  palate,  and  thence  extend- 
ing its  influence  gradually  to  the  extent  of  producing  in 
regular  order  amaurosis,  deafness,  entire  loss  of  mobility  of 
the  upper  and  lower  extremities,  together  with  considerable 
impairment  of  sensation.  The  primary  disease  subsided 
some  time  in  advance  of  the  paralytic  affection,  and  at  the 
time  I  saw  the  case  the  throat  and  fauces  presented  a  healthy 
appearance. 

A  case  of  more  than  usual  interest  to  the  profession  is 
DOW  on  trial  in  the  Circuit  Court  of  our  city.  The  plain- 
tiff, in  the  case,  is  Dr.  A.  Fisher,  a  regular  physician,  of  good 
lauding,  and  about  twenty-five  years  in  practice.  The 
defendant  is  II.  O.  Stone,  a  man  of  considerable  wealth 
and  inllucnce.  The  plaintiff  was  called  upon  to  attend  the 
wife  of  the  defendant  in  her  first  confinement,  April  9, 
1858.  The  labor  lasted  three  hours,  and  in  the  report  of 
the  case,  contained  in  the  t'/iicugo  Medical  Journal,  made 
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by  the  plaintiff,  it  is  stated  that  nothing  unusual  occurred, 
except  a  severe  pain  in  the  right  side,  between  the  fourth 
and  fifth  ribs.  The  plaintiff  visited  the  patient  daily  after 
her  confinement  until  April  19,  ten  days,  when  convales- 
cence was  so  far  established  that  he  discontinued  his  visits, 
with  the  request  to  be  recalled  if  any  untoward  symptoms 
occurred.  On  May  7,  eighteen  days  after  the  last  visit, 
and  twenty-eight  days  after  the  confinement,  he  was  recalled 
to  the  patient,  on  account  of  her  flowing.  He  advised  rest, 
cold  externally,  and  astringent  injections.  These  affording 
only  temporary  relief,  on  the  18th  of  May.  thirty-nine  days 
after  her  confinement,  he  made  a  digital  examination,  and, 
"  to  his  utter  astonishment,  found  the  uterus  completely 
inverted,  with  the  fundus  resting  on  the  perineum."  The 
plaintiff  continued  to  attend  the  patient  until  the  14th  of 
July,  when  she  went  east  to  place  herself  under  the  care  of 
some  hydropathic  institution.  She  remained  under  treat- 
ment at  the  "  water  cure  "  nearly  two  months,  without 
experiencing  any  benefit.  She  next  consulted  Dr.  Potter, 
of  Geneva,  New  York.  Dr.  P.  at  once  recognised  the  diffi- 
culty, and  by  means  of  an  instrument  of  his  own  invention 
suceeded  in  restoring  the  organ  to  its  natural  position  on 
the  14th  of  October,  1858,  six  months  after  her  confinement. 
Recovery  rapidly  followed,  and  in  less  than  two  weeks  she 
was  able  to  return  home.  In  March,  1859,  nearly  a  year 
after  Dr.  Fisher  was  first  called  upon  to  attend  Mrs.  Stone, 
he  (Dr.  F.)  prosecuted  Mr.  Stone  for  slander,  alleging 
that  he  (Mr.  S.)  had  used  every  means  in  his  power  to 
injure  his  (Dr.  F.'s)  character  as  a  professional  man,  by  mis- 
representing his  medical  skill  in  general,  and  the  treat- 
ment of  this  case  in  particular.  He  claimed  damages 
to  the  amount  of  twenty  thousand  dollars.  Since  March, 
1859,  both  parties  have  been  actively  eugaged  in  preparing 
for  the  trial.  Depositions  have  been  taken  of  Professors 
Miller,  Meigs,  Bedford,  Delamater,  Quackenbush,  and  Lee, 
to  the  amount  of  nearly  two  thousand  pages  of  lawyer's  cap. 
Professor  White,  of  Buffalo,  and  Dr.  Potter,  of  Geneva,  are 
here  as  witnesses  for  the  defendant.  The  profession  of  this 
city  are  greatly  interested  in  the  result  of  the  case,  many  of 
whom  are  retained  as  witnesses.  It  may  be  of  interest  to 
know  that  Mrs.  Stone  was  confined  in  July  (1S60)  last, 
without  any  unusual  occurrence  before,  during,  or  after 
labor. 

PILTJLA. 


FOREIGN  CORRESPONDENCE. 

Letter  from  DAVID  P.  SMITH,  M.D. 
EDINBURGH. 

Oct.  15. — I  saw  at  the  Royal  Infirmary  an  infant  eight 
months  and  a  few  days  old,  apparently  in  very  good  health 
and  spirits,  upon  whom  tracheotomy  had  been  performed  for 
croup,  five  weeks  previous,  by  Dr.  Bell.  The  operation  was 
done  as  a  dernier  ressort,  when  the  child  was  in  articido 
mortis.  The  inner  canula  of  a  small  double  tracheotomy 
tube  was  inserted,  and  had  been  retained  until  the  present 
writing.  Symptoms  of  suffocation  still  supervene  upon 
any  attempt  to  re  establish  the  natural  passage  of  air.  The 
child,  however,  appears  so  perfectly  well,  that  it  is  highly 
probable  that  but  a  short  time  longer  will  supervene  before 
the  air  will  pass  per  vias  naturales.  Having  done  the 
operation  twice  myself,  with,  however,  only  temporary 
relief,  the  case  interests  me  much,  and  I  shall  take  great 
pleasure  in  reporting  its  further  progress.  I  also  saw 
applied  Syme's  modification  of  Dnpuytren's  splint  for  frac- 
tures of  the  leg  bones.  It  is  a  simple  narrow  board,  padded 
to  fit  the  front  of  the  limb,  from  the  knee  downwards,  and 
shaped  at  the  instep  like  the  upper  part  of  a  stirrup-iron. 
It  will  readily  be  seen  that  the  projecting  points  of  the 
board  on  each  side  of  the  foot  prevent  any  lateral  displace- 
ment, and  a  sling  bandage,  extending  from  the  lateral 
points  behind  the  heel,  easily  rectifies  any  displacement 
backwards. 


Oct.  1G. — To-day  I  visited  the  boy  upon  whom  I  had 
applied  Dr.  Lewis  A.  Sayre's  splint  for  morbus  coxarius,  and 
found  him  free  from  all  appearance  of  disease.  His  case 
is  briefly  this : — Robert  Richardson,  five  and  a  half  years 
old.  Last  January  symptoms  of  morbus  coxarius  began  to 
come  on ;  Mr.  Syme  saw  him  in  the  course  of  the  Spring, 
and,  according  to  the  parents'  account,  pronounced  it  a  well- 
marked  case  of  hip-disease.  Desault's  splint  was  used, 
and  kept  applied  for  thirteen  weeks  without  extension. 
According  to  the  parents,  no  benefit  was  perceptible. 
When  I  was  asked  to  see  him  there  was  evidence  of 
advancing  disease.  Frequent  starting  at  night,  nates  flat- 
tened, pain  referred  to  the  knee,  and  great  suffering  induced 
by  striking  upon  the  heel  or  trochanter.  The  nights  were 
particularly  distressing,  the  little  fellow  sometimes  scream- 
ing from  the  starting  of  the  limb  every  half  hour  or 
so.  I  applied  Dr.  Sayre's  splint  on  the  11th  of  Sept. 
Immediate  relief  followed.  His  nights  became  quiet,  all 
pain  ceased,  and  his  general  health  rapidly  improved. 
Determining  to  test  the  possibility  of  keeping  up  extension 
and  counter-extension  for  a  long  time,  which  is  here  desired, 
I  continued  powerful  extension  all  the  time,  visiting  the 
patient,  however,  only  once  in  four  or  five  days.  Nothing 
was  done  for  three  weeks  but  to  occasionally  increase  the 
extension.  No  excoriation  was  caused  by  the  extension, 
but  a  band,  going  around  thigh  and  splint,  simply  to  keep 
it  together,  was  suffered,  through  inattention,  to  cut  through 
the  skin.  At  the  end  of  two  weeks  and  six  days  from  the 
date  of  its  application  I  removed  it,  to  see  if  there  would 
be  any  return  of  the  symptoms.  Now,  October  16,  the 
boy  bears  rude  handling  of  the  limb,  and  rapping  on  the 
heel  and  trochanter  without  the  slightest  complaint,  and  is 
greatly  improved  in  general  health.  I  still  confine  him  to 
bed,  but  I  look  upon  the  cure  as  complete.  The  prominent 
points  of  the  case  are — 1st.  The  utter  inutility  of  Desault's 
splint.  2d.  The  immediate  and  entire  relief  afforded  by 
Dr.  Sa)Tre's  splint.  3d.  The  ease  with  which  powerful 
extension  was  borne.  4th.  The  little  attention  absolutely 
required  of  the  surgeon.  5th.  The  great  improvement  in 
general  health  which  followed  the  removal  of  irritation. 
Although  personally  unknown  to  Dr.  Sayre,  it  gives  me 
pleasure  to  thus  publicly  testify  to  the  merits  of  his  improve- 
ment in  the  treatment  of  this  dreadful  disease.  I  shall  take 
great  pleasure  in  introducing  this  instrument  to  the  notice 
of  the  profession  in  the  other  cities  I  purpose  visiting. 

Oct.  17. — To-day  Mr.  Syme  performed  amputation  at 
the  ankle-joint  for  strumous  disease  of  the  tarsus.  The 
operation  was  neatly  done  with  a  short  heel  flap.  He  dis- 
articulated at  the  ankle  before  sawing  off  the  malleoli. 
Having  practised  the  operation  upon  the  subject,  I  have 
come  to  the  conclusion  that  it  can  be  more  rapidly  and 
neatly  accomplished  by  not  disarticulating.  Dr.  Watson 
promptly  reduced  a  dislocation  of  the  shoulder,  of  two 
weeks  and  three  days  standing,  in  a  woman,  under  chloro- 
form, with  the  heel  in  the  axilla. 


London. 

Oct.  20, 1S60. 

At  the  last  meeting  of  the  Medical  Society  of  London,  Dr. 
Richardson  read  a  highly  interesting  paper  on  the  Physiolo- 
gical and  Therapeutical  Properties  of  the  Peroxide  of  Hydro- 
yen.  Though  this  agent  was  discovered  upwards  of  forty 
years  ago  (in  1818),  by  Thenard,  and  has  been  much 
studied,  its  true  character  has  not  been  understood.  Dr.  R. 
has  devoted  a  year  to  the  investigation  of  its  properties, 
anil  not  without  some  most  important  results.  The  chief 
points  of  interest  in  his  paper  are : — -1.  A  striking  relation 
between  peroxide  of  hydrogen,  and  ozone.  2.  Its  great 
power  of  oxidation.  When  it  is  added  to  venous  blood, 
the  latter  at  once  assumes  an  arterial  color.  It  is  remark- 
able that  its  oxidizing  power  ceases  in  the  presence  of  nar- 
cotics and  alkaloids.  3.  It  has  the  power  of  suspending 
cadaveric  rigidity.  4.  Its  therapeutic  properties  require 
further  investigation,  but  it  seems  adapted  to  those  cases 
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w  here  death  seems  due  to  deficient  oxygen  ;  diabetes  is  a 
disease  in  which  the  author  considered  it  especially  applica- 
ble, as  this  disease  depends  on  deficient  oxidation  of  organic 
materials.  5.  It  should  be  administered  in  distilled  water, 
and  may  be  combined  with  acids,  and  the  muriated  tincture 
of  iron,  but  alkalies  and  carbonates  arc  incompatible.  Much 
intcre-t  was  manifested  in  the  paper,  but  the  subject  was  so 
new  that  nothing  of  interest  was  elicited  by  the  discussion 
which  followed.  I  saw  a  rare  luxation  of  the  elbow-joint 
recently  at  the  Middlesex  Hospital,  which  terminated  favor- 
ably. It  was  a  complete  lateral  displacement  of  both  bones, 
externally,  with  exposure  of  the  joint.  The  reduction  was 
easily  effected,  and  the  patient  made  a  good  recovery,  with 
very  good  use  of  the  joint. 


PtMcal  $lri»s. 


apt-ointments. 

AnnoT  HonOKAH,  M.D.,  Physician  to  the  City  Prison, 
New  York,  in  plan  of  Dr.  Covil,  deceased. 

John  Simmons,  M.D.,  Assistant  Physician  to  the  City 
Pri.*  iii,  New  York. 

PERSONAL. 

.  Dr.  Ciiari.es  D.  Smith,  of  New  York,  has  returned  from 
a  European  tour. 

Drs.  C.  P.  RrssKLi.,  and  William  F.  Holcomr,  of  New 
York,  are  at  present  in  Paris. 

Dr.  Gkohok  Lewis,  of  New  York,  has  pone  to  Minne- 
sota, on  account  of  incipient  pulmonary  phthisis. 

Dr.  S.  Teats,  late  Surgeon  to  the  Steamer  Fulton,  has 
resigned  his  position,  and  established  himself  in  practice  in 
New  York. 

Dr.  Lancshow,  of  Cambridge,  Mass.,  who  joined  the 
Arctic  expedition  at  the  last  moment,  has  returned,  leaving 
the  vessels  frozen  in  the  ice  off  Greenland. 

Dr.  C.  M.  1U  ui.ee,  of  Vermont,  is  about  to  visit  the  scat 
of  w  ar  in  Italy. 

Prof.  James  P.  White,  of  Buffalo,  N.  Y  ,  was  on  the 
witne-s's  stand  two  days  and  a  half  in  the  trial  now  in  pro- 
gress in  Chicago,  known  as  the  Fisher  case;  and  is  reported 
to  have  done  himself  great  credit. 

MilWtW 

Janes — Yates. — On  Sunday  evening,  Oct.  14,  by  the 
Rev.  Peter  Si  ryker,  Edw  ard  if.  Janes,  M.D..  of  this  City,  to 
Janie  M.,  daughter  of  James  D.  Yates,  Esq.,  of  Williams- 
burgh,  L.  I. 

DEATHS. 

Covil. — On  Sunday,  Nov.  4,  at  New  York,  John  C.  Co- 
vil, M.I)..  Physician  to  the  City  Prison,  ait,  52.  Dr.  Covil 
was  appointed  physician  to  the  City  Prison  in  1847,  by  the 
Common  Council  of  New  York,  and  retained  the  position 
until  his  death. 

New  York  Academy  of  Medicine. — The  anniversary 
meeiing  was  held  on  Wednesday  evening,  Nov.  7,  in  the 
hall  of  the  Historical  Society.  The  oration  was  delivered 
by  the  President,  Dr.  John  Watson,  lo  a  select  audience. 

New  York  Medical  County  Society. — At  the  Annual 
Meeting  of  this  Society,  held  Nov.  12,  the  following  officers 
were  elected  for  the  ensuing  year  :  —  President,  Dr.  H.  D. 
Bii.ki.ey;  Vice.  President,  Dr.  Alfred  Underiiill  ;  Record- 
ing S<rnt' try.  I)n.  Henuy  S.  Downs;  Corresponding  Secre- 
tory, Dr.  A.  S.  IYrdy;  Treasurer,  Dr.  De.nj.  R.  Robinson. 
It  is  stated  there  are  now  about  four  hundred  and  fifty 
members  living,  and  that  the  Society  has  had  six  hundred 
members. 

L  St.  Nicholas  Society. — At  the  Annual  meeting  of  this 


Society,  Drs.  Edw  ard  L.  Beadle  and  James  R.  Wood  were 
elected  Physicians;  and  Dr.  John  W.  Francis  and  James 
Anderson,  Consulting  Physicians. 

Casti.eton  Medical  College. — This  school  commences 
its  Sixtieth  Session  on  the  last  Thursday  of  February. 

The  British  Medical  Journal,  the  organ  of  the  British 
Medical  Association,  advertises  lor  an  Editor  in  the  place 
of  Dr.  Andrew  Wynter,  resigned. 

The  Jamaica  Quarterly  Journal  of  Medicine,  Science, 
and  Arts. — We  have  received  the  first  number  of  this 
Journal.  From  the  preface  w  e  learn  that  it  is  twenty-five 
years  since  the  old  Jamaica  Journal  ceased  to  exist.  The 
present,  effort  to  establi.-h  a  Medical  Journal  in  that  Island 
seems  to  be  well  sustained. 

New  Pi'ulications. — Morel's  Manual  of  Histology,  trans- 
lated and  edited  by  Prof.  W.  H.  Van  Biren,  is  about  to  be 
issued  by  Bailliere  Brothers.  Yirchow's  Cellular  Pathology 
is  announced  for  republication  by  De  Witt  &  Co. 

Analyst  for  the  City  of  London. — Dr.  Letheby  has 
been  appointed  by  the  authorities  of  London  as  public 
analyst ;  his  duty  being  to  analyse  the  food,  etc. 

The  Late  Dr.  Addison. — The  will  of  this  eminent  physi- 
cian was  lately  admitted  to  probate,  and  the  personalty 
sworn  under  JLGO,OUO  by  one  of  the  Executors. 

\\  e  learn  from  a  morning  paper  that  a  communication 
has  been  received  from  Mr.  N.  Hatch,  of  Egremont,  Mass., 
by  the  Commissioners  of  Charities  and  Correction,  pro- 
posing to  present  to  the  City  of  New  York  four  hundred 
acres  of  land,  situated  in  Lister  County  in  this  State,  for 
the  exclusive  right  and  benefit  of  the  children  of  the  poor 
of  New  York  who  are  thrown  upon  the  city  for  support  and 
protection.  The  benefit  will  be  extended  to  such  worthy 
and  proper  persons  of  both  sexes  as  may  be  selected  by  the 
Commissioners.  The  property  is  to  be  placed  in  the  hands 
of  trustees,  four  of  whom  will  be  appointed  by  the  Commis- 
sioners of  Public  Charities.  The  matter  is  under  con- 
sideration. 

Medical  Students  and  Secession. — A  large  number  of 
Southern  Medical  Students,  attending  lectures  at  the  Uni- 
versity Medical  College  in  this  city,  held  a  meeting  on 
Friday  evening,  November  9,  to  consider  what  course  they 
should  take  in  view  of  the  results  of  the  late  election. 
Several  Southern  gentlemen,  temporarily  in  the  city, 
addressed  the  meeting,  some  urging  their  immediate  return 
home,  others  counselling  moderation.  Dr.  J.  Marion  Sims, 
who  was  present,  made  the  following  remarks  as  reported 
in  the  World  1 — 

He  said  that  until  about  an  hour  ago  he  did  not  know  of 
the  intention  to  hold  this  meeting.  His  heart  was  with  the 
South — he  dearly  loved  it,  as  the  place  of  his  birth.  He 
was  no  politician,  ami  knew  nothing  beyond  his  profession, 
but  he  came  there  for  the  purpose,  as  a  Southerner,  and 
sympathizing  with  them,  to  advise  and  to  offer  them  the 
counsel  of  a  brother — of  a  father,  for  he  was  old  enough  to 
be  the  father  of  any  of  the  young  Southerners  present — 
but  he  advised  them  to  wait  patiently  and  not  to  be  precipi- 
tate. He  was  waiting  when  the  proper  time  came  to  leave 
all  here,  his  business,  his  interests,  his  reputation,  what 
little  he  had  made,  and  return  to  his  own  native  State. 
Although  a  resident  of  New  York,  he  still  regarded  Ala- 
bama as  his  home,  for  his  estate  lay  there — his  negroes 
were  there,  and  when  Alabama  Deeded  the  assistance  of  her 
sous  he  was  ready  to  return.  He  advised  them  to  wait 
until  their  respective  States  had  declared  to  leave  the 
present  Union.  He  then  advised  them  heartily  to  go  to 
their  homes  and  protect  the  interests  that  were  clear  to  all 
Southerners  in  whatever  country  or  State  they  might  be 
placed  in.  He  said  they  were  not  among  enemies.  Let 
them  look  at  their  hospital  advantages  here.  The  South 
had  just  as  good  medical  schools  as  the  North,  but  this  city 
had  better  hospital  advantages  than  any  other.  He  advised 
the  students  not  to  throw  them  away.  There  was  not  a 
more  rabid  secessionist  in  the  room  than  himself,  and  the 
only  difference  between  them  was  on  the  subject  of  expe- 
diency.   When  the  proper  time  Game,  he  was  for  going  with 
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the  rest — this  was  when  the  States  seceded.  It  was  a  duty 
of  every  young  man  there  to  his  parents,  to  his  country,  to 
remain  in  this  city  until  their  State  seceded.  Let  them 
wait  till  their  State  called  them  to  the  defence  of  the  South. 
There  were  good  and  glorious  men  at  the  South,  who  could 
grapple  the  animal  by  the  horns.  He  hoped  the  students 
would  not  leave  hastily,  and  when  the  time  came  he  was 
ready  to  go  with  them. 

Resolutions  were  offered,  which  were  passed,  after  being 
modified  to  read  as  follows : — 

Resolved,  That  we  consider  it  our  bonnden  duty  to  return  to  our  homes 
as  soon  as  any  of  the  Southern  States  secede. 

Resolved,  That  we  congratulate  the  citizens  of  New  York  city  on  their 
manly  vote  for  the  President  and  other  officers,  and  will  gratefully  remem- 
ber them  in  their  devotion  to  the  Union. 

On  Tuesday,  November  13,  the  Southern  students  attend- 
ing the  New  York  Medical  College,  held  a  similar  meeting. 
From  the  same  paper  we  take  the  following  extract: — 

Prof.  Raphael,  a  native  of  Virginia,  was  called  upon  to 
address  the  meeting.  He  did  not  consider  that  the  elec- 
tion of  Lincoln  was  a  sufficient  cause  for  the  students  to 
relinquish  the  superior  advantages  afforded  by  New  York 
to  medical  students.  Politics  and  a  medical  education 
should  be  kept  distinct  from  each  other.  He  thought  the 
present  aspect  of  affairs  in  the  South  was  not  legitimately 
the  immediate  result  of  any  political  influence,  but  a  turbu- 
lent state  which  a  lot  of  alarmists  had  been  plotting  and 
planning  for  a  long  period,  in  order  to  profit  by  it  in  some 
way  or  other. 

The  committee  then  came  in  and  offered  the  following 
resolutions : 

Whereas,  At  a  recent  meeting  in  this  city,  of  Southern  medical  students, 
efforts  have  been  made  to  induce  them  forthwith  to  abandon  the  college 
and  return  to  their  homes,  for  political  reasons,  in  view  of  the  recent  Presi- 
dential election,  and  its  possible  results ;  therefore, 

Resolved,  That  the  class  in  attendance  at  the  "  New  York  Medical  Col- 
lege and  Charity  Hospital,"  including  a  number  of  Southern  men  who  are 
sojourning  in  New  York  in  the  pursuit  of  medical  education,  and  for  which 
purpose  they  have  left  their  homes,  and  entered  upon  the  lectures  now  in 
progress  here,  can  see  no  reason  for  such  rash  and  abrupt  measures  as  those 
recommended,  until  the  respective  States  of  the  South  to  which  we  belong, 
shall  determine  upon  their  course  of  action;  or  until  we  shall  receive  in- 
struction from  home  that  it  is  expedient  to  return. 

Resolved,  That  as  several  of  our  professors  are  Southern  men  by  birth 
and  education,  and  none  of  them  sympathize  with  sectional  politics  either 
North  or  South,  and  that  as  no  prejudice  against  the  South  is  entertained 
by  any  of  our  professors  or  fellow-students,  we  have  no  just  pretext  for  for- 
feiting the  clinical  and  other  advantages  we  are  enjoying  here  in  cultivat- 
ing our  profession. 

Resolved,  That  we  remain  at  our  posts,  and  counsel  our  Southern 
brethren  in  other  Northern  schools  to  do  so,  until  duty  to  our  respective 
States  shall  summon  us  away  from  our  studies  at  the  call  of  patriotism, 
when  we  pledge  ourselves  to  obey,  as  loyal  citizens  of  the  Southern  States. 

Prof.  Reese,  a  native  of  Maryland,  urged  the  adoption  of 
the  resolutions,  and  expressed  the  hope  that  they  would 
recognise  no  political  distinctions  until  there  was  something 
growing  out  of  them  that  would  affect  their  devotion  to 
science  ;  then  there  would  be  a  just  pretext  for  throwing 
up  their  studies. 

After  spirited  remarks  by  Profs,  Gardner  and  Budd, 
both  of  New  York,  the  resolutions  were*  put  and  carried 
unanimously. 


TO  CORRESPONDENTS. 

Operations  upon  the  Living  Horse  —  If  you  will  look  at  "  Old  Wine  in 
New  Bottles,  or  the  Spare  Hours  of  a  Student  in  Paris,"  you  will  find  a 
quite  minute  description  of  the  operations  upon  the  living  body  of  the 
horse,  at  the  Veterinary  School  at  Alfort,  Prance,  alluded  to  in  this 
week's  Medical  Times. 
Nov.  12,  1860.  A.  K.  8. 

Canada. — We  have  made  very  careful  inquiries,  but  can  learn  nothing  of 
interest 

Criminal  Abortion. — "  I  cannot  sufficiently  express  my  approbation  of  the 
resolutions  of  the  Scott  Co.  Medical  Society,  of  Iowa.    'I  hey  hit  the  nail 
precisely  on  the  head.    If  all  our  Medical  Societies,  state,  county,  and 
voluntary,  would  take  similar  ground,  the  evil  might  be  checked." 
Philadelphia.  Nov.  18,  I860.  Earnest. 

Knight.—  The  objectionable  passages  must  be  stricken  out. 

High  Attenuations. — "  I  heard  a  homoeopathic  teacher  of  materia  mcdica 
to-day,  relate  the  following  case  to  his  pupils :  '  A  lady  in  Buffalo  sent  to 
mcfor  medicine,  to  remove  an  acute  disease  under  which  she  was  suffer- 
ing.   I  sent  her  three  pills,  each  one  containing  a  minute  qunntity  of 


sugar,  and  the  sixteen  hundredth  attenuation  of  sulphur.  I  directed  her 
to  take  one  pill  every  morning.  She  took  No.  1,  without  experiencing 
aDy  effect  from  the  remedy ;  she  took  No.  2,  and  wrote  me  that  it  pro- 
duced such  an  effect  that  she  refrained  from  taking  the  third  pill  with- 
out my  advice.  I  directed  her  to  take  the  remaining  pill,  and  on  reading 
a  letter  from  her  a  short  time  after,  to  my  utter  astonishment,  she  said 
she  was  entirely  cured  of  her  malady.  Gentlemen,  it  is  not  for  me  to  tell 
how  it  cured,  but  I  know  it  did  cure.  There  certainly  could  not  have 
been  much  of  the  drug  present;  in  fact,  I  know  there  was  very  little. 
This  is  another  instance  of  high  attenuations  possessing  curative  powers 
over  the  old  school  system  of  dosing.1 " 
Nov.  14, 1860.  B. 

COMMUNICATIONS  have  been  received  from:— 
Prof.  Pliny  A.  Jewktt,  Ct. ;  Prof.  A.  K.  Gardner,  N.  Y. ;  Dr.  Homer 
Hitchcock,  Mich. ;  Dr.  R.  Schofield,  N.  Y. ;  Dr.  J.  L.  Mason,  N.  Y. ; 
Dr.  Geo.  K.  Amerman,  111. ;  Dr.  John  K.  Leaming,  N.  Y. ;  Prof.  A.  Ja- 
cobi,  N.  Y. ;  Dr.  W.  Gilfillan,  N.  Y.;  Dr.  .1.  J.  Mattiiewson,  Tenn.; 
Dr.  J.  B.  Wolfe,  Va. ;  Dr.  K.  Wallace,  O. ;  Dr.  A.  B.  King,  Tenn. ; 
Dr.  J.  E.  Reeves,  Va. ;  Mr.  J.  A.  Pierce,  Mass. ;  Dr.  J.  Y.  Beciiter,  Pa. ; 
Dr.  J  E.  Clagett,  Va. ;  Dr.  J.  Burke,  N.  Y. ;  Dr.  Weather'ley,  Ala.; 
Dr.  C  Pebbles,  N.  Y. ;  Dr.  S.  H.  French,  N.  Y. ;  Dr.  H.  Michell, 
N.  Y. ;  Dr.  A.  E.  Goodwin,  111. ;  Messrs.  A.  Williams  &  Co.,  Mass. ;  Dr. 
G.  Kidgeley,  N.  O. 


METEOROLOGY^  AND    NECROLOGY    OF    TIIE  WEEK    IN   TOE  CITY 
AND  COUNTY'  OF  NEW  Y'ORK, 

From  the  3d  day  of  November  to  the  10th  day  of  November,  1860. 

Deaths.— Men,  86;  women,  59;  boys,  88;  girls,  88— total,  321.  Adults, 
145;  children,  176;  males,  174;  females,  147;  colored,  9.  Infants  under 
two  years  of  age,  114.  Among  the  causes  of  death  we  notice: — cholera- 
infantum,  2;  infantile  convulsions,  25 ;  croup,  13;  diphtheria,  10 ;  diarrhoea, 
6;  dysentery,  4;  scarlet  fever,  17;  typhus  and  typhoid  fevers,  9;  con- 
sumption, 43;  small-pox,  6;  dropsy  of  head,  6;  infantile  marasmus,  15; 
inflammation  of  brain,  9;  of  bowels,  8;  of  lungs,  19. 
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Remarks. — 4th,  wind  fresh  all  day,  skies  clear,  p.m.;  5th,  wind  fresh, 
a.m.,  light,  p.M  rain,  evening;  6th,  wind  fresh,  a.m.,  light,  p  M.,  rain,  9  a.m.; 
7th,  fine  day,  wind  fresh,  a.m..  moderate,  p.m.  ;  8th,  wind  light  all  day ;  9th, 
wind  light,  a.m.,  fresh,  p.m.,  rain  after  3  p.m.;  10th,  NE.  storm,  a.m.,  SE. 
cloudy,  p.m. 


Mondav, 
Nov.  19. 
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Nov.  22. 
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Nov.  23. 
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MEDICAL  DIARY  OF  THE  WEEK. 

I  New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
-<  Bellevue  Hospital,  Dr.  Macready,  half-past  1  p.m. 
(  Eye  Infirmary,  Diseases  of  Eye,  12  M. 

f  New  York  Hospital,  Dr.  Parker,  half-past  1  p.m. 

j  Eye  Infirmary,  Diseases  of  Ear,  12  m. 

|  Ophthalmic  Hospital,  Drs.  Stephenson  <fc  Garrish,  1  p.m. 

(  Bellevue  Hospital,  Dr.  Clark,  half-past  1  p.m. 

f  Eye  Infirmary,  Operations,  12  m. 
J  New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
1  Bellevue  Hospital,  Dr.  Gouley,  half-past  1  p.m. 
\_  N.  Y.  Academy  of  Medicine,  half-past  7  p.m. 

I  Ophthalmic  Hospital,  Drs.  Stephenson  <fc  Garrish,  1  p.m. 
<  New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
(  Bellevue  Hospital,  Dr.  Barker,  half-past  1  p.m. 

(  New  York  Hospital,  Dr.  Parker,  half-past  1  pjl 
-<  Bellevue  Hospital,  Dr.  Clark,  \%  p.m. 
{  Eye  Infirmary-,  Diseases  of  Eye,  12  M. 

i Bellevue  Hosp.,  Drs.  Parker  and  Wood,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.,  Stephenson  <fe  Garrish,  1  p.m. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Emigrants'  Hosp.,  Ward's  Island,  Dr.  Carnochan,  8  pm. 
Eye  Infirmary,  Diseases  of  Ear,  12  m. 


SPECIAL  NOTICES. 
New  York  Academy  of  Medicine. — At  the  next  meeting 
Prof.  A.  K.  Gardner  will  read  an  Essay  on  the  "  Hygiene 
of  the  Sewing  Machine"  and  Dr.  T.  G.  TnoMAS  will  exhibit 
a  new  instrument  for  performing  Craniotomy. 
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P.ARKER  ON  C-ESAREAN  OPERATION'. 


Xot.  24,1S«0.  3G1 


Ihritinal  ftthxts. 


CLINICAL  LECTURE  UPON  THE  CESAREAN 
OPERATION. 

DELIVERED  AT  BELLEVIE  HOSPITAL,  NOV.  8,  1800. 

BY  B.  FORDYCE  BARKER,  M.D. 

V1SITISG  FHYSICIAX. 

Gevti.eitcs:— I  have  had  no  opportunity  to  prepare  my 
thoughts  for  the  occasion,  having  been  obliged,  as  is  always 
the  case  under  such  circumstances,  to  act  entirely  in  the  i 
emergency ;  I  trust  therefore  you  will  make  even-  allow-  | 
ance  for  any  desultorincss  in  my  remarks.* 

The  case  which  I  operated  upon  just  now  I  will  briefly 
relate  the  history  of,  and  then  call  your  attention  for  a  few 
moments  to  the  conditions  and  circumstances  under  which 
the  operation  of  Caesarean  section  should  be  performed,  the 
method  of  performing  it.  and  the  after-treatment    I  was 
first  summoned  to  see  the  woman  early  this  morninc,  and 
I  arrived  about  9  o'clock.    The  history,  a*  related  to  me, 
was,  that  the  patient,  aged  thirty-eight  years,  had  been  in 
labor  two  days,  but  that  she  had  not  informed  the  obstetric  , 
staff  as  to  her  condition  until  last  evening.    She  was  con-  | 
fined  twelve  vears  ago  with  her  first  child,  which  after  four 
days'  labor  was  born  alive.  Since  that  period  she  lias  been  j 
confined  twice,  and  both  of  the  children  have  been  delivered,  j 
after  severe  labor,  by  craniotomy.    When  examined  after 
her  last  labor  she  was  told  by  her  physician",  that  on  account 
of  the  condition  of  her  pelvis  she  would  never  be  able  to  j 
have  a  living  child,  and  she  wa«  accordingly  strougly  advised 
against  becoming  pregnant     However,  she  came  to  the 
hospital  pregnant,  and  was  last  night  sent  to  the  lying-in 
ward,  when  it  was  found,  on  examination,  that  she  was  in 
the  second  stage  of  labor,  that  the  membranes  were  rup- 
tured, and  the  liquor  amnii  ha/1  escaped ;  the  cervix  uteri 
dilatable  and  partially  dilated.    Dr.  Fernandez,  the  house 
physician  in  charge"  of  the  lying-in  wards,   made  an 
examination,  and  discovered  contraction  of  the  pelvis  ;  this 
condition  was  also  observed  by  the  house  staff    When  I 
arrived,  on  making  an  examination,  I  found  the  cervix 
dilated  completely  and  soft :  the  vagina  was  somewhat  hot 
and  dry,  and  the  pulse  at  the  wrist  rather  quicker  than 
normal';  it  had  been  as  high  as  120.    On  examining  the 
pelvic  cavity  I  found  it  normal  in  size  at  its  outlet,  the  soft 
parts  bein;.' "in  an  admirably  good  condition ;  the  presenta- 
tion was  the  left  occipito-iliac  anterior.     The  scalp  was 
much  congested  and  protrusive.    On  examining,  however, 
the  antero-posterior  diameter  of  the  superior  strait  I  found 
that  it  was  onlv  two  inches,  the  cavity  of  the  sacrum  being 
tilled  with  a  bony  tumor,  which  I  regarded  as  exostosis. 
It  apparently  had  its  origin  about  an  inch  below  the  pro- 
montory of  the  sac  rum.    This  ]>oint  could  not  be  decided 
with  absolute  certainty,  because  the  child's  head  was  pressed 
strongly  down  upon  the  superior  strait    It  was,  however, 
not  impacted  there,  because  by  using  sufficient  force  I  could 
push  the  head  above  the  brim. 

The  pains  were  frequent  and  protrusive,  but  no  effect 
upon  the  fcetal  head  was  produced.  Her  bowels  had  been 
evacuated  very  freely  the  night  before  by  a  full  dose  of 
castor  oil.  On  making  a  careful  examination  of  the  abdo- 
men I  found  it  very  prominent,  with  a  considerable  degree 
of  anterior  and  right  lateral  obliquity;  and  listening  atten- 
tively, the  sounds  of  the  foetal  heart"  were  distinctly  recog- 
nised in  the  left  iliac  region  two  inches  below,  and  to  the 
left  of  the  umbilicus.    Under  these  circumstances,  in  ac- 


•  A  lanre  r»">crine  of  medical  students  was  nreaont  at  the  sunrleal 
clini'iue  of  Dr.  .lain.  »  K.  Wood,  who  announced  that  Dr.  ttarker  had  just 
iHrformed  th.-  i  *-jrean  operation  in  the  Hospital,  that  the  child  »a»  alive 
and  vigorous,  and  the  mother,  so  far  as  could  be  Judged  at  that  early  period, 
doing  well.  On  account  of  the  raritv  and  importance  of  the  operation  he 
(Dr.  Wood)  had  been  Induced  to  reljnest  Dr.  K;irker  !■)  take  his  place  for 
the  hour. 
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cordance  with  the  rules  of  this  institution,  I  sent  for  my 
colleagues  Drs.  Taylor  and  Elliot,  appointing  11  a.m.  as  the 
hour  of  consultation,  and  I  waited  for  them  until  half-past 
12  p.m.  , 

There  were  only,  as  it  seemed  to  me,  two  methods  of 
delivering  this  woman ;  one  was  by  craniotomy,  and  the 
other  by  hysterotomy.  In  reference  to  the  first  operation, 
the  mere  perforation'and  diminution  of  the  size  of  the  head 
would  not  have  been  sufficient  to  effect  delivery,  as  it  was 
impossible  to  get  the  shoulders  through,  without  cutting 
the  child  still  more.  This  method  of  delivery,  per  ma  natu- 
ral&t,  is  generally  and  abnost  universally  adopted  by  Bri- 
tish obstetricians' under  these  circumstances.  But  this  ope- 
ration would  be  attended  with  great  danger  to  the  mother, 
resulting  from  the  shock  of  a  long  and  tedious  operation, 
and  the  injury  which  the  soft  parts  would  be  almost  inevi- 
tably subjected  to.  Statistics  show  that  one  in  five  of  the 
mothers,  delivered  by  craniotomy,  are  lost  The  great 
majority  are  delivered  under  more  favorable  circumstances 
as  regards  the  pelvic  diameters,  than  existed  in  tins  woman. 
I  should  not  regard  her  chance  from  delivery  by  this  method 
as  even  one  in  two ;  and  besides,  the  life  of  the  child  is  inevi- 
tably sacrificed.  This  consideration  of  itself  I  hold  to  be  of 
a  great  deal  of  importance,  notwithstanding  it  is  an  esta- 
blished rule  and  settled  princ  iple  that  the  life  of  the  child  is 
to  be  regarded  as  secondary  to  the  life  of  the  mother ;  so 
that  if  the  other  considerations  made  it  necessary  to  deliver 
the  child  by  viseero-craniotomy,  we  should  have  delivered 
in  tliat  way :  it  would,  in  fact",  have  been  obligatory  pro- 
vided the  safety  of  the  mother  would  be  secured  or  ren- 
dered probable  by  those  means.  The  question  of  the  life  of 
the  child  was  of  a  good  deal  of  importance,  but  not  the 
primary  one  upon  which  the  decision  settled.  I  regarded 
this  method  as  involving  also  great  danger  to  the  mother. 
There  remained  then  one  other  which  has  already  been 
referred  to — the  Cx-sarean  section,  or  hysterotomy,  that  is, 
incision  through  the  abdominal  walls,  the  walls  of  the  uterus, 
and  the  removal  of  the  cliild  and  placenta  through  this 
incision. 

The  question  wa»,  Winch  was  the  most  proper  operation 
to  be  performed  ?  For  my  own  part  I  have  long  had  fixed 
rules  for  practice  in  my  mind  in  order  to  be  prepared  to 
act  promptly  when  such  an  occasion  as  this  should  offer. 
I  have  said  tliat  delivery  by  craniotomy,  and  extraction  of 
the  child  were  attended  wi'th  great  danger  to  the  mother ; 
the  operation  is  very  tedious,  and  inflicts  a  great  deal  of  in- 
jury upon  the  soft  parts,  which  often  proves  fatal ;  besides 
the  woman  is  liable  afterwards  to  severe  shocks,  as  severe 
as  those  which  result  from  an  incision  into  the  abdominal 
walls.    A  case  occurred  a  few  years  ago  of  deformed  pelvis 
from  a  similar  cause,  which  was  visited  by  nearly  all  the 
obstetric  physicians  in  this  city.    I  first  saw  her,  in  con- 
junction with  Dr.  Livingston,  and  after  a  careful  examina- 
tion, the  patient  being  eight  mouths  pregnant,  I  expressed 
the  opinion  in  as  strong  terms  as  I  could,  that  the  operation 
of  hysterotomy  should  be  performed  at  once.    I  urged  the 
measure  at  that  time  because  the  woman  was  in  a  good  con- 
dition and  I  knew  that  bv  delav  the  result  of  the  Caesarean 
section  would  be  more  than  problematical    There  was  a 
tri-eat  diversity  of  opinion  among  other  gentlemen  who 
examined  the"  case,  when  finally  those  in  the  immediate 
charge  of  the  patient  thought  that  any  operation  should  be 
deferred  until  labor  commenced.     I  was  m  due  time 
requested  to  perform  craniotomy,  but  declined,  because  the 
proposed  measure  was  contrary  to  my  judgment;  I  was 
present,  however,  at  the  time.     I  examined  the  patient, 
and  would  not  then  have  consented  to  perform  the  opera- 
tion of  hysterotomy,  for  this  reason  ;  the  patient,  being  in 
the  hospital,  had  been  subjected  to  the  examination  of  a  great 
many  physicians,  and  in  consequence,  inflammatory  adhe- 
sions had"  taken  place,  for  a  fibrous  tumor,  which  had  been 
perfectly  movable  three  weeks  before,  was  bound  down  by 
the  formation  of  false  membranes.  She  was  delivered  with 
great  difficulty  by  craniotomy,  and  every-  part  of  the  child 
was  perforated  before  it  could  be  removed.    As  the  result 
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of  this  she  died  a  short  time  afterwards.  On  post-mortem 
examination  the  cervix  uteri  was  shown  to  be  lacerated  ; 
there  was  recto-vaginal  fistula  together  with  intense  peri- 
tonitis extending  through  the  whole  abdomial  cavity,  which 
■was  filled  with  a  large  amount  of  broken-down  secretion. 

Now  then,  to  return  to  this  case,  I  felt  that  the  operation 
of  Caesarean  section  offered  a  much  better  chance  to  the  wo- 
man than  any  other  means  that  could  be  adopted.  The 
principal  dangers  from  such  an  operation  are,  1.  death  from 
hemorrhage ;  2.  by  shock ;  and  3.  by  peritonitis. 

If  you  look  over  the  history  of  this  operation,  you  will 
find  that  statistics  show  that  in  Great  Britain,  where  the 
principles  which  govern  the  performance  of  the  operation, 
are  different  from  those  in  Continental  Europe,  the  mater- 
nal mortality  is  three  out  of  four.  You  have  a  reason  for 
this ;  the  British  obstetricians  resort  to  delivery  per  vias 
naturales  by  means  of  craniotomy  or  viscerotomy  where 
such  contraction  of  the  pelvic  cavity  exists,  and  never  make 
use  of  the  operation  of  hysterotomy  if  by  any  means  it  can 
be  avoided.  The  Continental  physicians  resort  to  the  ope- 
ration when  there  is  such  a  contraction  of  the  pelvis  as  to 
render  the  operation  of  delivery  by  craniotomy  not  only 
necessary,but  dangerous;  they  would  operate  when  the  pelvis 
was  contracted  to  the  second  or  third  degree,  but  the  British 
obsterician  would  not  attempt  it  short  of  the  fourth  degree. 
Another  reason  for  the  mortality  in  this  operation  in  Great 
Britain,  is  due  to  the  fact,  that  the  obstetricians  there  rarely 
attempt  it  until  the  patient  is  in  a  condition  every  way  to  bear 
the  operation  very  badly.  The  American  physicians  follow 
neither  school,  and  may  hence  be'styled  eclectics.  If  we  are 
guided  by  general  fixed  principles,we  will  not  hesitate  to  per- 
form the  operation  just  as  soon  as  we  have  come  to  a  decision 
in  the  matter ;  the  earlier  the  better,  and  the  greater  the  pro- 
bability of  the  patient's  recovery.  It  was  with  this  end  in 
view,  that  I  determined  upon  taking  the  course  that  I  did. 
I  waited  patiently  for  the  hour  of  consultation  and  the  arri- 
val of  my  colleagues,  who  I  expected  would  bear  with 
me  the  weight  of  responsibility ;  but  at  half-past  twelve,  it 
was  clear  to  me  that  duty  to  the  patient  required  that  I 
should  wait  no  longer.  The  patient  began  to  grow  more 
and  more  irritable  ;  and  another  reason  which  I  considered 
very  urgent,  was  this  :  By  obstetric  auscultation,  you  have 
a  method  of  determining  not  only  the  viability  of  the  foetus, 
but  with  considerable  degree  of  probability,  the  amount  of 
vitality  which  belongs  to  the  child :  if,  during  labor,  the 
foetal  heart  beats  120  to  130  per  minute,  and  regularly,  and 
if  in  the  course  of  two  or  three  hours  it  increases  very 
much  in  frequency,  and  is  less  in  force,  it  indicates  plainly 
to  the  obstetrician,  that  the  child's  life  is  in  danger,  and 
that  delivery  should  be  resorted  to  at  once,  provided  there 
is  nothing  to  jeopardize  the  life  of  the  mother  in  adopting 
such  a  course.  The  fcetal  heart,  in  this  case,  was  get- 
ting on  to  140.  Just  at  this  time,  one  of  my  colleagues, 
Dr.  McCready  arrived.  He  not  only  examined  the  patient 
per  vaginam,  but  marked  the  frequency  of  the  fcetal  heart. 

It  was  then  important  that  the  operation  should  be  done 
at  once.  The  first  step  was  to  empty  the  bladder  by  the 
catheter,  the  rectum  having  been  previously  freed  by  the 
dose  of  castor-oil  the  night  before.  I  should  remark  that 
the  patient  during  the  morning  had  been  kept  under  pretty 
full  doses  of  opium,  for  the  purpose  of  preventing  nervous 
exhaustion.  After  the  bladder  was  evacuated,  the  patient 
was  brought  under  the  influence  of  chloroform,  Dr. 
McCreadj  taking  charge  of  its  administration.  The  various 
members  of  the  house-staff  applied  their  hands  to  the  abdo- 
minal walls,  making  firm  compression  over  the  uterus  in 
order  to  prevent  any  portions  of  intestine  from  intervening. 
I  commenced  the  incision  to  the  left  of  the  umbilicus  and 
two  and  a  half  inches  above  it,  passing  down  to  the  left, 
in  order  to  avoid  a  branch  of  the  umbilical  vein,  which  is 
sometimes  troublesome,  as  far  aswithin  two  inches  and  a  half 
of  the  pubes.  The  first  incision  was  through  the  integu- 
ments; then  with  a  probe- pointed  bistoury  I  made  an  open- 
ing first  into  the  peritoneum,  and  afterwards  passing  my 
finger  into  it  made  the  section  from  below  upwards,  using 


my  finger  as  a  guide.  This  mode  of  procedure  is  import- 
ant to  bear  in  mind,  inasmuch  as  you  thus  prevent  the  fall- 
ing of  intestines.  Then  the  incision  was  made  downwards 
through  the  walls  of  the  uterus,  and  dividing  the  walls  in 
successive  layers,  the  foetus  was  found  lying  in  the  uterine 
cavity  in  the  position  made  out  by  the  first  vaginal  examina- 
tion. The  child  being  removed,  the  next  step  was  the  extrac- 
tion of  the  placenta.  Some  writers  advise  extraction  through 
the  vagina.  I  had  long  ago  made  up  my  mind,  if  ever  I  was 
called  to  a  case  of  this  sort,  that  I  should  not  follow  the  rule, 
because  the  sooner  perfect  contraction  of  the  walls  of  the 
uterus  is  secured,  the  greater  would  be  the  probability  of 
saving  the  mother.  The  placenta  was  at  once  extracted 
through  the  incision.  I  was  careful  to  give  it  three  or  four 
twists  in  taking  it  away,  that  I  might  be  sure  that  all  the 
membranes  attached  to  it  were  removed.  As  soon  as  this 
was  done,  we  made  firm  compression  over  the  abdominal 
walls,  and  by  contractions  of  the  uterus,  the  incision,  which 
was  originally  five  inches  in  length,  was  reduced  probably  to 
two  or  three  in  extent.  Dr.  McCready  at  once  ceased  the  ad- 
ministration of  the  chloroform,  so  that  we  might  have  the  full 
benefit  of  the  vital  power  in  firmly  contracting  the  womb. 
The  fluid  from  the  cavity  of  the  abdomen  was  removed  by 
means  of  sponges  and  compression.  The  patient  was  a 
good  deal  exhausted,  the  shock  was  very  considerable,  and 
the  pulse  at  one  time  was  from  134  to  140.  We  gave  her 
also  a  large  dose  of  morphine,  and  brandy  was  adminis- 
tered, and  she  was  stimulated  by  the  inhalation  of  ammonia. 
In  all  cases  of  severe  shock,  allow  me  to  say,  by  way  of 
parenthesis,  after  operations  or  after  delivery,  you  must  be 
careful  in  your  use  of  stimulants  not  to  give  too  much  at  a 
time,  for  fear  you  might  induce  vomiting,  which  in  itself 
is  likely  to  bring  on  prostration.  By  this  method,  we  suc- 
ceeded in  obtaining  pretty  good  reaction,  and  I  am  happy 
to  say  that  the  patient  is  now  in  as  good  a  condition  as 
could  be  expected ;  the  child  is  alive  and  well,  and  weighs 
nine  pounds  and  three  ounces.  Pressure  over  the  abdomen  is 
still  being  kept  up  by  the  assistants,  in  order  to  secure  per- 
manent uterine  contraction.  The  wound  has  been  closed 
by  silver  sutures,  and  we  have  allowed  a  small  aperture 
about  an  inch  in  extent,  to  remain  for  the  escape  of  the 
fluids  from  the  peritoneum,  but  we  expect  the  lochial  dis- 
charge from  the  uterus  to  take  place  through  the  vagina. 
Her  pulse  is  now  104  ;  she  has  recovered  her  mind  entirely. 
As  for  the  future,  we  can  only  wait  and  hope ;  a  great  deal 
will,  however,  depend  upon  the  subsequent  treatment. 
Some  of  the  circumstances  under  which  she  is  placed,  are 
not  as  favorable  as  I  should  wish  them  to  be.  I  should 
prefer  to  see  her  in  a  room  with  a  regulated  temperature 
of  72°  Falir.,  kept  up  by  a  grate-fire,  and  that  she  should  be 
free  from  all  chances  of  shock  or  nervous  exhaustion  of  any 
shape.  These  are  very  importantprophylactic  measures ;  but 
the  one  to  be  relied  upon  above  all  the  others,  consists  in 
the  use  of  opium  to  the  point  of  semi-narcotism,  selecting 
that  particular  preparation  which  will  be  best  borne  by  the 
stomach.  This  article  should  be  used  for  two  reasons,  1st, 
As  a  stimulant,  to  restore  nerve  power  after  the  severe 
shock  ;  2d,  As  a  prophylactic  against  peritonitis. 

When  reaction  is  established,  we  shall,  in  the  first  place, 
apply  compression  over  the  whole  abdomen  by  means  of 
broad  adhesive  straps;  this  will  secure  firm  contraction  of 
the  uterus,  at  the  same  time  it  will  prevent  exposure  to 
cold  and  consequent  peritonitis.  Then  we  shall  endeavor 
to  support  her  well  by  proper  nutrition  and  stimulants,  in 
order  to  secure  the  reparative  process  as  efficiently  as  pos- 
sible. 


Sir  Benjamin  Brodie  has  been  induced  by  his  impaired 
sight  to  resign  his  position  as  President  of  the  Royal 
Society.  The  Council  of  that  Society,  however,  have 
unanimously  requested  him  to  allow  himself  to  be  again 
nominated  with  the  understanding  that  he  will  not  for  the 
present  be  called  upon  to  preside.  To  this  arrangement  he 
lias  consented.  His  disease  seems  to  be  glaucoma  of  one 
eye,  and  cataract  of  the  other. 
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Gentlemen:  I  ask  your  attention  to-day  to  a  consideration 
of  the  syphilitic  affections  of  the  mouth,  pharynx,  nasal 
paxsayes,  and  larynx. 

The  mucous  surfaces,  especially  of  the  mouth  and  throat, 
being  intimately  connected  with  the  skin,  participate  in  its 
diseases,  especially  when  the  cause  of  such  disease  depends 
upon  a  specific  poison.  We  sec  this  principle  exemplified 
in  rubeola,  scarlatina,  and  HBO.!  |HII  Wilson  states  that  all 
the  modifications  of  the  manifestations  of  syphilitic  virus 
which  are  presented  by  the  skin,  are  to  be  found  on  the 
mucous  membrane  of  the  mouth  ami  throat.  Attempts 
have  been  made  to  classify  the  affections  of  the  mucous 
membranes  so  as  to  correspond  to  different  furms  of  cuta- 
neous eruption;  but  this  is  always  difficult,  and  often  im- 
possible, if  for  no  other  reason,  on  account  of  the  unfavor- 
able disposition  of  the  parts  affected. 

Most  writers  on  syphilis  establish  a  variety  of  syphilitic 
affections  of  the  mouth  and  throat,  corresponding  to  syphi- 
litic exanthemata;  a  .second  variety  coinciding  with  papular 
eruptions;  a  third,  which  corresponds  with  the  squamous 
variety;  a  fourth,  analogous  to  pustular  eruptions;  and  a 
fifth,  which  presents  the  appearance  of  ulcerated  tubercular 
eruptions.  All  of  which  varieties  accompany  the  different 
cutaneous  eruptions,  and  to  a  greater  or  less  extent  resem- 
ble them.  But  a  practical  view  of  the  subject  reduces  all 
of  these  different  forms  of  ulceration  to  two  varieties. 

1st,  The  superficial. 

2d,  The  sub-mucous  or  deep-seated. 

The  superficial  variety  belongs  to  the  (so-called)  secon- 
dary manifestation  ;  the  deep-seated  variety  to  the  (so- 
called)  tertiary  manifestation  of  syphilis. 

The  first  class,  or  superficial  variety,  never  extends  beyond 
the  mucous  membrane.  At  its  commencement  the  mem- 
brane is  simply  conge»tcd,  with  slight  tumefaction,  pre- 
senting very  iiiu<  !i  the  app-arance  of  ordinary  aphthte.  In 
a  few  days  the  patches  assume  an  opaline  appearance,  fol- 
lowed by  a  peculiar  secretion,  with  inflamed  margins,  under 
which  is  a  superficial  ulceration.  The  surfaces  of  these  ulcer- 
ations have  sometimes  a  slight  granular  aspect,  their  color 
is  deeper  than  the  surrounding  mucous  membrane,  and 
they  may  be  situated  on  the  tongue,  the  cheeks,  the  tonsils, 
the  palatine  an-h,  the  velum  palati.  seldom  behind  the  pos- 
terior pillar  of  the  fauces.  They  are  attended  with  no  pain, 
except  a  pricking  sensation  during  deglutition.  On  the  ton- 
sils ami  root  of  trie  tongue  of  this  girl  (Margaret  Murphy), 
whom  I  presented  to  you  at  our  last  meeting,  with  a  papu- 
lar eruption,  you  find  these  aphthous  ulcerations.  On  in- 
quiry she  states  that  she  has  no  sore  throat,  showing  how 
little  inconvenience  they  occasion  to  patients.  By  a  care- 
ful examination  of  all  patients  with  syphilitic  eruptions, 
you  will  find  at  some  time  during  their  manifestation  this 
form  of  ulceration,  varying  from  a  slight  erosion  to  a  fully 
developed  ulceration. 

The.  second  or  deejy-seated  variety  commences  in  the  cellu- 
lar tissue  beneath  the  mucous  membrane,  or  in  the  tissues 
still  more  deeply  seated.  It  is  preceded  by  tumefaction 
of  the  adjacent  parts,  destroying  in  its  progress  the  mucous 
membrane,  forming  an  ulcer  with  perpendicular  everted 
edges,  tumid  border,  and  yellow  base.  If  it  is  connected  with 
any  form  of  eruption  it  will  be  with  the  pustular,  but  it  is 
apt  to  occur  without  any  form  of  cutaneous  eruption  in  the 
last  stages  of  syphilis;  periostitis  and  ostitis  being  present. 
This  variety  may  attack  the  uvula,  the  tonsils,  the  velum 
palati,  the  tongue,  but  the  favorite  spot  for  its  develop- 
ment is  the  posterior  surface  of  the  pharynx.  At  times 
this  form  of  ulceration  assumes  a  phagedenic  character, 


destroying  rapidly  all  the  soft  tissues  of  the  pharynx, 
and  not  unfrequently  the  osseous  plate  behind  the  pha- 
rynx. 

You  have  exhibited  in  this  cachectic  middle-aged  woman 
a  well-marked  ulceration  of  the  second  variety,  occupying 
the  left  tonsil  and  a  portion  of  the  posterior  surface  of  the 
pharynx.  In  her  history,  she  states  that  three  years  ago 
she  had  primary,  followed  by  "  sore  throat,"  as  the  first 
symptom  of  constitutional  infection.  Since,  she  has  had  iri- 
tis, alopecia,  repeated  attacks  of  sore  throat,  and  now  ha3 
nodes  on  the  tibia.  In  examining  her  fauces,  you  notice 
that  the  ulceration  extends  as  far  back  in  the  pharynx  as 
one  is  able  to  see.  It  resembles  somewhat  an  irrita- 
ble chancre,  its  edges  are  everted  with  a  circumference 
of  a  deep  red  color,  its  base  is  of  a  greyish-yellow  colon 
from  its  appearance  and  the  condition  of  the  patient,  I 
should  fear  the  ulceration  would  assume  a  phagedenic  cha- 
racter. 

In  studying  syphilitic  affections  of  the  nostrils  and  nasal 
fossa;,  the  same  two  varieties  of  ulceration  which  have  been 
described  as  occurring  in  the  mouth  and  pharynx  are  met 
with;  the  superficial  which  precedes  and  accompanies  the 
eruptions,  and  the  deep-seated  which  occurs  later  and  always 
compromises  the  bones  or  cartilages.  The  first  is  character- 
ized by  a  fungous  swelling  of  the  mucous  membrane  of  the 
nose,  with  an  alteration  in  the  character  of  the  secretions, 
the  latter  becoming  profuse  and  offensive,  sometimes  bloody. 
In  this  girl  whom  I  called  your  attention  to  at  our  last 
visit,  with  a  papular  eruption,  ami  who  was  treated  for 
primary  at  the  Island  Hospital,  you  find  the  pituitary  mem- 
branes presenting  this  variety  of  ulceration. 

In  the  second  or  deep-seated  variety,  the  ulcerations 
occur  within  the  ala;  of  the  nose,  involving  the  cartilages, 
the  spongy  bones,  and  the  membrane  covering  them.  From 
their  situation,  they  are  difficult  of  detection,  olten  commenc- 
ing in  the  bones  themselves,  attended  with  little  or  no 
suppuration,  but  with  a  peculiar  foetid  odor  that  leaves 
little  doubt  as  to  the  nature  of  the  disease.  It  is  this  form 
of  ulceration  which  often  results  in  the  entire  destruction  of 
the  nud  bones  and  cartilages,  giving  that  disgusting 
deformity  of  a  face  without  a  nose.  In  speaking  to  you  of 
the  svphilitic  affections  of  the  larynx,  I  feel,  Gentlemen,  that 
I  have  arrived  at  the  most  obscure,  and  at  the  same  time 
one  of  the  most  formidable  varieties  of  constitutional  infec- 
tion. 

Frequently  some  of  the  ulcerations  which  I  have  described 
to  you  as  occurring  in  the  mouth  and  pharynx  extend 
downwards,  involving  the  glottis  and  larynx,  affecting  the 
vocal  apparatus,  causing  alterations  or  entire  loss  of  voice, 
and  at  times  occasioning  oedema  glottidis.  In  syphilitic 
affections  of  the  larynx,  i  doubt  if  one  can  retain  distinctly 
the  two  varieties  of  ulceration  which  have  be  'n  described 
as  occurring  in  the  buccal  cavity  ;  they  only  occur  long  after 
the  primitive  accident,  and  the  ulcerations  are  always  sub- 
mucous in  their  character.  They  product-  all  the  symptoms 
attending  diseases  of  the  larynx,  but  their  true  character  is 
readily  appreciated,  for  they  never  seem  as  a  solitary  symp- 
tom of  constitutional  syphilis.  The  symptoms  attending 
them  often  closely  resemble  those  of  tubercular  laryngitis, 
but  a  careful  physical  examination  of  the  chest  will  set  us 
right  in  this  particular,  and  with  a  perfect  history  of  our 
patient  we  can  scarcely  confound  the  two  discuses.  These 
ulcerations  may  have  their  seat  upon  the  epiglottis,  the 
arytenoid  cartilages,  the  chorda;  vocales,  and  even 
extend  into  the  trachea.  Dr.  John  Watson  of  this  city 
has  reported  a  case  where  the  autopsy  revealed  an  ulcer  in 
one  of  the  bronchial  tubes  of  a  syphilitic  character.  But, 
that,  you  may  realize  more  fully  the  danger  that  sometimes 
attends  these  laryngeal  ulcerations,  I  will  present  to  you 
the  histories  of  the  two  patients  before  you,  who,  you  see, 
are  breathing  through  tubes  introduced  into  the  trachea 
through  the  crico-thyroid  membrane.  By  them  I  shall  be 
able  to  elucidate  the  main  features  of  this  affection. 

The  history  of  this  patient,  Hannah  McN.,  has  been  care- 
fully prepared  by  Dr.  John  Howe  Jr.,  House  Physician. 
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She  is  30  years  old,  a  widow,  native  of  Ireland,  admitted 
July  3,  1860,  intemperate,  is  the  mother  of  two  children, 
the  youngest  being  seven  years  old.  A  short  time  subsequent 
to  the  birth  of  her  last  child  she  contracted  primary  syphilis 
from  her  husband,  which  was  entirely  neglected,  and  which 
became  constitutional.  The  various  phenomena  of  the 
secondary  and  tertiary  forms  rapidly  developed  themselves, 
some  of  them  making  repeated  appearances.  Seven  weeks 
previous  to  this  present  admission  she  came  to  the  Hospital 
with  her  fifth  recurrence  of  sore  throat,  but  left  before  she 
was  entirely  relieved.  The  present  attack  was  excited  by 
exposure  to  cold  and  moisture  while  washing  clothes,  and 
came  on  about  four  weeks  after  her  discharge  from  the 
Hospital. 

On  her  present  admission  to  the  office  of  the  Hospital  at 
4  p.m.,  July  3,  she  was  seen  by  one  of  the  House  Surgeons 
and  pronounced  moribund,  and  ordered  to  be  transferred 
immediately  to  one  of  the  wards.  When  called  to  see  her 
five  minutes  afterwards,  I  found  her  sitting  erect  in  bed 
suffering  intense  dyspnoea,  and  grasping  at  her  throat  with 
her  hands  in  her  attempts  at  inspiration.  Her  countenance 
bore  a  fearfully  anxious  expression,  her  lips  were  blue,  her 
face  livid  and  distressed,  her  extremities  cold,  her  skin  was 
of  a  cold  clammy  feel,  and  bathed  in  a  profuse  perspiration. 
The  respiration  was  sixty  to  the  minute,  and  almost  entirely 
cervical,  the  inspiration  being  accomplished  with  the  greatest 
efforts,  about  half  filling  the  lungs,  and  being  accompanied 
by  the  peculiar  "dry-piston"  sound  of  laryngeal  ob- 
struction. 

On  making  a  digital  examination  of  the  throat,  and  pass- 
ing my  finger  down  behind  the  epiglottis,  I  had  my  appre- 
hensions of  cedema  glottidis  confirmed,  by  feeling  the  tumid 
portions  of  the  rimns  glottidis,  which  were  so  much  swollen 
and  approached  each  other  so  nearly  as  almost  entirely  to 
obstruct  the  passage  of  air.  Her  pulse  was  120  and 
feeble,  and  she  tossed  about  gasping  that  she  was  choking. 
Before  proceeding  to  extreme  measures,  the  heater  was 
applied  to  aid  in  bringing  reaction.  A  sinapism  was  placed 
upon  the  throat  and  the  fauces,  and  the  larynx  was  probanged 
with  a  60  gr.  sol.  of  nitrate  of  silver.  Brandy  and  carbonate 
of  ammonia  were  administered  freely.  Scarifications  were 
not  attempted.  At  5  p.m.  called  the  House  staff  together 
and  proposed  to  operate  for  laryngotomy,  the  necessity  for 
which  was  instantly  conceded.  A  slight  amelioration  in  the 
symptoms  presently  taking  place,  the  operation  was  post- 
poned, an  assistant  being  directed  to  sit  at  the  patient's  bed- 
side and  report  immediately  any  exacerbation,  and  a  messen- 
ger sent  for  Dr.  Loomis.  At  7  p.m.  I  was  summoned  to  the 
patient,  who  was  truly  in  the  greatest  extremity,  her  pulse 
was  140,  and  felt  with  difficulty.  Having  nothing  to  hope 
from  the  means  already  employed,  and  feeling  that  further 
delay  was  criminal,  Dr.  Loomis  not  having  arrived,  I  pro- 
ceeded to  operate  in  the  usual  mauner  for  laryngotomy. 
On  the  introduction  of  the  tracheotomy  tube,  the  relief  was 
instantaneous.  A  few  clots  and  a  quantity  of  mucus  were 
ejected  through  the  tube,  and  in  half  an  hour  after  the 
respiration  became  deep,  regular,  and  35  per  minule.  The 
lips  lost  their  lividity,  and  the  face  assumed  its  natural 
expression.  The  pulse  was  still  140,  and  weak  brandy  and 
beef-tea  were  administered  ad  libitum. 

At  9  p.m.  the  pulse  was  120  and  fuller,  the  extremities 
warmer,  and  the  respiration  30  per  minute.  At  11  p.m.  she 
had  optical  illusions,  which  seemed  to  portend  delirium. 
The  respiration  was  25,  pulse  114,  and  the  patient  showed  a 
disposition  to  sleep.  At  midnight  she  fell  asleep,  and  slept 
till  4  a.m.  of  the  4th.  At  6  a.m.  the  respiration  was  20  and 
regular,  skin  moist  and  cool,  pulse  100,  and  she  was  ordered 
a  full  diet  of  eggs,  milk,  beef-tea,  &c,  for  the  day. 
From  this  time  she  improved  rapidly.  The  inner  tube  was 
removed  and  cleaned  every  three  hours.  On  July  8.  she 
was  able  to  get  out  of  bed ;  her  pulse  was  about  normal, 
and  her  respiration  established  at  18.  Another  examination 
of  the  throat  showed  the  oedema  to  have  entirely  disap- 
peared. The  epiglottis  could  be  dislinctly  felt,  ulcerated 
and  indurated,  and  the  rima  glottidis  roughened.  Treatment 


was  now  directed  to  the  syphilitic  disease.  The  constitution 
was  built  up  by  cod-liver  oil,  quinine,  and  iron,  generous 
diet  and  wine.  Topical  applications  of  iodine  were  made 
to  the  larynx,  and  anti-syphilitic  remedies  addressed  to  the 
general  system.  She  has  been  daily  improving.  To-day 
there  is  upon  the  superior  border  of  the  epiglottis  a  white 
line  of  erosion ;  her  voice,  as  you  notice,  is  still  husky,  pres- 
sure on  the  larynx  gives  pain,  she  becomes  livid  and  suffers 
from  extreme  dyspnoea,  when  the  tube  is  entirely  closed, 
even  for  a  moment ;  expectoration  through  the  tube  is  very 
copious  and  of  a  muco-purulent  character.  By  digital 
examination  the  epiglottis  is  felt  to  be  contracted  and 
thickened,  the  posterior  pillar  of  the  fauces  feels  like  an  old 
cicatrix.  We  will  continue  for  the  present  the  treatment 
detailed  above.  The  history  of  this  other  patient  before 
you  has  been  prepared  by  Dr.  Alex.  Hadden,  House  Physi- 
cian. 

Anna  S.,  aged  27,  intemperate,  native  of  Ireland,  was 
admitted  July  18,  at  4  p.m.,  suffering  from  extreme  dys- 
pnoea. Had  primary  syphilis  seven  years  ago,  followed 
within  a  year  by  constitutional  symptoms ;  one  year  ago 
had  an  eruption  on  her  skin,  four  months  since  had  ulceration 
of  tonsils  and  pharynx;  three  weeks  before  admission 
began  to  have  difficulty  in  breathing,  which  has  daily  in- 
creased. Examination  on  admission :  no  tuberculous  deposit 
detected  in  either  lung ;  fauces  not  inflamed ;  mucous 
membrane  of  epiglottis  (which  could  be  plainly  seen)  thick- 
ened and  congested,  the  vessels  appearing  very  distinct ; 
inspiration  very  difficult,  expiration  quite  free ;  hands  cold 
and  livid  in  appearance ;  pulse  110  and  feeble ;  pressure  over 
the  larynx  gives  patient  intense  pain,  voice  husky,  cannot 
articulate  distinctly  enough  to  be  well  understood.  Topical 
applications  of  nitrate  of  silver,  xl.  gr.  to  5  i-,  vapor  inhala- 
tions, belladonna  plaster,  and  hot  air  baths  affording  but 
temporary  relief,  and  her  dyspnoea  at  12  m.  becoming  immi- 
nent, and  her  condition  one  of  almost  complete  asphyxia, 
laryngotomy  was  resorted  to.  Immediately  on  the  intro- 
duction of  the  tracheotomy  tube  relief  was  obtained,  and  in 
a  short  time  she  slept  quietly,  not  having  been  able  to  do  so 
for  weeks.  Tuesday,  July  20,  her  respiration  is  20  per 
minute  and  regular,  her  pulse  80  and  full,  and  her  face  has 
resumed  its  natural  expression  When  the  finger  is  placed 
over  the  mouth  of  the  canula,  immediately  her  countenance 
assumes  an  anxious  expression,  her  lips  become  livid,  and  by 
her  ineffectual  attempts  at  inspiration,  she  shows  plainly 
that  the  larynx  is  not  permeable  to  air.  Aphonia  is  com- 
plete. She  is  ordered  beef-tea,  milk,  eggs,  etc.  Topical 
applications  of  iodine  are  made  to  the  larynx,  and  anti- 
syphilitic  remedies  are  addressed  to  the  general  system  in 
the  form  of  mercurial  baths  and  iod.  pot.  These  two  patients 
present  to  you  the  principal  features  of  syphilitic  ulceration 
of  the  larynx.  Not  that  we  are  always  to  resort  to  the 
extreme  measures  which  we  have  been  compelled  to  adopt 
in  these  cases  to  prolong  the  lives  of  our  patients,  but  in  all 
patients  affected  with  this  form  of  disease,  you  will  have  to 
a  greater  or  less  extent  the  prominent  symptoms  manifested 
.  by  them.  Its  mildest  form  may  be  characterized  by  simple 
hoarseness,  or  ordinary  catarrhal  symptoms;  but  if  the  vene- 
real poison  is  fully  developed  in  the  system,  you  will  have  per- 
manent thickening  of  the  mucous  membrane,  or  ulcerations 
of  the  deep-seated  variety  involving  at  times  the  cartilages, 
producing  fever  with  night-sweats,  and  all  the  train  of  symp- 
toms of  laryngeal  phthisis. 

I  have  not  spoken  thus  far  of  the  treatment  to  be  adopted 
in  the  different  forms  of  ulceration,  which  we  have  been 
considering,  nor  shall  I  to-day  detain  you  with  the  details 
of  their  treatment.  When  I  shall  have  described  some  of 
the  other  manifestations  of  constitutional  infection,  I  will 
enter  fully  into  a  consideration  of  the  treatment  of  all  the 
varieties  of  constitutional  syphilis.  The  constitutional  is 
that  applicable  to  all  forms  of  consecutive  syphilis.  The 
local  consists  in  the  topical  application  of  caustics,  tincture 
of  iodine,  acids,  the  vapor  of  mercury  and  iodine,  astringent 
gargles,  and  in  certain  forms  of  ulceration  of  the  larynx,  the 
operation  of  laryngotomy. 
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Abstract  or  a  tapes  read  firmer,  the  Academy  or  Meduise,  Feb. 
1,  1890. 

By  CHARLES  MATHEWS,  A.M., 

PHOT,  or  CHEMISTRY. 

No  principle  of  medical  science  is  more  simple  and  obvious 
than  this,  that  in  local  diseases,  as  a  general  rule,  the  local 
application  of  remedial  agents,  although  not  always  to  be 
depended  upon  alone,  offers  the  best  prospect  of  relief,  or 
of  cure,  as  the  case  may  admit  of  one  or  the  other.  The 
practice  of  the  profession,  and  the  popular  modes  of  treat- 
ment outside  of  it,  are  equally  consistent  with  this  plain 
and  common-sense  idea,  and  the  success  which  usually 
attends  its  judicious  application  attests  its  truth  and  im- 
portance. 

In  complaints  of  the  lungs,  trachea,  larynx,  nares,  and 
adjacent  parts,  this  mode  of  treatment  is  attended  witli 
very  embarrassing  difficulties  The  most  important  of  these 
organs,  either  from  their  interior  situation  or  their  extreme 
sensibility,  are  not  readily  readied  and  acted  upon  either 
by  solids  or  liquids ;  and  the  attempts  which  are  dailv 
made  by  some  modern  practitioners,  by  means  of  mechani- 
cal device.?,  to  operate  directly  upon  such  pails,  while 
undoubtedly  they  meet  with  a  certain  degree  of  success  in 
many  cases,  in  others  are  either  wholly  impracticable  or 
unsuccessful  ;  while  in  all  cases  they  "are  attended  with 
such  distress  and  suffering  as  to  repel  the  timid  and  nervous 
patient;  to  say  nothing  of  the  dangers  attending  them 
which  some  recent  e\ents  have  demonstrated:  so  that  the 
confidence  both  of  the  profession  and  of  the  public  in  the 
mode  of  practice  alluded  to  is  decidedly  limited.  Under 
such  embarrassments,  it  is  easy  to  understand  why  the 
cautious  and  scrupulous  physician,  for  the  most  part,  when 
consulted  in  a  serious  and  advanced  case  of  disease  of  any 
of  the  parts  just  mentioned,  is  slow  to  give  encouragement 
of  a  radical  cure  ;  and  why,  relying  mainly  upon  constitu- 
tional treatment,  with  hygienic  and  dietetic  directions  sel- 
dom possible  to  be  observed,  he  so  often  fails  to  remove 
the  malady,  or  materially  to  relieve  the  patient,  that  this 
whole  class  of  diseases  is  proverbially  considered  as  sran- 
dalvm  medirorum — a  reproach  to  the  healing  art. 

Nor  is  this  a  cause  for  wonder.  Not  to  enlarge  upon 
the  impracticability,  in  nine  cases  out  of  ten,  of  following 
out,  however  important,  the  precepts  laid  down  in  reference 
to  diet,  regimen,  habits,  occupation,  etc.,  let  us  look  at  the 
matter  of  constitutional  treatment. 

Take,  for  example,  a  very  common  affair,  an  ulceration 
of  the  larynx.  Now,  if  we  estimate  the  amount  of  blood 
passing  through  the  small  vessels  of  this  delicate  organ  at 
i.aoo1'1  Par  1  of  that  which  makes  up  the  whole  mass  of  the 
circulating  fluid,  it  is  evident  that,  given  the  amount  neces- 
sary to  produce  a  given  effect  upon  the  larynx,  a  thousand 
times  as  much  of  the  medicinal  agent  employed  must  be 
administered,  and  diffused  throughout  the  whole  circula- 
tion, even  supposing  no  change  made  in  its  properties  (a 
supposition,  however,  at  open  war  with  all  the  facts),  by 
the  chemical  or  vital  action  of  the  many  solids  with  which 
it  comes  in  contact,  and  of  the  various  fluids  through 
which  it  is  diffused  in  its  long  and  circuitous  journey  from 
the  mouth  to  the  part  in  question.  What  mischief  and 
misery  it  may  produce  or  aggravate  on  its  way,  in  the 
stomach,  intestines,  liver,  lungs,  or  heart,  before  reaching 
the  larynx,  or  deposited  from  the  blood  in  more  retired 
parts  of  the  system,  is  too  well  known  to  require  more 
than  a  passing  allusion.  This  state  of  things  would  be 
sufficiently  discouraging,  were  no  other  resource  left.  For- 
tunately there  is;  but  for  centuries  the  profession  has  made 
unsuccessful  efforts  to  put  it  in  practice  in  an  available 


manner.  We  mean  the  inhalation  of  medicinal  substances 
in  a  gaseous  or  aeriform  state.  This  method  of  treatment 
has  tor  a  long  time,  at  intervals,  enjoyed  no  small  popu- 
larity, both  within  and  without  the  profession,  but  has  not 
hitherto  given  such  clear  and  decided  results  as  to  secure 
the  degree  of  confidence  which  we  believe  its  merits  to  de- 
serve; and  we  propose  to  show  that  the  limited  success  so 
far  attending  it  has  arisen  from  the  imperfect  plans  and 
defective  apparatus  heretofore  used,  and  not  from  a  fault  of 
the  principle  involved. 

We  remark,  then,  in  the  first  place,  that  the  apparatus 
employed  is  commonly  both  expensive  and  cumbrous; 
often  requiring  the  aid  of  a  nurse,  or  professional  assistant; 
not  seldom,  when  in  use,  annoying  to  the  family,  as  well  as 
distressing  to  the  patient,  and  requiring  the  devotion  of  so 
much  time  to  its  proper  use  as  seriously  to  interfere  with 
his  occupation,  when  well  enough  to  give  some  attention 
to  business.  The  result  of  all  these  drawbacks  is,  that  it  is 
rarely  used  at  all  as  a  prophylactic,  or  in  ailments  whose 
mild  type  admits  of  a  good  hope  of  cure;  and  when  re- 
sorted to  in  a  case  of  danger,  is  seldom  effectually  perse- 
vered in  ;  the  simple  draught  or  pill,  which  offers  some 
slight  prospect  of  relief,  being  so  much  more  convenient. 

As  to  the  various  modes  of  application  hitherto  used, 
take  first  the  moist  method,  by  means  of  tinctures  and 
infusions,  whether  cold  or  warm,  with  the  ordinary  inhaler. 
Now,  it  is  evident  that  the  medicinal  agent  will  not  pass 
into  a  state  of  vapor  at  all  at  a  temperature  which  the 
patient  can  endure,  unless  it  is  very  volatile,  at  a  heat  but 
little  above  that  of  the  human  body.  But,  if  thus  volatile, 
it  is  also  plain  that  it  will  pass  over  at  first  too  strong,  pro- 
ducing irritation  and  distress;  but  soon,  its  strength  being 
exhausted,  it  will  become  inert  and  useless;  the  whole 
operation  being  thus  irregular  and  uncertain. 

Take  next  the  fumigations  with  substances  less  soluble, 
as  mercurials,  resins,  etc.,  by  throwing  them  on  a  heated 
metallic  plate.  Here  the  same  objection  occurs,  viz.  first, 
an  excess  of  powerful  and  irritating  vapors,  to  suffocate  ami 
distress  the  patient  and  annoy  the  household,  and  presently 
an  entire  want  of  vapor ;  the  whole  ending  in  little  or  no 
progress  in  the  cure  of  the  disease. 

Again,  if  the  attempt  be  made  to  smoke  stramonium,  or 
other  powerful  narcotic  herbs,  in  an  ordinary  pipe,  it  will 
be  found  that  the  bulk  of  coarse  vegetable  matter  necessary 
to  keep  up  the  combustion  will  generate  an  amount  of 
smoke  and  cmpyrenmatic  vapor  which  will  irritate  and 
even  excoriate  the  mouth,  and  cannot  be  safely  and  com- 
fortably inhaled. 

Finally,  the  plan  of  projecting,  blowing,  or  inhaling  into 
the  lungs  dry  powders,  whether  vegetable  or  mineral, 
though  it  has  a  show  of  plausibility  in  theory,  in  practice 
will  be  found  difficult  and  inconvenient. 

Are  we,  then,  driven  to  the  distressing  and  hazardous 
expedient  of  the  bent  stick  of  whalebone,  with  the  sponge 
attached?  By  no  means;  for  we  propose  now  to  explain 
a  more  excellent  way,  whereby  the  fumes  and  vapors  of  a 
great  variety  of  remedial  agents  may  be  introduced  with 
the  breath  into  the  air-passages,  and  carried  even  into  the 
cells  of  the  lungs,  in  a  diluted,  attenuated,  and  nicely  gra- 
duated form,  thereby  securing  their  slow,  mild,  and  con- 
tinuous action  upon  the  diseased  membrane,  or  made,  if 
desired,  to  act  upon  the  fluids,  by  bringing  them  in  this 
most  direct  manner  into  contact,  as  it  were,  with  the 
blood,  or  lastly  to  affect  the  nervous  system,  and  that  with- 
out distress  or  inconvenience  to  the  patient  or  others. 

The  apparatus  by  which  we  claim  to  accomplish  all  this 
is  a  new  and  peculiar  invention,  which  we  have  named 
the  Multiform  Fumigator,  and  is  constructed  as  follows  : 

First,  we  form  a  slender  tube  of  thin  paper,  of  suitable 
length,  in  one  end  of  which  is  fixed  a  short  and  stiff  tube 
of  the  same  material,  to  serve  as  a  handle  and  mouth- 
piece. 

Secondly,  is  constructed  another  tube,  of  delicate  tissue 
paper,  closed  at  the  bottom,  to  hold  the  powder  to  be 
smoked,  and  fitting  into  the  first  tube  in  such  a  way,  that 
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there  will  remain  just  space  enough  between  the  two  for 
the  passage  of  the  smoke.  The  inner  tube  being  then 
filled  with  the  powder,  and  twisted  to  a 
point,  the  compound  tube  is  ready  to  be 
lighted  and  smoked  in  the  manner  of  a 
cigar.  For  the  convenience  of  a  patient 
sitting  up  in  bed,  a  light,  sliding  pan, 
spoon-like  in  form,  is  attached  to  the 
tube,  to  catch  and  hold  the  ashes. 

The  proper  construction  and  filling 
of  the  tube  is  a  matter  of  much  nicety, 
which  we  omit,  and  pass  to  the  considera- 
tion of  the  substances  with  which  it  is 
to  be  filled. 

The  first  desideratum  is  a  proper  com- 
bustible powder,  inert  itself,  or  nearly  so, 
which  may  serve  as  a  fuel,  by  burning 
which  the  medicinal  agents  mixed  with 
it,  either  singly,  or  combined  to  suit  the 
case  in  hand,  are  sublimed,  or  made  vo- 
latile. Many  vegetable  substances  an- 
swer this  purpose  very  well,  as  decayed 
wood,  pine  bark,  etc. ;  but  the  powder  of 
cubebs  is,  on  the  whole,  preferable  in  all 
cases  where  a  gentle  stimulus  is  admis- 
sible. The  mild  and  agreeable  volatile 
oil  contained  in  this  well  known  drug  is 
itself  highly  efficacious  in  many  cases 
requiring  a  gentle  stimulation  of  the 
mucous  membrane,  and  can  very  seldom 
be  objectionable. 

The  tube,  when  filled  and  lighted,  will 
burn  slowly  for  a  long  time,  and  the 
vapors  and  fumes  can,  with  a  little  prac- 
tice, be  cautiously  inhaled  without  inconvenience  or  irrita- 
tion, when  the  larynx,  trachea,  or  lungs  themselves  are  the- 
seat  of  disease;  expelled  through  the  nostrils,  in  the  treat- 
ment of  their  many  troublesome  and  obstinate  ailments; 
retained  in  the  mouth  for  toothache,  neuralgia,  etc. ;  or, 
finally,  for  deafness,  or  other  complaints  of  the  inner  ear, 
forced  into  the  Eustachian  tube. 

As  to  the  diseases  of  various  classes,  including  organic, 
nervous,  and  humoral,  to  which  the  treatment  is  applicable, 
it  would  be  out  of  place  here  to  attempt  a  catalogue  or  a 
classification ;  their  name  is  legion ;  their  forms  Protean ; 
their  type  the  venomous  and  deadly  Hydra.  To  all  such 
complaints  the  various  well-known  remedies  can  be  applied 
in  this  manner,  with  a  strength  accurately  graduated  to 
suit  the  given  case ;  whether  powerful  and  active,  for  the 
relief  of  distressing  and  violent  attacks,  as  of  racking  cough 
or  spasmodic  asthma,  or  milder,  for  epiickening  the  circula- 
tion, or  eliminating  viscid  and  unhealthy  secretions  of  the 
mucous  membrane,  or  as  a  prophylactic  in  incipient  or 
suspected  disease. 

Besides  local  and  fixed  organic  affections,  nervous  ailments 
also,  either  of  the  system  at  large  or  of  particular  parts,  and 
impurities  of  the  blood,  especially  scrofulous,  tubercular, 
and  syphilitic,  are  amenable  to  this  treatment. 

As  to  the  latter  class,  namely,  those  arising  from  impu- 
rities of  the  blood,  the  researches  of  modern  physi- 
ology, and  their  bearing  upon  the  origin  of  miasmatic, 
endemic,  and  epidemic  diseases,  all  tend  to  one  conclusion, 
that  as  disease  and  death  are  inhaled  and  fixed  upon  the 
system  with  the  air  which  we  breathe,  by  its  action  upon 
the  blood  in  the  lungs,  so  health  may  be  preserved  or 
restored,  and  life  prolonged,  by  the  wise  use  of  remedies  in 
the  method  here  proposed. 

A  few  words  as  to  the  various  classes  of  remedies,  for 
the  cure  of  which  the  Fumigator  is  adapted,  will  conclude 
this  article — premising  that  we  claim,  by  means  of  its 
peculiar  arrangement,  to  have  furnished  for  the  first  time 
to  the  world  an  apparatus  whereby  it  is  possible  to  smoke 
a  substance  in  an  irrq>alpuble  powder,  and  inhale  its  vapors. 
The  advantage  thence  accruing,  in  the  accurate  combina- 
tion of  powerful  and  insoluble  substances,  both  vegetable 


and  mineral,  in  minute  proportion,  with  more  inert  materials, 
is  very  evident. 

1.  Opiates  and  narcotics;  as  opium,  stramonium,  conium, 
belladonna,  digitalis,  cannabis,  lupulin,  veratrum,  aconite, 
and  many  others. 

2.  Balsams  and  resins ;  as  tolu,  benzoin,  copaiva,  assa- 
foetida,  ammoniac,  camphor,  tar,  and  other  substances 
j-ielding  creasotic  and  naphthous  products. 

3.  Aromatics  and  stimulants ;  as  aromatic  herbs,  cu- 
bebs, anise,  et  id  genus  omne ;  cloves,  capsicum,  mus- 
tard, musk,  astoreum,  etc. ;  the  powerful  in  minute  pro- 
portion. 

4.  Metals ;  as  mercury  in  its  combination  with  oxygen, 
chlorine,  iodine,  and  bromine ;  also  arsenic  and  anti- 
mony. 

5.  Other  agents,  rather  miscellaneous  ;  as  valerian, 
lobelia,  arum,  ipecac,  iodine  with  starch,  acetic  acid 
and  acetone,  liberated  by  heat  from  acetate  of  lead,  and 
many  others,  of  various  kinds,  as  the  practitioner  may 
prefer. 

As  to  the  great  question  of  the  practical  results  of  the 
above  mode  of  treatment,  they  have  been  so  far  decidedly 
favorable ;  and  the  invention  is  offered  to  the  profession  as 
the  fruit  of  much  labor  and  study,  with  much  confidence  in 
its  value  and  importance. 


BELLEVUE  HOSPITAL. 
Typhoid  Fever  complicated  with  Phlebitis. 

[Ueported  by  Wm.  C.  Fikopson,  M.D.,  IIouso  Physician.] 

Winifred  B.,  xt.  20,  domestic,  was  admitted  to  the 
Hospital,  Sept.  21.  For  nearly  a  week  previous,  she  had 
been  suffering  from  the  symptoms  of  incipient  typhoid  fever 
but  had  not,  until  a  day  or  two  before  admission,  been  con- 
fined to  her  bed.  When  examined,  after  her  entrance,  she 
was  found  with  the  following  symptoms : — skin  dry  and 
hot ;  cheeks  flushed  ;  tongue  slightly  moist  and  coated,  but 
intensely  reddened  along  its  borders ;  pulse  108  and  strong  ; 
conjunctiva  bloodless  ;  inclined  to  be  drowsy.  The  pa- 
tient was  shortly  after  seen  by  Dr.  Elliott,  the  attending 
physician,  who  confirmed  the  diagnosis  of  typhoid  fever 
which  had  previously  been  made.  A  febrifuge  com- 
posed of  sweet  spirits  of  nitre  andspirils  of  Mindererus  was 
prescribed,  together  with  beef  tea;  and  directions  were  also 
given  to  have  the  body  sponged  with  tepid  water.  There 
was  no  material  change  in  her  condition  until  the  23d,  when 
symptoms  of  bronchitis  began  to  declare  themselves ;  the 
tongue  became  more  thickly  coated,  and  the  pulse  ranged 
from  110  to  112.  Stimulants  were  given  freely,  but  in  the 
course  of  the  following  three  or  four  days  the  bronchial  in- 
flammation extending  over  the  whole  chest,  it  was  found 
necessary  to  apply  dry  cups  and  administer  an  expectorant 
composed  of  the  following  ingredients  :  Carb.  ammonias,  3ij.; 
tr.  sanguinaria;,  syr.  bals.  tolu,  aa  §  i. ;  aquaj  §  ii.  ;  the 
dose  of  which  was  a  tablespoonful  every  two  hours.  The 
abdomen  became  tympanitic,  and  the  patient  complained  of 
pain  on  pressure  in  the  right  iliac  region,  in  which  situa- 
tion a  vesicating  plaster  was  applied,  followed  by  a  poul- 
tice five  hours  afterwards.  Sept.  27. — Pulse  124  ;  blister 
raised  well ;  tympanitis  not  increased  ;  pain  in  iliac  region 
subsided  almost  entirely ;  bronchitis  still  exists,  and  expec- 
toration quite  free  and  abundant.  Turpentine  stupes  were 
directed  to  be  applied  to  the  chest.  Diarrhoea  being  pre- 
sent, five  grains  of  ext.  catechu  were  given  every  two 
hours.  Sept.  28. — Diarrhoea  checked  ;  bronchitis  diminish- 
ing ;  pulse  130,  and  weaker ;  stimulus  increased  and  carb. 
ammonia  added.  Sept.  30. — Pulse  130  and  compressible ; 
tongue  dry  and  sordes  upon  the  teeth.    General  treatment 
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continued.  Oct.  2.— Pulse  132  ;  tongue  dry  ;  bowels  moved 
three  times  during  the  night;  ext.  catechu  given  as  be- 
fore with  the  same  result.  Oct.  3.— Pulse  120;  lies  in  a 
semi-comatose  condition  ;  during  the  night  passed  the 
urine  involuntarily;  in  addition  to  the  beef-tea  and  stimu- 
lants, iron  and  quinine  were  prescribed  ;  bronchitis  still 
continues.  Oct.  4.— Involuntary  evacuations  of  urine  have 
ceased,  but  patient  is  Otherwise  about  the  same.  Oct.  6. — 
No  change  since  last  note  ;  but  pulse  now  becoming  more 
excited  it  is  deemed  best  to  reduce  the  quantity  of  stimu- 
lus. Oct.  14. — Patient  commencing  to  convalesce  ;  com- 
plains of  pain  in  left  leg,  which  is  swollen  and  cedematous,  and 
which,  on  examination  by  Dr.  McCready,  was  pronounced 
to  be  phlebitis.  The  following  liniment  ordered  :  Tiuct. 
iodine,  J  sa.  ;  lin.  saponis  comp.  I  iiiss.  The  patient  is  too 
feeble  to  allow  the  application  of  leeches.  Oct.  17.—  (Ede- 
ma and  tenderness  of  the  limb  very  much  diminished  ;  iron 
and  quinine  continued  with  heel-tea  and  stimulants.  Oct.  2'J. 
— Has  been  steadily  improving,  and  is  now  able  to  be  up  for 
the  greater  part  of  the  day,  the  symptoms  of  phlebitis  hav- 
ing entirely  subsided. 
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Hydrocele.   Stricture  ok  Urethra.  Fracture  of  Radius  ; 

Siirady's  Splint. 
Case  V. — Hydrocele. — A.  K.  act.  67,  cooper  by  occupa- 
tion, has  had  hydrocele  for  the  last  twelve  years.  The 
usual  symptoms  of  this   affection,  as   marked   in  this 
case,  are :  a  pyriform  tumor  that  has  been  growing  for 
several  months,  uniform  in  hardness,  with  a  tendency  to 
constriction  around  its  centre.    The  most  reliable  lest  for 
hydrocele  is  tliat  by  translucency,  but  this  canuot  always 
be  obtained  in  consequence  of  a  thickening  of  the  tunica 
vaginalis  by  an  inflammation  of  its  substance.  Hydrocele 
may  be  dependent  upon  a  disease  of  the  testicle  itself,  and 
most  commonly  such  disease  has  its  origin  in  syphilis.    It  is 
very  important  that  you  make  out  the  existence  of  such  a 
state  of  tilings  before  attempting  the  rejection  of  the  one, 
otherwise  harm  might  be  occasioned.   The  testicle  is  found 
to  be  healthy,  and  accordingly  I  advise  that  the  sac  be 
injected  with  some  stimulating  fluid,  in  order  to  excite  a 
sufficient  amount  of  inflammation  to  alter  the  tendency  to 
secretion.    The  radical  cure  of  this  disease  is  best  effected 
by  means  of  the  injection  of  the  compound  tincture  of 
iodine,  which  is  much  to  be  preferred  to  any  other  prepara- 
tion used  for  the  purpose.    The  fluid  which  is  drawn  off  is 
alwavs  albuminous  in  character,  as  can  be  proved  by  the 
addition  of  a  small  quantity  of  nitric  acid.    I  use  the  tincture 
generally  diluted  with  two-thirds  to  one-half  water;  but  I 
have  injected  the  tincture  of  iodine  into  the  sac  pure,  without 
any  bad  result.    The  degree  of  inflammation  following  the 
compound  tincture  of  iodine  is  somewhat  uncertain,  and 
bears  no  relation  to  the  amount  of  pain  which  it  causes  at 
the  time.    When  the  pain  of  injection  is  greatest,  and  it  is 
sometimes  severe,  the  consequent  inflammation  is  often 
trifling.    When  the  pain  is  severe  I  advise  the  patient  to 
keep  his  bed,  otherwise  to  walk  about.    The  hydrocele 
was  injected,  and  the  patient  complained  of  little  or  no 
pain. 

Cask  II.  (See  page  331)  returned.— Stricture  of  Lrethra 
under  treatment  by  dilatation. — A  number  7  bougie  can 
easily  be  passed  to-day.  It  would  be  proper,  even  after  a 
full-sized  instrument  can  be  passed,  to  continue  its  use  for 
an  indefinite  period,  in  order  to  perfect  the  cure. 

Case  VI.  fracture  of  Isower  End  of  Radius,  treated  by 
Shrady's  Splint.— This  patient  is  one  of  two  cases  of  recent 
silver-fork  fracture,  who  applied  for  relief  at  our  last  Cli- 


nic, illustrating  the  fact,  that  this  is  the  fracture  of  most 
frequent  occurrence  in  practice.  Preference  was  then  ex- 
pressed for  short  splints  in  the  treatment  of  this  injury,  as 
less  likely  to  be  followed  by  stiffness  of  the  wrist-joint.  In 
one  of  the  patients  the  short  splints  were  used,  and  in  the 
other  the  limb  was  placed  upon  the  splint  invented  by  Dr. 
George  F.  Shrady,  late  house-surgeon  of  the  N.  Y.  Hos- 
pital, for  this  variety  of  fracture,  and  which  I  have  em- 
ployed with  good  result  in  that  institution.  When  placed 
upon  this  splint,  the  hand,  as  you  see,  is  both  flexed  and 
adducted — the  most  advantageous  position  in  which  it  could 
lie  placed  in  this  fracture  to  retain  the  fragments  in  apposi- 
tion. This  splint  is  a  modification  of  Dupuytren's ;  his  idea 
■was  to  additcl  the  head  in  order  to  obviate  the  tendency  to 
deformity,  in  bad  cases,  in  the  opposite  direction.  Dr. 
Shrady  adds  to  this  the  flexed  position  of  the  hand,  which 
has  a  positive  influence  in  obviating  the  tendency  to  the 
silver  fork  deformity.  Dr.  Gmil.y  tells  me  this  splint  has 
been  used  with  advantage  in  Uellevuc  Hospital  It  is  an 
improvement,  and  in  bad  cases  is  well  calculated  to  prevent 
deformity,  whicli  is  always  a  difficult  task;  but  in  less 
severe  cases,  it  has  the  disadvantage  of  confining  the  wrist- 
joint  more  than  the  short  splints,  rendering  the  early  em- 
ployment of  passive  motion  necessary. 


JOURNALS  FOR  NOVEMBER. 
St.  JosErn  Medical  and  Surgical  Journal.— Nov. 
Art.  I. —  Quinine  and  Prussiate  of  Iron  in  the  Treatment  of 
Dysmn.orrhcea.  By  Dr.  J.  B.  Snelson.— Dysmenorrhea  is 
not  always  dependent  upon  engorgement,  displacement, 
or  stricture  of  the  canal  of  the  cervix ;  it  is  sometimes 
purely  neuralgic,  or  according  to  the  author's  observation, 
more" frequently  of  a  rheumatic  character,  in  the  treatment 
of  which  his  plan  is  to  clear  out  the  alimentary  canal  with 
proper  purgatives,  and  to  relieve  the  sufferings  of  the  patient 
during  the  menstrual  period,  with  the  warm  bath,  and 
some  preparation  of  opium  in  combination  with  camphor 
and  ipecac;  and  during  the  intermenstrual  period  one  of 
the  following  pills  morning,  noon,  and  night.     5  Sulph. 
Quinine,  Ferri  Ferrocyanureti  aa  gr.  xl.,  divide  into  xx. 
pills.    He  has  pursued  this  plan  of  treatment  for  several 
years  with  results  entirely  satisfactory,  and  considers  it 
equally  well  adapted,  whether  the  disease  be  of  a  neuralgic 
or  rheumatic  nature.    Art.  II—  Remarks  on  the  Effect  of 
LHseased  and  Neglected  Teeth  vpon  Health,  and  their  wftvence 
over,  and  complication  with  disease  in  many  varied  forms. 
Art.  Ill—  Extracts  from  a  Note  Book.    By  Dr.  G.  C. 
Catlett. 


Rape  committed  during  Magnetic  Sleep. — A  case  of 
this  is  recorded  in  Im  Presse  Midicule  de  Marseille.  A  girl, 
18  years  of  age,  believing  herself  to  be  sick,  consulted  a 
man  who  professed  to  cure  diseases  by  animal  magnetism. 
For  some  time  she  went  to  him  daily.  After  about  four 
months  and  a  half  she  perceived  that  she  was  pregnaut,  and 
complained  to  the  police  authorities,  who  consulted  Doctors 
Costa,  Director  of  the  School  of  Medicine,  and  Broquier, 
principal  Surgeon,  to  give  an  opinion:  1st.  Whether  the 
girl  was  pregnant,  and  the  period  of  utero-gestation,  and, 
2d.  Whether  she  could  be  violated  and  made  a  mother 
against  her  will.  These  physicians  ascertained  that  the  girl 
w'as  pregnant,  and  that  utero-gestation  had  not  advanced 
further  than  four  or  four  and  a  half  months,  and,  supported 
by  the  report  made  to  the  Academy  of  Medicine  by  M. 
Husson,  in  1831,  concluded  since  it  is  demonstrated  that  a 
subject  under  the  influence  of  magnetic  sleep  is  insensible 
to  all  tortures,  it  seems  rational  to  believe  that  a  young  girl 
may  submit  to  coition  without  voluntary  participation  in 
the  act,  without  being  conscious  of  it,  and  of  course  with- 
out being  able  to  resist  —  Gazette  Midkale  de  Parts. 
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MEDICAL  RELIEF  IN  CITY  AND  COUNTRY. 
In  the  last  number  of  the  Times  we  had  occasion  to  men- 
tion some  of  the  excellences  of  the  s)*stem  of  voluntary 
Medical  Relief  by  means  of  public:  dispensaries  in  this  city. 
We  will  now  resume  this  subject  for  the  purpose  of  making 
some  suggestions  for  the  greater  usefulness  of  such  modes 
of  administering  medical  charity,  and  for  the  extension  of  a 
similar  system  of  public  charity  and  sanitary  protection  to 
the  suburban  and  rural  districts  wherever  the  sick  poor  are 
not  fully  provided  with  proper  medical  attendance. 

For  the  immediate  improvement  of  our  city  dispensary 
system,  we  would  recommend — First,  That  the  several 
dispensary  districts  of  the  visiting,  or  outdoor  physicians 
of  the  dispensaries,  be  diminished  at  least  one-third. 
And  as  the  territory  occupied  by  each  dispensary  is  too 
extensive,  furnishing  too  large  and  a  constantly  increasing 
number  of  patients,  and  also  being  of  so  great  extent  as  to 
require  too  long  journeys  from  the  extremes  of  the  vari- 
ous districts ;  and  as  two  additional  dispensaries  are  already 
required  in  the  northern  sections  of  the  city ;  it  is  highly 
desirable  that  either  a  modification  and  diminution  of  some 
of  the  present  dispensary  districts  be  made  in  connexion 
with  the  organization  of  the  two  proposed  up-town  dispen- 
saries ;  or  that  one  or  two  new  institutions  be  organized  as 
branches  of  the  Eastern  and  the  New  York  Dispensaries. 
Secondly,  We  would  recommend  that  each  attending  physi- 
cian at  our  dispensaries  should  have  a  junior  assistant,  or 
assistants,  by  whose  aid  he  should  invariably  insure 
punctual  and  constant  attendance,  and  the  prompt  dispatch 
of  business  at  the  appointed  hours.  This  is  desirable  both 
for  patient  and  physician,  for  many  of  the  medical  gentle- 
men whom  the  Managers  would  desire  longer  to  retain,  are 
compelled  to  retire  from  dispensary  service,  or  to  be  some- 
what irregular  or  hurried  in  their  attendance  to  dispensary 
duties.  But  in  regard  to  a  permanent  and  radical  improve- 
ment of  our  city  dispensary  system  with  reference  to  its 
becoming  an  agency  for  effectual  sanitarj-  supervision  and 
inspection,  there  should  be  a  modification  that  cannot  be 
effected  without  the  aid  of  the  municipal  or  State  Govern- 
ment. The  Dispensary  Physicians  should  constitute  a  lead- 
ing department  of  the  Sanitary  Police  of  the  city,  and  they 
should  be  endowed  with  the  civil  authority  and  official 
responsibility  requisite  for  the  highest  efficiency  of  such 
public  service.  We  are  happy  to  know  that  these  views 
are  shared  largely  by  the  Managers  and  Physicians  of  our 
Dispensaries,  and  by  the  Association  for  Improving  the 
Condition  of  the  Toor. 

Our  next  proposition  for  increasing  the  public  utility  of 
our  dispensary  system  relates  to  the  treatment  of  venereal 
diseases.  Hitherto  the  dispensaries  have  been  unable  to 
adopt  a  plan  satisfactory  to  themselves  on  this  subject,  and 
no  system  has  yet  been  adopted  that  can  properly  meet  the 
exigencies  of  the  vicious  poor,  and  secure  the  protection  of 
the  public  and  physical  interests  which  arc  involved  in  the 
questions  here  at  issue.    We  are  happy  to  know  that  these 


questions  have  for  some  time  past  been  under  discussion 
by  the  Board  of  Trustees  of  the  old  City  Dispensary,  and 
that  with  but  a  single  dissenting  vote  that  intelligent  and 
excellent  Board  have  decided  that  no  poor  patient  shall  be 
excluded  from  the  benefits  of  that  institution,  whatever  the 
malady.  Though  the  debates  and  the  differences  upon  this 
question  were  protracted  and  earnest,  all  doubts  as  to  the 
propriety,  necessity,  and  duty  of  the  dispensary  to  treat 
venereal  diseases  finally  yielded,  as  the  physicians  pointed 
to  the  innocent  wives  of  vicious  husbands,  the  scathed  and 
helpless  infants  of  such  parents,  the  frail  and  brutal  deni- 
zens of  the  low  tenement  houses,  and  the  children  that, 
while  yet  scarcely  in  their  teens,  are  brought  to  that  insti- 
tution for  the  cure  of  chancres,  gonorrhoea,  and  the  horri- 
ble invasions  of  constitutional  syphilis. 

It  is  true  that  the  venerable  President  of  that  Board  of 
Trustees  could  not  conscientiously  assent  to  the  new  pro- 
position (and  in  this  he  represents  a  much  respected  class 
of  moralists  who  are  not  deficient  in  philanthropy),  but  did 
he  know  that  the  servants  in  his  own  or  his  neighbor's 
mansion  are,  not  unfrequently,  the  victims  of  syphilitic 
disease,  and  that  the  same  bone-rotting  pest  is  always 
liable  to  be  communicated  to  the  innocent  infants  and 
other  members  of  such  homes  of  unsuspecting  purity,  that 
conscientious  and  noble  purpose  to  do  right  and  not  to  set 
a  premium  on  vice,  would  surely  and  earnestly  be  arrayed 
in  favor  of  the  action  taken  by  the  Trustees  of  this  dis- 
pensary. 

The  other  dispensaries  in  this  city  have  not  taken  any 
decided  action  upon  this  subject,  except  to  exclude  vene- 
real diseases  as  far  as  practicable.  A  morbid  and  erroneous 
moral  sentiment  among  the  benevolent  has  prevented  the 
necessary  agitation  and  proper  settlement  of  the  question. 
But  there  is  an  increasing  interest  in  relation  to  it,  and 
the  time  has  arrived  when  by  some  civil  authority,  or 
by  some  mode  of  administering  medical  charity,  the  igno- 
rant and  the  vicious  poor  must  be  differently  provided  for 
in  this  great  city,  or  else  untold  and  irremediable  evils  from 
this  scourge  of  the  passion  dominant  will  fix  their  blighting 
stains  upon  constantly  increasing  numbers  in  all  ranks 
of  society. 

As  our  several  dispensaries  have  for  years  past  endea- 
vored to  act  in  perfect  unison,  and  as  they  now  have 
a  joint  committee  made  up  of  the  respective  Boards  of 
Managers,  and  known  as  the  Committee  of  Conference,  it 
seems  desirable  that  this  Committee  should,  without  unne- 
cessary delay,  take  up  the  consideration  of  this  subject  as 
decided  by  the  old  dispensary,  and,  if  possible,  agree  to 
adopt  some  proper  plan  for  insuring  the  immediate  treat- 
ment of  the  victims  of  sexual  disease.  And,  if  practicable, 
such  a  plan  should  be  adopted  as  will  be  acceptable  to  those 
who  would  strive  to  avoid  putting  a  premium  upon  this 
vice  by  making  the  remedy  of  its  natural  penalty  too 
cheap. 

Such  are  some  of  the  considerations  that  impressed  us 
upon  perusing  the  Circular  of  the  Sanitary  Association's 
Dispensary  Committee;  and  with  a  few  suggestions  respect- 
ing the  organization  of  Dispensaries  out  of  the  city,  or  a 
general  system  of  voluntary  Medical  Relief  in  villages  and 
rural  districts,  we  will  close  these  remarks. 

In  the  cities  of  New  York,  London,  and  Paris,  it  is  esti- 
mated that  fully  one-half  of  all  the  sick  under  medical  treat- 
ment, are  provided  for  by  means  of  the  dispensary  and  hos- 
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pita!  systems.  In  London  it  is  found  that  the  average  of 
such  annual  beneficiaries  constitute  about  one-fifth  of  the 
entire  population  ;  and  in  New  York  about  one-sixth.  Now 
although  the  average  ratio  of  sickness  in  a  village  or  rural 
population  is  usually  considerably  less  than  in  cities,  and 
the  proportion  of  the  devtitute  sick  still  less,  there  are,  never- 
theless, many  families  and  many  sick  persons  in  every  sub- 
urban and  rural  population,  that  in  consequence  of  the  utter 
absence  of  anv  crrijnniz'd  pl'in  for  providing  and  insuring 
proper  and  skilful  medical  care  of  such  patients,  are  suffered 
not  only  to  become  the  victims  of  charlatanry,  but,  too 
frequently,  they  become  the  sources  and  radii  of  infectious 
maladies  which  are  spread  throughout  the  community. 

In  'licit  Britain  and  Ireland,  ami  most  European  countries 
it  has  been  found  necessary  to  institute  national  systems  of 
medical  relief;  and  this  has  generally  been  effected  in  con- 
nexion with  the  administration  of  the  poor-laws  of  those 
countries.  But  the  systems  for  medical  relief  in  villages  and 
the  rural  districts  of  Kurope  arc  far  from  being  perfect 
though  they  are  under  the  direction  and  patronage  of  the 
civil  government.  In  Belgium,  which  probably  has  the 
best  system  of  general  relief  for  the  poor,  all  the  sick  poor 
are  entitled  to  a  physician's  attendance  and  to  medicine ; 
anil  in  every  parish  a  physician  and  an  apothecary  arc 
appointed  for  service  under  the  direction  of  the  mnUrt.i  its 
jtnvvre* — the  latter  an  honorary  and  much  respected  office, 
while  the  former  are  salaried  appointments.  The  parishes 
have  an  average  population  of  about  four  thousand.  The 
parish  physician  is  elected  by  the  local  medical  commission, 
winch  is  itself  elected  by  the  resident  practitioners.  All 
these  appointments  are  filled  by  men  of  acknowledged 
eminence  and  excellence,  and  they  have  charge  of  various 
matters  affecting  the  public  health. 

After  an  examination  of  other  systems,  and  the  history 
of  efforts  and  plans  for  the  administration  of  medical  relief 
throughout  our  country,  wc  are  of  the  opinion  that  in  all 
our  suburban  and  rural  districts  a  system  modelled  mainly 
after  the  Belgian  might  be  advantageously  adopted.  Until 
State  legislation  shall  provide  a  general  sanitary  code, 
such  a  system  would  need  to  be  purely  voluntary ;  but  it 
would  be  found  that  our  county  and  town  Medical  .Societies 
would  furnish  the  necessary  primary  organizations  from 
which  the  authorized  appointments  should  emanate  ;  anil  we 
are  warranted  in  believing  that  the  civil  authorities  of  the 
towns  and  counties  would  cordially  unite  in  sustaining  and 
giving  efficiency  to  such  a  plan,  under  existing  laws. 

W  e  venture  to  throw  out  these  suggestions  without  anv 
attempt  at  elaboration,  believing  that  the  time  has  come 
when  such  a  work  should  be  undertaken  by  medical  men 
and  philanthropic  citizens  in  every  hamlet,  and  in  every 
populous  rural  district  The  practical  importance  of  such  a 
proposition,  if  it  can  be  successfully  carried  into  effect, 
would  be  very  great,  and  the  various  liencfits  which  would 
result  to  the  community  at  large  might  be  as  certain  and 
as  great  under  a  voluntary  as  under  State  organization. 


THE  ACADEMY  OF  MEDICINE. 
In  the  pursuit  of  scientific  knowledge,  and  particularly  in 
the  cultivation  and  improvement  of  an  art  that  requires 
extended  acquaintance  and  varied  applications  of  such 
knowledge,  voluntary  association  for  purposes  of  discussion 
and  suggestion  is  an  acknowledged  aud  essential  means  of 


scientific  progress  and  professional  improvement.  In  no 
other  profession  is  this  so  manifest  as  in  ours ;  for  medicine 
is  pre-eminently  a  science  of  observation,  experience,  and 
universal  knowledge.  The  busiest  practitioners,  with  their 
varied  experience,  the  most  scientific  observers,  and  the 
ablest  philosophers  of  our  profession,  have  mutual  and  equal 
interests  to  promote  by  means  of  friendly  association.  They 
may  and  they  should  mutually  help  each  other  in  their  pur- 
suit of  practic.il  and  scientific  knowledge. 

The  Academic  de  SfecNcine  of  Paris,  the  Royal  Medico- 
Chinirgical  Society  of  London,  and  the  New  York  Academy 
of  Medicine,  furnish  examples  of  a  noble  purpose,  thus  to 
serve  the  common  cause  of  science  and  humanity  ;  and 
whatever  may  have  been  the  measure  of  success  which 
either  of  these  groat  associations  has  achieved,  we  know 
the  Objects  of  their  projectors  and  friends  have  been  worthy 
the  character  and  spirit  of  the  science  and  the  art  wc  culti- 
vate. Mark  the  declaration  of  the  objects  and  the  aims  of 
the  New  York  Academy  of  Medicine  : — 

'■  The  objects  of  the  Academy  shall  be  : — 

'•  Firs'.  The  cultivation  of  the  science  of  medicine. 

"  Seccmd.  The  advancement  of  the  character  and  honor 
of  the  profession. 

"■Third.  The  elevation  of  the  standard  of  medical  educa- 
tion. 

"  Fourth.  The  promotion  of  the  public  health." 

These  are  the  objects,  and  they  are  the  only  objects  of 
our  Academy  ;  and  not  in  this  city  only,  but  throughout  our 
country  the  question  may  justly  be  asked,  by  every  cultiva- 
tor of  medical  science,  and  by  every  friend  of  the  profession, 
is  the  New  York  Academy  of  Medicine  accomplishing  the 
great  objects  that  are  thus  set  forth  in  its  constitution  ? 
That  they  may  and  should  be  accomplished  each  of  its 
three  hundred  members  would  proudly  affirm.  But  is  all 
being  accomplished  that  can  and  that  should  be  done  for 
fulfilling  those  objects?  Let  every  member  ask  himself  this 
question,  and  sec  to  it,  that  no  other  and  unworthy  purposes 
enter  into  his  actions,  interests,  and  influence,  as  a  member 
of  (hat  important  association. 

These  reflections  are  naturally  forced  upon  our  mind  as 
we  approach  another  epoch  in  this  second  and  hopeful  era 
of  the  Academy's  history.  Under  the  new  constitution  the 
officers  are  elected  biennially,  and  by  this  means  as  well  as 
by  the  wise  provision  made  in  the  new  constitution  for  the 
transfer  of  all  secular  and  irrelevant  business  to  the  council, 
the  high  aim  of  the  membership  may  be  kept  clear  of  objects 
unworthy  the  Academy's  attention  when  in  scientific  ses- 
sion. 

Notwithstanding  the  advantages  that  have  or  at  least  that 
should  have  accrued  to  the  Academy  in  consequence  of  the 
institution  of  the  "sections,"  and  under  the  new  constitu- 
tion of  the  council — all  of  which  were  designed  to  facilitate 
the  attainment  of  the  grand  objects  of  the  association — 
those  well  designed  improvements  have  not  yet  relieved 
the  Academy's  regular  sessions  from  tedious  details  of  busi- 
ness, and  of  those  yet  more  tedious  and  useless  colloquial 
and  rhetorical  platitudes  that  are  never  allowable  in  a  dig- 
nified scientific  body. 

Had  not  the  spirited  discussions  upon  puerperal  fever, 
arid  the  rich  scientific  contributions  of  an  Isaacs  and  a  Dal- 
ton  proved  that  profitable  hours  may  be  spent  in  the  stifling 
atmosphere  of  the  Academy's  unventilated  hall,  we  might 
charitably  believe  fresh  air  and  a  better  apartment  to  be  the 
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only  conditions  required  to  insure,  not  only  an  abiding  and 
lively  interest  in  the  meetings,  but  .also  to  enable  the  speak- 
ers to  deliver  their  thoughts  in  such  manner  as  to  attract 
the  masses  of  our  brethren  to  each  session.  We  need  not 
enlarge  upon  this  suggestion.  The  Council  can  provide  a 
■well  ventilated  and  suitable  hall  for  the  meetings ;  the  mem- 
bers should  see  to  it,  that  the  time  of  the  Academy  be  not 
needlessly  engrossed  by  business  that  can  properly  be  com- 
mitted to  the  council ;  and  a  similar  remark  may  be  made 
respecting  the  duty  of  the  several  scientific  sections  of  the 
Academy  :  they  should  faithfully  prepare  their  stated  re- 
ports and  suggest  the  most  suitable  questions  for  discussion 
before  the  Academy  on  subjects  under  their  special  advice 
and  direction.  Though  it  is  a  popular  and  voluntary  asso- 
ciation, the  Academy  should,  in  its  proceedings,  not  only 
adhere  to  the  strictest  parliamentary  rules  of  order  in  debate, 
but  should  be  characterized  by  an  earnest  and  harmonious 
pursuit  of  scientific  and  practical  truths  in  medicine. 

The  County  Medical  Society  was  specially  organized  to 
look  after  the  ethical  and  more  external  relations  of  the  pro- 
fession in  this  city.  The  laws  of  the  State  not  only  autho- 
rise, but  require  this  ;  and  these  are  duties  which  that 
society  cannot  innocently  neglect.  But  the  Academy  was 
created  for  purposes  more  exalted  and  attractive.  It  is  at 
least,  or  should  be,  a  strictly  scientific  association,  and  for  the 
sake  of  improvement  in  medical  science,  as  well  as  for  the 
honor  of  our  profession,  the  Academy  should  never  descend 
to  the  arena  of  petty  and  personal  strifes. 

We  have  alluded  to  the  County  Medical  Society  as  the 
legally  constituted  tribunal  for  adjudicating  questions  in 
ethics ;  and  if  we  must  have  medical  politics  and  contro- 
versy in  the  profession,  we  say  let  that  society  be  the  chosen 
seat  of  war:  but  the  Academy  should  be  regarded  as 
sacredly  consecrated  to  Science.  The  general  plan  of  the 
Academy  is  happily  adapted  for  the  successful  working  of  a 
purely  scientific  association,  and  we  believe  that  there  are 
not  less  than  two  hundred  of  its  members  who  would  re- 
joice in  the  privilege  of  attending  all  its  semi-monthly  ses- 
sions, and  taking  part  in  its  labors,  if  its  meetings  were 
devoted  strictly  to  scientific  discussions  and  reports.  And 
now,  as  the  Academy  is  about  to  define  its  position  and  fix 
its  character  for  another  biennial  term,  why  should  not  its 
officers  be  selected  and  its  programme  laid  down  with  direct 
reference  to  the  exaltation  and  promotion  of  medicine  and 
hygiene  as  a  science  ? 


THE  WEEK. 

If  a  physician  should  regularly  publish  his  cases  in  the 
secular  papers,  we  doubt  if  there  is  a  medical  man  who 
would  not  conclude  that  such  physician  was  not  only  a 
charlatan  at  heart,  but  also  in  practice.  We  doubt,  also,  if 
there  is  a  society,  even  among  the  most  irregular  practi- 
tioners, which  would  not  summarily  eject  such  a  member 
from  its  fellowship.  But,  is  the  act  any  the  less  offensive 
when  a  society  of  medical  men  detail  their  cases  to  a 
reporter  for  the  public  press,  and  permit  the  report  to  be 
published  under  the  sanction  of  the  society  ?  We  think 
not,  and,  on  the  contrary,  can  but  regard  the  act  as  still 
more  disreputable.  Two  medical  societies  of  this  city  have 
assumed  a  position  which  will  be  considered  by  every 
honorable  mind  as  on  a  level  with  that  of  the  advertising 
quack.    We  refer  to  the  New  York  Academy  of  Medicine 


and  the  Medico-Chirurgical  College ;  the  organ  of  the 
former  society  being  the  Daily  Times,  and  of  the  latter  the 
World.  The  Academy  of  Medicine  occasionally  pro- 
tests, and  has  even  ejected  from  its  meetings  the  acknow- 
ledged reporters;  but  still  garbled  reports  of  its  proceed- 
ings regularly  appear  in  the  public  prints.  It  matters  not 
whether  the  proceedings  are  furnished  to  the  public  press 
by  a  reporter,  or  by  some  lack-brain  seeking  personal 
notoriety ;  the  violation  of  well  established  ethical  rules  is 
equally  palpable  in  either  case.  Following  the  example  of 
this  body,  which  gives  its  code  of  morals  to  all  inferior 
societies,  we  now  have  the  Medico-Chirurgical  College 
publishing  its  proceedings  in  the  World ;  and  we  may  yet 
have  to  look  for  the  proceedings  of  the  Pathological  Society 
in  the  columns  of  the  Herald.  Now,  it  is  high  time  this 
species  of  empiricism  was  rebuked  and  discarded  by  the 
profession.  The  Academy  of  Medicine,  the  parent  society, 
should  not  only  refuse  the  admission  of  reporters  to  its 
meetings,  but  should  also  ordain  that  any  member  who 
furnishes  a  report  of  its  proceedings  to  the  public  papers  is 
unworthy  longer  to  retain  his  membership.  If  that  society 
seriously  desires  to  put  an  end  to  this  semi-monthly  adver- 
tisement of  certain  of  its  members,  it  can  very  readily 
accomplish  its  purpose.  The  Medico-Chirurgical  College  is 
a  flourishing  society,  and  its  proceedings  are  full  of  scien- 
tific interest ;  but  we  can  assure  its  members  that  no  man 
of  good  sense  reads  their  remarkable  cures,  paraded  in  the 
columns  of  a  daily  paper,  with  any  more  confidence  than 
he  does  those  in  an  adjoining  column  by  Mrs.  Winslow. 
They  are  thereby  placed  upon  the  same  level,  and  are  to  be 
classed  in  the  same  category  of  advertisements.  We  hope 
that  society  also  will  prevent  similar  publications  in  future. 

At  the  recent  meeting  of  the  Scott  Co.  Medical  Society, 
at  Davenport,  Iowa,  Dr.  Parry  offered  resolutions  declar- 
ing stramonium  weed  a  nuisance,  and  requesting  the  city 
council  to  take  measures  for  its  extirpation.  Cases  of  poi- 
soning by  stramonium  seeds  are  sufficiently  frequent  in 
this  city  and  Brooklyn,  to  render  that  plant  a  nuisance,  and 
make  its  removal  a  matter  of  public  necessity. 

Fumigation,  like  most  other  methods  of  topical  medica- 
tion, though  of  very  ancient  origin,  has  long  been  generally 
laid  aside  in  consequence  of  the  difficulties  and  uncertain- 
ties that  have  attended  its  use,  except,  perhaps,  in  the  em- 
ployment of  mercurial  or  aqueous  vapors  in  the  treatment 
of  croup.  The  profession  is  indebted  to  Prof.  Mathews 
for  the  device  and  perfection  of  a  very  ingenious  and  neat 
apparatus  for  the  vaporization  and  inhalation  of  volatilizable 
medicines.  In  another  column  this  apparatus  is  fully  de- 
scribed, and  some  suggestions  are  made  respecting  its  pro- 
bable utility.  The  fact  that  the  gentleman  who  has  devised 
the  apparatus  has  furnished  something  that  is  far  superior 
to  any  form  of  medicated  cigarette,  and,  although  a  layman, 
has  had  the  good  sense  to  offer  it  to  the  medical  profession 
for  such  uses  as  can  legitimately  be  made  of  it,  instead  of 
selling  it  for  the  purposes  of  quackery,  should  recommend 
it  to  notice  and  a  fair  trial  of  its  merits.  The  observations 
of  Sir  James  Johnson  on  the  therapeutic  use  of  narcotic 
inhalations,  and  of  Dr.  Ncvins  and  others  on  mercurial  and 
other  medicated  fumigations  in  various  affections,  seem  to 
warrant  the  opinion  that  more  attention  should  be  given 
to  such  modes  of  medication  in  some  of  the  more  obstinate 
and  acute  diseases  of  the  air  passages. 
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Chemistry  is  its  Relations  to  Piiysioi.ogt  and  Medi- 
cise.  By  George  E.  Day,  M.A.  Cast.,  M.D.,  F.R.S., 
Professor  of  Medicine  in  the  University  of  St.  Andrews. 
With  Plates  and  Illustrations.  London.  Hippolyte 
Bailliere;  New  York,  Bailliere  Brothers.  18G0.  8vo. 
pp.  527. 

A  distinguished  iatro-chemist,  who  has  both  originated  and 
solved  as  many  questions  as  any  student  of  zoo-chemistry, 
ju-tly  remarks,  that  ''we  have  just  attained  a  position  in 
physiological  chemistry  where  we  can  ask  important  ques- 
tions, whose  answers,  even  in  part,  the  near  future  does  not 
yet  promise."  (  f^hmann's  Manual,  American  Edition,  p.  7.) 
The  statement  and  discussion  of  such  questions  in  anticipa- 
tion of  the  specific  elementary  knowledge  that  would  be 
required  fur  their  answers  has  contributed  both  to  fascinate 
the  student  and  to  produce  unwarranted  scepticism  and 
hesitancy  in  some  practical  minds.  But  chemistry,  and 
particularly  animal  chemistry,  is  the  most  progressive,  and 
consequently,  the  most  unsettled  of  the  natural  sciences. 
And  yet  the  applications  and  uses  of  such  knowledge, 
incomplete  as  it  is  in  many  respects,  are  so  infinitely  varied 
and  valuable  that  we  justly  point  to  this  rapidly  developing 
department  of  science  as  a  happy  illustration  of  the  pro- 
gress and  practical  utility  of  the  experimental  and  medical 
sciences  of  our  day. 

That  the  voluminous  and  excellent  works  of  Lehmann, 
Franz  Simon,  and  Robin  and  Verdcil,  have  neither 
exhausted  the  resources  of  iatric-chemistry,  nor  rendered 
unnecessary  another  treatise  thereon,  is  sufficiently  manifest 
in  the  advent  ami  character  of  die  admirable  volume  which 
Dr.  Day  and  the  Messrs.  Bailliere  have  just  presented  to 
the  medical  profession.  It  will  be  recollected  that  the 
same  publishers  brought  out  the  rich  work  of  Robin  and 
Verdeil,  and  that  Dr.  Day  has  been  the  translator  and 
editor  of  the  works  of  Lehmann,  F.  Simon,  and  other  Ger- 
man authorities  that  have  been  given  to  English  readers. 
No  living  authority  in  chemical  science  and  physiological 
science  could  more  fully  estimate  and  provide  for  the  pre- 
cise wants  of  medicine  in  this  department,  than  St, 
Andrew's  distinguished  teacher.  He  has  produced  a  treatise 
of  unequalled  merit,  and  to  us  it  appears  to  be  exactly 
adapted  to  the  present  wants  of  medical  practitioners  and 
the  most  advanced  students  in  physiological  chemistry. 
Taking  the  Handbuch,  Lehrbuch,  and  Zoochemie  of  Leh- 
mann, as  outline  guides,  Dr.  Day  has,  with  admirable 
success,  brought  forward  and  utilized  the  various  and  rich 
fruits  of  the  more  recent  labors  of  Bidder  and  Schmidt) 
BischolV  and  Voit,  Scherer,  Bernard,  and  Frerich,  together 
with  such  American  and  English  chemico-physiologists  as 
have  contributed  new  facts  in  this  departmeut  of  know- 
ledge. Probably  there  is  no  other  physiological  chemist 
who  could  have  performed  this  labor  so  effectually  ;  and,  as 
the  Professor  of  Medicine  in  an  English  University,  Dr. 
Day  both  represents  and  properly  estimates  the  practical 
demands  of  the  medical  public  for  such  a  treatise  as  his 
unequalled  facilities  have  enabled  him  to  produce.  Equally 
familiar  with  all  the  details  of  chemical  and  of  physiological 
and  medical  science,  he  has  manifestly  endeavored  to  pre- 
sent the  principles  of  zoo-chemistry  from  a  physiological 


point  of  view,  entering,  as  he  says  in  his  introduction, 
"  much  more  fully  into  the  physiologic.il  than  into  the 
chemical  relations." 

The  subject  matter  of  the  volume  is  considered  under 
the  great  heads  or  departments  into  which  it  is  so  natu- 
rally  divided,  in  tho  structure  and  phenomena  of  the  animal 
organism,  viz.: — 

1.  The  organic  substrata  of  the  animal  body. 

2.  The  chemistry  of  the  animal  juices  and  tissues. 

3.  The  great  zoo-chemical  processes. 

Under  the  first  division,  the  proximate  principles  of  tho 
j  organism  are  treated  concisely  and  with  great  clearness. 

The  several  sections  of  the  subject  are  complete,  and  there 
:  is  no  unnecessary  detail  of  unsettled  questions ;  but  the 

great  practical  facts  are  forcibly  and  clearly  presented. 
t  The  following  remarks  conclude  the  section  on  the  lactic 
i  acid  group  : — 

"  The  lactic  acid,  which  is  thus  widely  diffused  through- 
out the  animal  fluids,  ma}'  be  referred  to  a  treble  origin. 
No  one  can  doubt  that  the  acid  found  in  the  contents  of  the 
intestines,  and  in  the  chyle  after  the  digestion  of  vege- 
tables, owes  its  formation  to  the  amylaceous  or  saccharine 
matters  contained  in  the  food  undergoing  a  change  similar 
'  to  that  which  takes  place  in  the  fermentation  of  milk  ; 
moreover,  the  sugar  which  is  formed  in  the  liver,  both  in 
carnivorous  and  herbivorous  animals,  is  similarly  converted 
in  the  blood  into  lactic  acid ;  while  the  acid  which  is  found 
in  such  large  quantity  in  the  mu«cles  cannot  be  referred  to 
these  sources,  but  must  be  considered  as  a  product  of  the 
,  metamorphosis  of  the  muscular  fibre — a  new  confirmed  by 
I  the  fact  that  the  amount  of  free  acid  is  proportional  to  the 
I  extent  to  which  the  muscles  had  been  previously  exercised. 
"  The  physiological  value  of  lactic  acid  is  by  no  means 
inconsiderable  ;  for,  in  the  first  place,  in  association  with 
free  hydrochloric  acid,  it  essentially  contributes  to  the  di- 
gestive power  of  the  gastric  juice,  no  other  mineral  or 
organic  acid  possessing  the  property  of  being  able  to 
replace  these  ;  secondly,  the  free  lactic  acid  in  the  intesti- 
nal canal  assists  materially  in  promoting  an  absorption  or 
transudation  of  the  digested  food  into  the  alkaline  blood  or 
lymph,  in  accordance  with  the  known  laws  of  endosmosis; 
thirdly,  the  alkaline  lactates  are  excellent  supporters  of  ani- 
mal heat,  in  consequence  of  the  rapid  combustion  which 
they  undergo  in  the  blood;  and,  la>tly.  it  is  probable  (as 
Liebig  supposes)  that  an  electric  tension,  influencing  the 
function  of  the  muscles,  is  established  by  the  acid  muscular 
juice  and  the  alkaline  contents  of  the  capillaries." 

Again,  in  illustration  of  the  author's  style  of  treating  the 
practically  important  questions  relating  to  the  nature  and 
history  of  the  proximate  elements,  we  will  quote  one  of  his 
closing  remarks  respecting  urea : — 

"  It  is  well  known  that  the  origin  of  urea  is  still  a 
questio  vrxata  amongst  chemists  and  physiologists.    .    .  . 

"  It  admits  of  no  doubt  that  urea  is  formed  from  the 
nitrogenous  constituents  of  the  organism,  its  artificial  pro- 
duction from  such  substances  affording  the  strongest  evi- 
dence on  that  point;  in  addition  to  which  we  may  add  the 
facts  observed  by  Lassaigne,  Scherer,  and  others,  of  urea 
being  contained  in  the  urine  excreted  after  nearly  three 
weeks'  starvation.  As  the  metamorphosis  of  tissue  occurs 
with  the  greatest  activity  in  the  muscular  system,  and  as, 
further,  increased  bodily  exercise  augments  the  amount  of 
urea,  we  are  justified  in  regarding  the  urea  as  formed  for 
the  most  part  from  the  worn-out  muscular  fibres,  although 
it  is  nio3t  probable  that  other  vital  tissues  may  contribute 
to  the  general  amount.  Whether  it  is  formed  in  the  organic 
particles  at  the  moment  of  their  disintegration,  or  whether 
it  is  first  formed  in  the  blood,  is  a  point  wdiich  cannot  be 
considered  as  decisively  established.' 

This  style  of  writing  on  Animal  Chemistry  is  just  what 
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the  medical  reader  desires.  It  is  lucid  and  concise,  and 
needless  questions  are  not  involved  in  the  author's  state- 
ments. This  is  particularly  true  in  his  chapters  on  the 
Digestive  Fluids,  the  Blood,  and  the  Secretions ;  and  care 
has  been  taken  to  ascertain  and  state  "  the  quantities  in 
which  the  various  glandular  products  are  secreted,  a  point 
to  which  little  attention  had  been  paid  until  the  last  few 
years;  although  the  importance  of  sucli  numerical  data,  in 
reference 'to  the  general  metamorphosis  of  the  tissues,  now 
seems  too  obvious  to  require  comment." 

The  chapters  on  the  Digestive  Fluids,  Digestion,  and 
Nutrition,  will  be  studied  with  peculiar  interest  and  profit 
by  every  reader.  The  author  has  clearly  stated  the  facts 
which  constitute  the  basis  for  the  more  advanced  conclu- 
sions to  which  the  discoveries  in  vital  chemistry  now  load 
us,  and  he  carefully  lays  down  the  laws  that  the  latest  and 
the  best  proven  discoveries  seem  to  establish. 

(To  be  continued.) 


IJrojrrss  of  ilrtriral  Bmm. 

OPHTHALMOLOGY. 
By  Henry  D.  Noyes,  M.D. 

(Continued  from  page  33T.) 
Contributions  to  the  Knowledge  of  Defects  of  Refraction  and 
of  Accommodation  of  the  Eye.  (Beilrage.  zur  Kenntniss  der 
Refractions-  nnd  Accommodations- Anomalien.)  By  P.  C. 
Donders.  Archiv  fur  Ophthalmologic,  Bd.  ii.  s.  210-243. — 
The  next  subject  in  order  is  the  influence  of  age  upon 
accommodation  and  refraction.  The  alterations  in  the 
eye  due  to  advancing  life  are,  some  of  them,  patent  to 
ordinary  inspection.  These  are,  diminished  lustre  of  the 
cornea  and  conjunctiva;  the  pupil  becomes  smaller,  the 
sclerotica  and  iris  more  opaque,  the  anterior  chamber  is 
shallower — the  arcus  senilis  forms.  By  anatomical  dissec- 
tion other  changes  are  discovered :  adhesions  of  the  hyaloid 
membrane  with  the  retina,  and  in  consequence  secondary 
alterations  of  the  latter;  calcareous  plates  in  the  posterior 
portion  of  the  sclerotica ;  changes  of  the  choroid  ;  atrophy 
of  the  m.  Bn'ickiani  (tensor  choroidefe) ;  increased  density 
and  yellowish  tinge  of  the  lens ;  impaired  clearness  of  the 
vitreous  humor.  Loss  of  transparency  of  the  media  is  sig- 
nally shown  by  the  difference  to  the  ophthalmoscope 
between  the  beautifully  clear  and  bright  fundus  oculi  of  a 
child  and  its  dimmer  illumination  in  old  age.  Among  these 
changes  we  now  have  to  do  only  with  those  pertaining  to 
the  accommodation  and  refraction. 

In  the  first  place,  those  of  the  accommodation.  These 
appear  a  long  time  before  any  change  takes  place  in  refrac- 
tion. The  remotest  point  of  vision  is  for  a  long  time  unal- 
tered, but  the  nearest  point  at  an  early  period  begins  to  be 
farther  removed  from  the  eye.  In  this  way  accommoda- 
tion becomes  abridged.  The  removal  of  the  near  point  is  a 
fact  long  known,  but  it  is  an  error  to  say  that  it  does  not 
begin  until  the  40th  year.  At  this  age  it  is  so  far  away  as 
to  cause  confusion  of  vision;  but  the  near  point  began  its 
retreat  in  youth,  and  before  puberty. 

This  change  affects  myopic,  hypermetropic,  and  emme- 
tropic eyes.  The  question  arises,  why  doe3  the  near  point 
begin  to  retire  so  early,  at  a  time  of  life  when  muscular 
force  is  at  its  fullest  vigor — (adjustment  of  the  eye  being 
affected  by  the  action  of  muscular  fibres)  ?  The  m.  Briicki- 
anus  is  still  in  full  activity.  The  explanation  is  to  be  found, 
as  I  believe,  in  the  increased  density  of  the  crystalline  lens. 
This  appears  to  me  to  begin  even  in  youth,  and  therefore 
the  lens  will  not  so  readily  change  its  form  under  the  com- 
pression of  the  tensor  choioidese. 


The  power  of  Refraction  begins  to  fail  after  the  adjusting 
power  has  very  decidedly  lost  ground.  By  this  additional 
defect  the  remotest  point  of  vision  is  made  to  retire  from 
the  eye.  Consequently  the  focus  of  the  rays  is  carried  to  a 
point  behind  the  retina.  The  diminution  of  Redaction 
does  not  occur  until  advanced  age,  viz.  in  a  healthy  eye, 
not  until  the  55th  or  60th  year.  A  convex  glass  is  then 
needed  for  even  distant  vision.  There  are,  however,  great 
differences  among  persons,  in  this  respect. 

What  is  the  cause  of  the  diminution  of  refraction  ? 
Flattening  of  the  cornea  and  shortening  of  the  anteropos- 
terior axis  of  the  globe  have  been  assigned  as  causes.  To 
me  it  seems  most  probable  that  the  cause  is  found  only  in 
the  crystalline  lens.  Advancing  age  affects  the  lens  in  two 
ways,  viz.  in  change  of  position  and  in  change  of  struc- 
ture. The  lens  and  the  iris  are  together  pushed  forwards. 
This  causes  the  apparent  flattening  of  the  cornea  and  the 
real  shallowness  of  the  anterior  chamber.  But  this  change 
would  produce  an  optical  result  exactly  the  opposite  of  the 
known  fact  :  the  focus,  instead  of  receding,  would  be 
advanced.  The  retrogression  of  the  focus  is  really  caused 
by  the  change  of  structure  of  the  lens,  and  this  is  able  to 
more  than  neutralize  the  optical  influence  of  its  movement 
forwards.  The  change  of  structure  consists  in  the  conden- 
sation of  the  exterior  lamina;,  and  the  flattening  of  the 
convex  surfaces.  Thomas  Young,  Senff,  Listing,  and 
others,  have  shown  that  the  laminated  structure  of  the  lens 
and  the  less  refractive  power  of  its  outer  layers  in  early 
life,  give  it  a  shorter  focal  distance  than  a  lens  would  have, 
which  should  be  of  uniform  density,  even  though  its  entire 
substance  liad  the  high  exponent  of  refraction  of  the  nu- 
cleus. When,  therefore,  the  exterior  layers,  by  old  age, 
become  condensed  with  the  nucleus,  and  the  lens  is  conse- 
quently harder  and  more  homogeneous,  its  focal  distance 
is  actually  lengthened. 

The  flattening  of  the  curvatures  will  manifestly  also 
increase  its  focal  distance. 

In  the  vitreous  humor  a  diminution  of  refraction  is  also 
caused  by  the  flattening  of  the  lens.  Since  the  concave 
surface  of  the  hyaloid  fossa  disperses  the  rays  which  the 
lens  has  made  convergent,  a  less  degree  of  concavity  of 
this  surface  will  abate  the  amount  of  dispersion — permit 
the  resultant  focus  to  fall  upon  a  point  further  behind. 

The  following  diagram  presents  the  positions  of  the  near 
point  and  the  far  point,  at  different  ages,  in  the  normal 
eye:— 


The  figures  upon  the  left  side  are  the  distances  to  which 
the  eye  can  be  adjusted  (in  Paris  inches) ;  the  figures 
below  ao  (infinity)  have  a  negative  value,  they  give  the  dis- 
tances behind  the  retina,  at  which  converging  rays  come  to 
a  focus  :  pp'  is  the  course  of  the  near  point,  rr'that  of  the 
far  point ;  the  figures  on  the  upper  side  give  the  a^es. 
Upon  the  lines  p  p'  and  r  r'  may  be  read  off  the  near  point 
and  far  point  for  each  age,  and  tin;  distance  between  these 
lines  gives  the  range  of  accommodation.  The  distance 
between  each  horizontal  line  represents  ^f  of  accommoda- 
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tion.  It  is  seen  that  from  the  tenth  year  the  near  point 
recedes  from  the  eye,  until  at  the  thirtieth  year  the 
accommodation  has  been  reduced  to  one  half  of  what  it  was 
at  ten  years.  The  diminution  is  not  so  rapid  after  this,  but 
progresses  steadily  until  the  greatest  ape. 

The  course  of  the  remote  point  is  quite  otherwise.  Up  to 
the  40th  year  it  remains  stationary  ;  at  the  50th  year  it 
begins  to  retire,  and  the  eye  becomes  hypermetropic ;  and 
by  the  70th  or  80th  year  this  will  amount  to  t,1,.  Some- 
times the  hypermetropia  becomes  absolute :  that  is,  the  eye 
is  unable  to  accommodate  for  divergent  or  parallel  rays, 
but  only  for  convergent  rays. 

Another  diagram  presents  the  individual  observations 
from  which  the  above  diagram  is  designed.    The  lines  pp' 
and  rr'  may  be  regarded  as  the  average  result  of  many 
observations  and  approximative!?  correct.    To  render  it 
more  clear  by  an  example :  Take  the  age  of  20  years  to  I 
find  the  distance  of  the  near  ami  far  points.    Following  the 
vertical  hue  down  until  it  intersects  the  line  pp' — the 
figure  upon  the  horizontal  line  nearest  to  it,  but  above  it,  I 
is       inches;  that  is,  the  near  point  is  situated  at  about 
31  inches  from  the  eye.    For  the  far  point,  going  down  to  I 
the  line  r  r'  it  is  found  to  be  oo  (infinity).    The  breadth  of 
accommodation  of  most  persons  at  25  years,  is  given  by  the 
equation  A  =  £  _  ±  =  ^  —  £  =  ;■  —  Q.    The  accom-  : 
modation  =  ?. 

Another  instance  at  50  years:  p  =  12  inches;  r  is 
beyond  oo,  ami  a  negative  quantity,  but  the  error  from 
omitting  this  quantity  will  not  be  large,  and  the  fraction 
may  be  neglected.  The  accommodation  will  be  A  =  \  +  | 
,)  (to  estimate  J,  it  must  be  remembered  that  each  space  bp- 
tween  the  horizontal  lines  equals  A  ^ :  now  r  iJ  lies  about 
-j^th  of  the  space  below  oo,  as  measured  upon  a  scale  of  equal 
parts,  +  |  therefore  would  be  about  it  will  therefore 

be  rather  more  than  The  difference  in  ahility  of  accom- 
modation at  the  ages  of  25  and  50  years  will  be  given  by 
f  —  tV  =  it  '■  or  about  $th  of  the  whole  adjusting  power 
has  been  lost  in  25  vears. 

What  are  the  facts  of  Myopia  at  different  ages?  The 
notion  is  common  that  because  myopie  persons  ran  see 
minute  objects  by  dim  light,  and  in  advanced  life  need  no 
glasses  for  near  vision,  their  eyes  are  especially  strong. 
I  assert  without  hesitation  that  the  myopie  eye  is  a  dis- 
eased eye.  There  is  more  than  a  mere  anomaly  of  refrac- 
tion. In  addition  to  this,  there  is  distension  of  the  eye, 
with  elongation  of  all  its  diameters,  and  chiefly  of  the  antero- 
posterior axis.  When  this  distension  shall  have  reached 
a  certain  grade,  the  membranes  become  thinned  at  the  pos- 
terior pole,  and  the  resistance  being  thus  diminished,  the 
distension  yet  more  increases.  Herein  consists  the  pro- 
gress and  the  morbid  character  of  myopia.  To  do  as  much 
as  possible  to  prevent  the  ocular  distension  and  the  conse- 
quent increase  of  myopia,  Prof.  Donders  lays  great  stress 
upon  the  avoidance  of  the  habit  of  reading  or  working  with 
the  head  bent  forwards.  This  attitude,  he  thinks  greatly  ' 
favors  congestion  of  the  eyes.  Progressive  myopia  is  always 
dangerous:  threatening  symptoms  often  accompany  it,  and 
at  length  sight  may  be  utterly  lost,  by  sulnretinal  effusion, 
by  extravasation  of  blood,  or  by  atrophy  and  degeneration 
of  the  yellow  spot. 

The  numlicr  of  myopic  persons  examined  was  more  than 
fifteen  hundred.  In  later  life  myopia  often  appears  to 
diminish,  but  its  actual  decrease  is  very  uncommon,  not-  I 
withstanding  the  senile  changes  of  the  lens  tend  to  produce 
hypermetropic  The  general  notion  is  to  the  contrary; 
the  error  is  founded  upon  the  estimate  of  myopia  from  the  i 
near  point  of  vision,  instead  of  from  the  remote  point,  and 
upon  the  fact  that  vision  is  made  more  distinct,  because  in 
old  age  the  pupil  becomes  narrowed:  the  smaller  pupil 
diminishes  the  extent  of  dispersion  of  the  rays,  and  thus 
sharpens  the  retinal  picture. 

I  make  three  categories  of  myopia,  viz.  1st,  Stationary ; 
2d,  Temporarily  progressive;  3d,  Constantly  progressive. 
These  eases  are  each  set  forth  by  diagrams.    The  first  class 


are  those  whose  myopia  is  not  greater  than  —  i.*  In 
calling  these  cases  stationary,  I  yet  mean  to  admit  a  slight 
increase,  as  may  happen  between  the  thirtieth  and  fortieth 
year,  amounting  to  —  -fa,  but  this  increase  may  be  disre- 
garded. It  is  in  these  lighter  cases  that  a  real  diminution 
of  myopia  may  occur  between  the  sixty-fifth  and  eightieth 
year,  by  changes  in  the  lens.  The  second  class  of  "  tempo- 
rarily increasing  myopia"  at  first  amounts  to  — £:  the 
increase  takes  place  between  the  fifteenth  and  thirty-fifth 
year,  being  most  rapid  from  the  eighteenth  to  the  twenty- 
second,  and  may  reach  —  t .  The  third  class  of  "  constantly 
increasing  myopia,"  have  at  first  the  myopia  as  great  as 

—  J.  It  steadily  progresses,  but  at  the  fastest  rate  up  to 
the  thirty-fifth  year,  after  that  more  slowly.    It  may  reach 

—  J  or  more.  By  sixty  or  seventy  years  of  age  an  eye 
which  is  >o  extremely  myopic  will  very  seldom  be  a  useful 
organ.  Other  symptoms  arise,  such  as  muscaj  volitantes, 
pnotopUc  appearances,  scotomata.  To  such  persons,  topical 
bloodletting,  foot  baths,  and  other  derivatives  are  of  little 
avail;  even  the  cold  douche  is  not  tolerated  by  the  eyes. 
They  find  most  relief  from  light  blue  concave  glasses, 
adapted  to  bring  distant  objects  into  focus. 

Ilypermetropia  is  set  forth  by  diagrams  in  the  same  way 
as  myopia.  Three  different  grades  are  arbitrarily  made. 
In  them  all  a  certain  degree  of  hypermetropia  is  ascer- 
tained without  the  use  of  atropine ;  another  portion  is 
obtained  after  using  atropine.  The  latter  is  the  latent 
hypermetropia,  and  is  to  be  added  to  the  former.  In  the 
first  grade,  the  hypermetropia  is  latent  until  the  twenty- 
tilth  year,  amounting  at  first  to  +  r',,t  and  afterwards  begins 
to  be  manifest.  Then  if  proper  glasses  are  not  employed, 
asthenopia  makes  its  appearance.  Before  the  fiftieth  year, 
the  hypermetropia  becomes  absolute;  that  is,  both  near 
point  and  far  point  are  negative :  they  lie  beyond  oo . 
The  second  grade  lias  at  first,  latent  hypermetropia  of  +  J, 
it  becomes  manifest  before  the  twentieth  year,  and  often 
with  it  asthenopia.  Before  the  fortieth  year  hypermetropia 
is  absolute;  only  with  positive  glasses,  to  make  the  rays  con- 
vergent, can  near  objects  as  well  as  distant  objects  be  pic- 
tured on  the  retina. 

The  third  giade  is  so  high  that  at  the  tenth  year,  which 
is  the  starting  point  in  all  cases,  the  manifest  hypermetropia 
already  reaches  y'jj  the  total  hypermetropia  being  J.  The 
range  of  accommodation  is  exceedingly  narrow.  Glasses 
arc  needed  here  early- ;  for  near  vision,  glasses  stronger  than 
for  distant  vision.  The  visual  power  is  never  so  sharp  as  in 
normal  eyes.  The  cause  often  consists  in  abnormal  curva- 
ture of  the  surfaces  of  the  media. 

PltESUVOPIA. 

We  have  seen  that  the  deviations  from  the  normal  refract- 
ing power  of  the  eye  can  only  be  in  two  directions :  and 
these  departures  we  have  called  myopia  and  hypermetropia. 
In  these  cases,  as  also  in  emmetropic  or  normal  eyes,  the 
adjusting  power  may  become  impaired,  and  to  this  we  have 
called  attention.  What  are  we  to  understand  by  presbyopia? 
Not  simply  that  such  an  eye  sees  sharply  at  a  distance,  for 
this  the  normal  eye  can  do.  It  is  only  that  such  an  eye 
cannot  see  utar  objects  well.  It  conveys  an  error  to  call 
such  an  eye  "  liir-sighted,"  as  if  distant  vision  had  become 
keener.  Presbyopia  is,  therefore,  that  condition,  in  which 
from  increasing  age,  the  range  of  accommodation  has 
become  narrowed,  and  the  discernment  of  near  objects 
more  difficult.  It  is  no  more  a  defect  .or  anomaly  than  the 
grey  hair  or  the  wrinkled  skin  of  age. 

When  does  presbyopia  begin?  By  consulting  the  dia- 
gram, page  372,  it  is  seen  that  from  early  youth  the  near 
point  begins  to  recede,  and  that  it  is  never  stationary. 
Hence  the  difficulty  of  fixing  the  commencing  point  of 
presbyopia:  it  must  be  one  of  conventional  selection. 


*  The  elass  they  reqnirc  Is  —  24:  and  the  myopia  Is  expressed  hy  — 
t  That  is.  they  need  a  positive  glass  of  1G  luetics  focus:  the  hypermetro- 
pia Is  expressed  by  +  -Jj. 
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Between  40  and  45  years  the  near  point  is  at  about  eight 
inches  distance  (sec  diagram) — then  many  persons  will 
desire  a  glass,  at  least  to  use  in  reading  by  night.  Many 
will  see  sharply  when  the  near  point  is  at  ten  or  twelve 
inches  distance.  Since  there  are  great  differences  among 
individuals  in  this  respect,  I  take  the  smallest  distance  as 
the  incipient  point  of  presbyopia.  I  fix  it  at  eight  inches. 
I  do  this  to  erect  a  standard  of  comparison.  For  instance, 
a  person  presents  himself  to  be  fitted  with  glasses.  His 
near  point  is  at  sixteen  inches.  His  presbyopia  will  be 
{  —  TV  =  tV  :  ^  the  near  point  be  at  twenty-four  inches,  his 
presbyopia  will  be  £  —  —  tV  ^n  these  two  cases  the 
glasses  required  will  be  +1-Van(i  +  they  will  so  far 
neutralize  the  presbyopia  as  to  bring  the  near  point  to  eight 
inches.  Very  often,  indeed  generally,  weaker  glasses  than 
these  may  be  prescribed,  because  the  convergence  of  the 
visual  axes  which  these  glasses  produce  will  bring  the  near 
point  closer  than  eight  inches.  I  said  above  that  many 
persons  at  45  years  see  clearly  even  to  ten  and  twelve 
inches,  instead  of  requiring  the  object  to  be  at  eight  inches: 
they  will  prefer  weaker  glasses.  The  following  may  be 
taken  as  the  governing  principles  for  the  choice  of  suitable 
glasses: — the  duller  the  visual  perception,  the  closer  must 
the  near  point  be  brought  to  the  eye:  at  70  years  of  age 
the  near  point  must  always  be  within  six  or  seven  inches. 
The  larger  the  range  of  accommodation,  the  closer  must  the 
near  point  be  brought.  This  applies  mostly  to  young  per- 
sons with  hypermetropia;  in  their  case  the  middle  point 
of  accommodation,  which  is  the  distance  to  which  the 
glasses  are  preferably  adapted,  lies  too  far  from  the  near 
point.  Lastly,  I  may  add  that  the  glass  which  will  be 
generally  found  sufficient,  is  the  weakest  one  which  will 
enable  the  patient  to  read  No.  1  of  Jaeger's  text  print 
(diamond)  at  one  foot  distance:  providing  no  hyperme- 
tropia be  present. 

Hitherto  we  have  considered  only  the  presbyopia  of  the 
normal  eye.  Both  the  hypermetropic  and  the  myopic 
may  acquire  presbyopia.  The  first  has  done  so  whenever 
the  near  point  lies  further  than  eight  inches,  in  spite  of 
glasses  which  neutralize  the  hypermetropia.  This  takes 
place  earlier  in  the  emmetropic  eye.  because  the  accommo- 
dation begins  to  narrow  sooner.  Such  persons  require  two 
kinds  of  glasses:  for  distant  vision  those  which  simply 
neutralize  the  hypermetropia ;  for  near  vision,  reading, 
writing,  etc.,  they  need  stronger  glasses,  whose  additional 
power  equals  the  degree  of  presbyopia,  and  which  will 
bring  the  near  point  to  eight  or  ten  inches. 

Myopic  persons  may  also  acquire  presbyopia.  The 
degree  of  Myopia,  capable  of  Presbyopia,  must  of  course 
not  be  greater  than  —  To  these  persons  Presbyopia 
becomes  an  advantage,  a  compensation  in  age  for  the  dis- 
advantages of  earlier  life.  It  happens  constantly  that  per- 
sons of  55  or  60  years  will  read  print  at  eight  or  ten  inches, 
without  any  assistance  of  glasses. 

If  you  tax  them  with  having  been  formerly  myopic,  they 
smile  a  complacent  denial.  Then  test  them  with  Jaeger's 
print  No.  19  (six  line  pica),  at  twenty  feet  distance.  They 
cannot  read  it,  and  unwillingly  plead  guilty  to  the  indict- 
ment. This  test  may  be  assumed  as  a  standard  ;  all  normal 
eyes  are  equal  to  this  effort.  If  myopic  persons  need  a 
convex  glass,  it  must  of  course  be  a  weak  one.  An  eye 
having  a  strong  degree  of  myopia  can  never  become 
presbyopic.  Its  accommodation  will  become  curtailed  by 
age,  but  the  near  point  will  not  recede  further  than  eight 
inches.  Here  this  arbitrary  term,  presbyopia,  displays  its 
unfitness.  For  the  senile  changes  of  the  strongly  myopic 
eye  are  the  same  as  of  the  emmetropic,  but  the  term  pres- 
byopic cannot  be  applied.  But  "  verba  valent  usu" — the 
"  usage  which  gives  value  to  words"  has  weighed  more  with 
me  than  logic  or  etymology.  While  the  word  is  retained, 
its  significance  should  be  carefully  defined.  All  that  per- 
tains to  hypermetropia  and  to  paralysis  of  accommoda- 
tion must  be  shorn  from  it.  The  word  should  be  left  to 
indicate  only  the  abridgment  of  accommodation  which 
old  age  produces.  Thus  stripped  of  superfluities,  and  rigor- 


ously kept  within  its  own  boundaries,  the  relations  of  Pres- 
byopia to  Myopia  and  Hypermetropia  will  be  readily  un- 
derstood. 


Sports  of  §hiti&&. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  September  26m,  1860. 
Dr.  E.  Krackowizer,  M.D.,  President  in  the  Chair. 

APOPLEXY  IN  A  LAD  17  YEARS  OF  AGE. 

Dr.  Alonzo  Clark  exhibited  in  behalf  of  Dr.  Beach  a 
brain  which  was  the  seat  of  apoplexy.  The  deceased,  an 
apprentice  boy,  17  years  of  age,  came  to  his  work  as  usual, 
6  o'clock  yesterday  morning.  His  employer  soon  after 
observed  that  he  had  no  disposition  to  work,  and  on  ask- 
ing him  the  reason,  he  stated  that  he  felt  dull.  The  lad 
was  advised  to  go  into  the  yard  and  take  the  air,  which 
failing  to  make  him  feel  any  better,  he  went  to  bed. 
About  fifteen  minutes  after  this  he  was  discovered  by  his 
employer  to  be  seemingly  asleep,  and  he  continued  in  this 
state  until  about  12  o'clock,  when  he  was  found  dead. 

Autopsy. — On  making  a  section  of  the  left  hemisphere, 
a  clot  was  discovered  within  an  inch  of  the  posterior 
extremity  of  the  cerebrum,  extending  an  inch  and  a  half 
downward,  forward  and  outward,  opening  into  the  lateral 
ventricle. 

The  chief  interest  of  the  case  I  suppose  is  to  be  found  in 
the  fact  of  the  accident  occurring  in  a  young  man  17  years 
of  age,  and  its  presenting  itself  m  this  particular  manner. 
He  felt  sleepy  and  dull  for  perhaps  half  an  hour  before  he 
became  insensible,  and  in  that  time  it  is  probable  that  this 
effusion  was  going  on  from  a  small  vessel  somewhere ; 
that  the  blood  gradually  accumulated  so  as  to  burst  into  the 
ventricle,  which  then  filled  up  more  readily  in  consequence 
of  the  less  amount  of  resistance  made  to  its  escape  during 
sleep.  I  think  Dr.  Beach  told  me  at  the  time  of  making 
the  examination,  blood  was  found  at  the  base  and  on  the 
exterior  of  the  organ.  That  being  the  case,  it  must  have 
escaped  in  the  direction  of  the  vessels  that  entered  into  the 
ventricle.  The  existence  of  blood  upon  the  surface,  whether 
upon  the  convexity  or  base,  and  not  on  the  central  portion, 
would  be  pretty  good  evidences  of  a  blow  having  been 
inflicted.  It  was  reported  that  no  disease  of  the  heart 
existed. 

FATTY  DEGENERATION  OF  THE  HEART  AND  PANCREAS. 

Dr.  Finnell  presented  two  specimens,  a  pancreas  with 
stomach  attached,  and  heart,  in  behalf  of  Dr.  Guernsey, 
who  requested  him  to  make  the  autopsy.  The  deceased 
was  52  years  of  age,  large  and  fat,  with  a  good  muscular 
development.  About  ten  or  twelve  days  before  death  he 
was  seen  by  Drs.  Jos.  M.  Smith  and  Detmold. 

Autopsy. — On  making  an  incision  through  the  abdominal 
wall,  the  intestines  were  found  very  much  distended  with 
gas,  and  on  raising  the  stomach  from  its  position,  a  small 
amount  of  pus  was  noticed  to  flow  from  the  region  of  the 
head  of  the  pancreas.  The  organ  was  removed,  with  the 
stomach  attached  ;  it  was  firm  to  the  feel,  very  much  sur- 
rounded with  fat ;  was  about  three  times  its  natural  size, 
and  was  found  to  have  undergone  fatty  degeneration 
throughout  the  whole  of  its  extent.  The  heart  was  also 
removed.  The  organ  was  hypertrophied,  weighing  sixteen 
ounces,  and  the  left  cavities  were  both  dilated,  presenting 
the  well  marked  appearance  of  fatty  degeneration.  There 
was  a  slight  amount  of  atheromatous  deposit  in  the  aorta, 
but  no  organic  disease  of  the  valves  existed.  On  making 
an  incision  through  the  substance  of  the  organ  at  its  apex, 
the  fatty  degeneration  extended  fully  a  quarter  of  an  inch 
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into  the  substance  of  the  muscular  tissue.  The  lungs  were 
in  a  healthy  condition,  and  free  from  tubercles  and  all 
inflammatory  adhesions.  About  eight  ounces  of  serum 
were  found  in  each  pleura.  There  was  no  other  lesion 
present  worthy  of  notice. 

Dr.  Detmold  made  the  following  additional  statements  in 
relation  to  the  case : — The  patient  was  seen  by  Dr.  Jos.  M. 
Smith  and  myself  about  ten  or  twelve  days  before  death. 
We  found  a  man  lying  perfectly  horizontal  upon  the  bed, 
bloated  in  appearance,  and  with  somewhat  difficult  respira- 
tion. The  pulse  was  exceedingly  feeble,  being  for  the  most 
part  filiform  in  character,  and  only  every  now  and  then 
there  would  be  two  or  three  distinct  beats.  The  trouble 
about  the  respiration  seemed  to  be  the  prominent  one. 
The  disease  of  the  pancreas  was  not  at  all  manifest ;  it  is 
true  he  complained  of  some  pain  in  that  region,  but  could 
not  tell  whether  it  was  internal  or  in  consequence  of  a 
blister  which  had  been  previously  applied  there.  There 
were  no  constitutional  symptoms  that  pointed  to  any  diffi- 
culty in  that  quarter.  Some  vomiting  was  present,  which 
however,  ceased  on  the  judicious  administration  of  stimu- 
lants. There  was  no  sign  of  any  trouble  about  the  lungs, 
but  the  impulse  of  the  heart  was  so  exceedingly  feeble  that 
it  could  not  be  felt  with  the  hand.  When  he  went  to  sleep 
for  any  length  of  time  he  would  wake  up  with  more 
oppression  than  before;  this  symptom  was  also  aggra- 
vated whenever  he  attempted  to  raise  himself  from  the 
horizontal  position.  There  was  venous  congestion  over 
the  whole  surface  of  the  body,  which  increased  as  death 
approached,  when  the  pulse  became  entirely  filiform  in 
character.  The  man  had  been  a  very  free  liver  and  drinker, 
and  during  all  the  time  that  I  saw  him  he  had  to  be  kept 
up  with  large  quantities  of  stimulus,  which  treatment,  how- 
ever, would  make  not  the  slightest  impression  upon  the 
pulse.  There  was  no  arcus  senilis  present.  The  diagnosis 
made  by  Dr.  Smith  and  myself,  was  fatty  degeneration  of 
the  heart  without  valvular  disease.  This  conclusion  was 
arrived  at  from  negative  symptoms.  There  was  evidently 
an  inq>ediment  in  the  circulation,  as  was  clearly  indicated 
by  the  condition  of  the  pulse  and  the  horizontal  position  of 
the  body  ;  and  besides  the  condition  of  the  body  generally 
showed  a  tendency  to  the  accumulation  of  fat.  No  abnor- 
mal sound  of  the  heart  could  be  detected. 

Dr.  Clark  remarked  that  in  the  case  narrated  there 
seemed  to  be  a  difficulty  in  applying  the  plan  of  exclusion, 
inasmuch  as  at  the  [articular  period  when  the  patient  was 
seen  by  Dr.  Detmold,  the  heart  had  lost  any  power  to  con- 
tract upon  the  column  of  blood  with  sufficient  force  to  pro- 
duce a  murmur.  Valvular  disease  under  those  circum- 
stances is  much  more  likely  to  manifest  itself  by  irregu- 
larity than  by  the  presence  of  any  special  murmur.  At  the 
same  time,  if  I  should  see  a  case  in  which  there  was  evi- 
dently severe  cardiac  symptoms,  the  patient  not  being  dis- 
posed to  have  the  head"  rest  high  ;  the  heart  not  materially 
enlarged  and  no  murmur  present;  if  these  symptoms 
existed,  together  with  a  marked  irregularity  in  the  pulse,  I 
should  feel  authorized  to  make  out  a  case  of  fatty  degenera- 
tion. I  should,  however,  require  all  these  symptoms  to  be 
present  before  coming  to  such  a  conclusion. 

EXTENSIVE  nYPF.RTROPIIY  OF  HEART. 

Dr.  Garrish  presented  an  hypertrophied  heart  removed 
from  the  body  of  a  man,  30  years  of  age,  who  was  a  ship- 
builder by  occupation.  The  patient  had  always  considered 
himself  in  the  enjoyment  of  good  health  up  to  December 
last.  At  that  time,  by  all  accounts,  he  suffered  from  an 
attack  of  bronchitis,  which  lasted  something  like  two  or 
three  months,  when  he  noticed  for  the  first  time  marked 
difficulty  in  breathing.  Last  May  he  married,  after  which 
his  symptoms  of  dyspnoea  became  aggravated, ;  and  a 
cough  of  quite  a  severe  character  made  its  appearance, 
attended  with  the  occasional  expectoration  of  slight  bloody 
mucus.  He  was  then  obliged  to  leave  off  work,  not  hav- 
ing missed  a  day  before.  Two  or  three  different  physi- 
cians who  saw  him  at  that  time  came  to  the  sage  conclu- 


sion that  the  liver  was  affected,  and  accordingly  put  him 
on  a  course  of  treatment  in  which  blisters,  mercury,  and 
tartarized  antimony  were  freely  used.    The  effect,  though 

'  not  the  one  desired,  was  very  decided  upon  the  patient. 
Dr.  G.  saw  him  about  ten  days  before  death,  when  the 
dyspnoea  was  so  extreme  that  he  was  unable  to  lie  down, 
and  it  was  with  great  difficulty  that  any  history  could  be 
obtained  from  him.  The  stomach,  in  consequence  of  the 
remedies  previously  alluded  to,  was  excessively  irritable. 
On  examination  of  the  heart,  a  most  violent  impulse  was 
discernible,  extending  over  the  whole  front  of  the  thorax, 
more  particularly  marked  under  each  clavicle.  A  bellows' 
murmur  was  heard  with  the  first  sound  of  the  heart,  with 
most  distinctness  at  the  apex  of  the  organ.  Respiratory 
murmur  throughout  the  whole  of  the  lungs  was  very  dis- 
tinct, notwithstanding  these  organs  were  very  much 
crowded  to  each  side  by  the  accumulation  of  serum  in  the 
two  cavities  of  the  pleura.  On  removing  the  heart  and 
pericardium,  the  whole  was  found  to  weigh  four  pounds 
and  six  ounces.  The  aortic  valves  were  extensively  dis- 
eased, which  was  also  the  case  with  the  mitral  valves. 

Dr.  Clark  stated  that  the  case  was  interesting,  as  show- 
ing how  long  a  heart  of  that  size  could  be  carried  without 
giving  rise  to  serious  disturbances  in  respiration.  He  also 
remarked  that  in  cases  of  this  sort  the  disease  very  fre- 
quently first  shows  itself  in  early  childhood,  and  as  the 
patient  grows  up  the  action  of  the  organ  so  adapts  itself  to 

i  the  particular  case  as  to  give  the  patient  but  little  inconve- 
nience. In  answer  to  a  question  from  Dr.  Garrish,  Dr.  C. 
stated  that  simple  dilatation  of  the  heart  was  a  very  rare 
disease,  he  had  only  seen  three  cases.  In  all  these  there 
was  a  distinct  wavy  pulsation  over  the  region  of  the  heart; 

I  the  region  of  duluess  was  large  and  the  sounds  were  very 

t  indistinct. 

The  Society  then  adjourned. 


Stated  Meeting,  Oct.  10, 1860. 

E.  Krackowizer,  M.D.,  in  the  Chair. 

Accte  Meningitis — Death. 

Dr.  Alonzo  Clark  exhibited  a  specimen  of  acute  menin- 
gitis, with  the  following  history,  for  which  he  was  indebted 
to  Dr.  P.  C.  Barker,  house-physician  to  Bellcvue  Hospital. 

William  Norris,  act.  35,  married,  native  of  Ireland,  a 
tinsmith  by  occupation,  was  admitted  to  Bellevue  Hospital, 
Oct.  9,  18(»0,  at  10  30  a.  m.  Two  weeks  previously  to  his 
admission,  he  was  seized  with  vomiting,  which  continued 
persistently  fur  several  days,  with  no  other  symptom  save 
constipation.  The  matter  ejected  presented  nothing  unu- 
sual in  ap|>carance.  The  vomiting  having  ceased,  he  re- 
turned to  his  employment,  but  was  unable  to  perform  his 
usual  duties.  On  Wednesday,  Oct.  3,  he  began  to  complain 
of  a  headache,  which  became  more  and  more  severe.  On 
Thursday,  a  discharge  began  from  the  right  ear,  small  in 
quantity  and  very  fcetid.  Friday  morning,  at  9  o'clock,  his 
wife  heard  a  strange  noise  coming  from  the  room  in  which 
he  lay,  and  on  going  in  found  him  in  a  fit  and  frothing  at 
the  mouth.  He  remained  unconscious  till  5  p.m.,  when  he 
aroused  sufficiently  to  answer  questions.  His  bowels  moved 
involuntarily  several  times  during  the  day.  The  discharge 
from  the  ear  ceased  on  Saturday.  Of  his  condition  from 
this  time  (Saturday)  till  Mouday  morning,  she  was  unable  to 
state,  as  he  made  no  complaints.  Monday  morning,  he  lost 
all  power  of  speech,  and  was  unable  to  communicate  his  wants 
in  any  manner;  and  before  noon,  became  completely  uncon- 
scious, remaining  thus  till  his  admission  to  the  hospital. 
On  admission,  completely  comatose.  Respiration  50,  ster- 
torous; pulse  148,  weak  ;  tongue  nearly  natural  in  appear- 
ance. Both  pupils  dilated,  but  while  the  left  contracted 
somewhat  under  the  stimulus  of  light,  the  right  hardly 
moved.  The  extremities  were  cold,  with  some  rigidity  ; 
urine  passed  involuntarily.  Heat  (by  means  of  bottles  of 
hot  water  and  hot  cloths)  applied  to  the  extremities,  and 
carbonate  of  ammonia  administered  internally ;  the  surface 
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became  warm,  and  the  pulse  improved  in  furce  while  the 
frequency  was  but  little  reduced.  In  this  condition  he 
remained  till  4  30  r.  m.,  when  he  died. 

Autopsy,  seventeen  hours  after  death. — Rigor  mortis  well 
marked;  body  still  warm  ;  well  nourished.  On  removing  the 
calvariuui,  the  dura-mater  was  found  adherent  to  it  in  several 
places.  On  the  anterior  portion  of  the  cerebrum,  and  un- 
derlying the  arachnoid,  there  was  an  effusion  in  distinct 
patches  of  fibrine,  and  also  of  pus,  the  latter  showing  the 
characteristic  leek-green  appearance.  No  abnormal  ap- 
pearance of  the  petrous  or  mastoid  portions  of  the  temporal 
bone. 

Dr.  J.  Marion  Sims  remarked,  that  Dr.  Clark's  case 
brought  to  his  recollection  an  epidemic  of  cerebro-spinal 
meningitis  which  occurred  in  Montgomery  County,  Ala- 
bama, during  the  year  1858,  and  which  was  remarkably 
fatal.  It  began  some  time  in  February,  and  like  most  vio- 
lent epidemics,  almost  all  of  the  first  cases  were  fatal ;  very 
few  recovered  until  the  epidemic  had  continued  some  weeks, 
when  the  greater  majority  escaped.  A  very  truthful  descrip- 
tion of  the  ravages  of  this  disease  was  given  by  Dr.  Aimes  in 
some  one  of  the  American  journals  for  February,  1S49. 
Dr.  Aimes  gave  the  results  of  thirty  or  forty  post-mortem 
examinations  of  the  disease,  and  in  every  instance  fibrinous 
exudation,  greatest  in  extent  at  the  base  of  the  brain,  was 
found  to  exist.  I  don't  know,  remarked  he,  whether  pus 
was  found  in  all  these  cases.  Death  took  place  rapidly,  some- 
times within  twenty-four  hours,  and  those  who  lived  a  week 
got  well.  There  was  a  peculiar  symptom  which  was  quite 
characteristic  of  that  epidemic,  viz.  the  drawing  backward 
of  the  head  and  consequent  throwing  upward  of  the  chin, 
separating  it  widely  from  the  sternum. 

Dr.  Clark  remarked,  that  cerebro-spinal  meningitis  pre- 
vailed as  an  epidemic  in  the  state  of  New  York,  six  or 
seven  times  within  his  knowledge.  As  usual,  it  spread 
over  one  or  two  townships.  I  have  not  known  it  to  ex- 
tend in  schools  as  it  is  reported  to  have  done  in  Europe. 
The  greatest  fatality  had  been,  here  as  there,  in  children. 
With  reference  to  its  pathological  condition,  he  believed 
that  very  generally,  the  effusion  was  in  the  spinal  cord  and 
at  the  base  of  the  brain,  rising  a  little  upon  the  convexity 
but  not  usually  covering  the  upper  part.  The  disease  was 
not  always  epidemic  in  character. 


TREATMENT  OF  THE  PLACENTA. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir  : — In  reply  to  a  question  from  L.  B.,  in  No.  XVII.  of 
the  Amer.  Medical  Times,  regarding  the  "  general  practice 
in  treating  the  placenta,"  I  can  warmly  recommend  the 
following:  A  few  minutes  after  the  second  stage  of  labor 
is  completed,  gently  seize  the  fundus  of  the  uterus  in  the 
left  hand,  and  the  funis  in  the  right.  In  grasping  the  fundus 
uteri,  the  ulnar  edge  of  the  left  hand  must  be  pressed  well 
backwards  towards  the  spinal  column,  otherwise  it  will  be 
difficult  to  obtain  a  firm  hold  through  the  lax  abdominal 
parietes.  Now,  having  proceeded  thus  far,  simultaneously 
exercise  gentle  pressure  downwards  and  backwards  on  the 
fundus  uteri,  with  the  left  hand,  and  traction  on  the  funis, 
in  the  same  direction,  with  the  right.  Gradually  increase 
your  pressure  and  traction,  till  the  placenta  slips  away,  or 
till  as  great  a  degree  of  force  is  attained  as  the  prudence  of 
the  physician  may  deem  justifiable,  or  consistent  with 
safety.  In  the  majority  of  instances,  as  the  pressure  gra- 
dually increases,  the  volume  of  the  uterus  will  slowly  and 
perceptibly  dissolve,  till  the  placenta  is  expelled,  and  the 
"  small,  hard  ball,"  so  characteristic  of  a  well  contracted 
uterus,  will  remain  in  the  left  hand.  It  is  of  the  utmost 
practical  importance  to  bear  in  mind  the  brief  directions  I 
have  given  for  the  application  of  the  left  hand ;  for,  if  its 


ulnar  edge  is  not  well  pressed  back  towards  the  spinal 
column,  a  firm  and  reliable  grasp  cannot  be  obtained,  and  a 
total  failure  of  the  attempt  will  be  the  probable  result. 
Again,  if  the  operation  be  clumsily  executed,  a  mass  of  dis- 
tended intestines  may  intervene  between  the  fundus  and 
the  hand,  and  be  thus  subjected  to  a  :'  lemon-squeezing" 
operation,  which  may  have  the  unpleasant  effect  of  curtail- 
ing the  physician's  attendance,  to  say  nothing  of  the  pa- 
tient's existence.  This  may  be  avoided  by  keeping  the 
ulnar  edge  and  palm  of  the  hand  in  close  proximity  to  the 
fundus  uteri  while  sinking  it  backwards  towards  the  spinal 
column. 

Now,  the  results  of  a  well  conducted  effort  to  "  pre^s  off" 
the  placenta  may  be  various.  1st,  and  most  frequently, 
The  placental  mass  will  be  expelled  both  from  uterus  and 
vagina,  without  much  difficulty.  2d,  The  uterus  may  be 
felt  gradually  diminishing  under  the  pressure  of  the  left 
hand,  till  it  is  fully  contracted,  and  yet  the  placenta  may 
still  be  retained;  but  the  anatomical  position  of  the  retained 
mass  in  this  case  is  favorably  altered;  for,  on  introducing 
the  finger  along  the  cord,  it  will  be  found  lying  loose  in  the 
vagina,  from  whence  it  can  easily  be  extracted  by  drawing 
it  downwards  and  forwards  with  the  thumb  and  two  fingers 
of  the  right  hand.  3d,  Notwithstanding  the  application  of 
firm  and  well  sustained  traction  and  compression,  the  uterus 
may  not  yield,  but  determinedly  retain  its  original  dimen- 
sions. Now,  in  such  a  case,  when  we  attempt  to  analyse 
the  difficulty,  one  of  three  conditions  will,  in  the  great 
majority  of  cases,  be  ascertained  to  exist,  a.  A  tongue  of 
placenta  may  be  felt  projecting  from  the  os,  and  lying  in 
the  vagina,  while  the  body  is  retained  within  the  cavity  of 
the  uterus,  from  spasmodic  contraction  of  the  cervix. 
b.  The  whole  placenta  may  be  encased  within  the  cavity  of 
the  uterus,  solely  on  account  of  this  irregular  or  spasmodic 
contraction,  c.  There  may  be  no  spasmodic  contraction, 
the  os  and  cervix  being  quite  dilatable ;  nevertheless,  the 
placenta  will  resist  every  effort  to  expel  it.  In  such  a  case 
the  retention  will  depend  on  morbid  adhesion,  and  extrac- 
tion is,  unfortunately,  the  only  remedy.  Conditions  b  and 
c  may  co-exist  (spasmodic  contraction  and  morbid  adhesion), 
which  will  considerably  complicate  the  case,  and  increase 
the  difficulty. 

Now,  as  the  two  former  cases  (a  and  b)  are  but  modifi- 
cations of  each  other,  the  same  treatment  is  applicable  to 
each.  The  spasmodic  action  of  the  uterus  must  be  over- 
come by  a  very  gradual  and  gentle  introduction  of  the 
hand,  till  its  widest  part  is  embraced  by  the  contracted 
portion,  when,  by  expanding  the  fingers  into  the  form  of 
an  arch,  with  the  concavity  towards  the  sacrum,  the  pla- 
centa may  be  drawn  out  between  the  palm  of  the  hand 
and  the  posterior  lip  of  the  uterus,  by  exerting  traction  on 
the  funis  with  the  left  hand,  and  assisting  the  expulsion  of 
the  mass  by  a  scries  of  flexion  movements  with  the  fingers 
of  the  right.  If  this  will  not  succeed,  the  retention  must 
be  dependent  on  (c)  morbid  adhesion.  The  hand  must  be 
passed  on  into  the  cavity  of  the  uterus,  and  the  adherent 
placenta  peeled  from  the  surface  to  which  it  is  attached. 
Never  allow  the  placenta  to  remain  more  than  a  quarter  of 
an  hour  after  the  birth  of  the  child,  without  attempting  its 
removal.  If  the  retention  is  the  result  of  inertia,  compres- 
sion and  traction  will  produce  its  expulsion.  If  it  depend 
on  spasmodic  contraction  or  morbid  adhesion,  the  hand 
must  be  introduced ;  and  the  sooner  it  is  done  the  better ; 
for,  if  postponed  for  a  lengthened  period,  the  greatest 
resistance  to  its  introduction  will  be  encountered,  and  the 
difficulty  and  danger  will  be  consequently  increased.  A 
partial  introduction  of  the  hand  is  all  that  is  requisite  in 
retention  dependent  on  spasmodic  contraction;  its  complete 
introduction  is  generally  necessary  when  morbid  adhesion 
exists.  Never  introduce  the  hand  into  the  uterus,  if  it  can 
possibly  be  avoided.  It  is  a  last  and  dangerous  resource, 
and  should  never  be  had  recourse  to  till  gentler  means  have 
failed.  james  wii.son, 

Licentiate  of  the  Royal  College  of  Surgeons  in  Ireland,  etc.,  etc 
New  York,  161  Wost  26th  Street. 
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DOMESTIC  CORRESPONDENCE. 

BOSTON. 

November  17. 

It  will  not  be  as  difficult  a  task  as  you  of  the  metropolis 
may  think  to  furnish  the  Mkdical  Times  with  an  occasional 
letter  upon  interesting  medical  matter  current  among  us. 
Boston  has  fairly  won  the  highest  place  in  the  scale  of 
literary  excellence,  and  though  Philadelphia  has  claimed  to 
be  the  "  hub "  of  the  medical  universe,  in  our  humble 
opinion,  our  town  will  yet  assume  an  enviable  rank  in  the 
comparison.  We  are  not  a  jealous-minded  people,  but  we 
do  wish  to  have  a  little  credit  for  what  we  have  done.  We 
may  fairly  challenge  New  York  or  Philadelphia  to  show 
greater  contributions  to  the  medical  sciences,  and  yet  those 
cities  are  disposed  to  entirely  ignore  us.  The  discovery 
and  demonstration  of  the  good  offices  of  el  her  ought  to 
redound  to  the  everlasting  honor  of  the  profession  of  our 
city.  But  you  never  seem  to  regard  it  as  other  than  an 
American  discovery.  In  book-making  we  may  not  be  as 
prolific  as  the  cities  mentioned,  but  we  are  willing  to  sub- 
mit to  the  severest  comparison  the  quality  of  the  few  wares 
we  bring  to  market.  The  writings  of  Warren  Jackson, 
Bigelow,  Ciianmnc,  Moreland,  Dirkee,  and  others,  have 
a  permanent  place  in  the  medical  literature  of  our  country. 
But  without  wearying  you  with  these  egotistical  reflections, 
I  will  notice  some  recent  events  which  may  interest  your 
readers. 

Tin-  Massachusetts  Medical  Society  held  an  adjourned 
meeting  on  the  7th  inst.  The  Society  wisely  voted  to 
appropriate  the  money  annually  squandered  upon  a  dinner 
towards  the  payment  of  its  debt.  Would  it  not  be  well  for 
other  medical  societies  to  be  equally  thoughtful  and  pru- 
dent ?  If  a  society  has  not  a  debt  to  pay,  let  me  sugge.=t 
that  the  same  sum  be  appropriated  towards  obtaining  prize 
essays.  The  venerable  Dr.  Jackson  presented  an  excellent 
photographic  copy  of  the  likeness  of  Dr.  IIoltoke,  the  first 
President  of  the  Society.  At  a  former  meeting,  the  Society 
was  presented  with  a  full  length  portrait  of  Dr.  Jackson 
himself.  The  Society  accepted  the  valuable  legacy  of  the 
late  Hon.  Jonathan  Phillips,  with  which  your  readers  arc 
familiar  through  the  public  papers. 

Boston  is  to  have  a  Museum  of  Comparative  Zoology,  or 
rather  Harvard  University,  which  will  be  the  same  thing  in 
fact.  For  this  magnificent  institution  we  are  indebted  to 
the  energy  and  enterprise  of  Prof.  Agassiz,  its  Curator  and 
Director.  It  is  but  two  years  since  this  enterprise  was  set 
on  foot,  and  now,  according  to  Proe.  A.,  we  have  outrun 
all  the  'Museums  of  the  European  Universities,  excepting 
those  placed  in  large  capitals,  and  among  these;  we  would 
occupy  the  ninth  or  tenth  place.  The  resources  of  the 
Museum  have  been  enlarged  by  repeated  donations  until  it 
now  has  a  fund  of  $225,000,  in  addition  to  five  acres  of 
land  from  the  University.  The  Museum  was  inaugutated 
on  the  13th  inst.,  Gov.  Banks  presiding,  when  addresses 
were  made  by  President  Felton,  Prof.  Agassiz,  and  Gov. 
Banks. 


FOREIGN  CORRESPONDENCE. 
Paris. 

October  15. 

In  accepting  your  proposal  to  communicate  matters  of 
scientific  interest,  occurring  in  this  capital,  to  the  Medical 
Times,  I  must  be  excused  from  entering  much  into  detail, 
or  from  writing  very  connectedly.  I  may  from  time  to 
time  be  able  to  keep  your  readers  informed  of  whatever  is 
novel  in  medical  circles,  and  for  the  most  part,  note  the 
principal  papers  and  discussions  before  the  medical  societies. 
But  I  cannot  assume  the  office  of  a  reporter,  or,  in  fact,  of 
a  correspondent,  but  must  be  allowed  to  jot  down  matters 
in  my  own  way. 

Intone  Patient  restored  by  an  Operation  for  Cntarad. — 
At  the  meeting  of  the  Academy  of  Medicine,  September  2, 
M.  Bouisson  of  Montpellier  reported  the  case  of  a  blind 


insane  patient,  restored  to  reason  by  a  successful  operation 
for  cataract.  The  patient  was  a  man  aged  about  fifty  years; 
there  was  no  paralysis,  or  symptom  of  acute  disease  ;  but 
on  examination  a  double  cataract  was  discovered.  He 
remained  under  observation  a  week,  appearing  as  if 
demented,  and  quite  indifferent  to  a  proposed  operation 
upon  his  eyes.  The  operation  of  reclination  was  per- 
formed upon  both  eyes  at  once ;  no  bad  symptoms  followed. 
In  due  time  he  was  allowed  to  use  his  sight,  when  he  at 
once  began  to  manifest  a  return  of  consciousness  and  of 
reason.  In  a  month  and  a  half  he  returned  to  his  home 
quite  restored.  The  operator  proceeded  to  consider  the 
pathological  and  psychological  bearing  of  the  case ;  he  did 
not  doubt  that  the  result  of  the  operation  restored  the 
patient's  reason,  but  he  was  not  positive  as  to  the  rationale. 

The  True  Nature  of  Albuminuria  is  the  title  of  a  paper 
communicated  hy  Dr.  Hamon  of  Fresnay.  He  regards 
albuminuria  as  a  disease  of  the  cerebro-spinal  and  ganglionic 
system,  and  not  a  local  affection  of  the  kidney.  Christison 
olfered  nearly  the  same  view  of  the  disease,  as  early  as 
1829,  but  it  was  never  accepted  by  Bright.  Dr.  H.'s  first 
proposition  is,  that  the  phenomena  of  albuminuria  depend 
upon  a  deranged  innervation  of  the  cerebro-spinal  system. 
Bernard  proved  that  by  pricking  the  fourth  ventricle  at  a 
point  higher  than  that  which  produces  diabetes,  the  urine 
will  be  rendered  albuminous.  All  causes  which  violently 
affect  the  nervous  centres,  as  convulsions,  cold,  etc.,  will 
produce  albuminuria.  2.  That  the  ganglionic  system  is 
affected  is  proved  by  the  alteration  in  the  character  of  the 
blood,  and  the  various  lesions  of  the  secretory  organs.  3.  The 
nervous  manifestations  having  their  special  seat  in  the 
nerves  of  animal  and  organic  life  prove  the  same  fact.  He 
proposes  to  call  the  disease  albuminurrheic  neurosis. 

8pontamtDUt  Generation. — This  theory  finds  an  ardent 
supporter  in  M.  Pouchet.  On  the  8th  of  October  a  letter 
was  laid  before  the  Academy  of  Sciences  from  this  savan, 
then  at  Messina,  rehearsing  some  analyses  which  he  has 
made  of  the  air  in  different  localities.  He  has  tested  the 
atmosphere  of  cities,  marshes,  sea,  ami  mountains;  in  the 
first  he  found  a  great  variety  of  organic  debris;  in  the 
second  vegetable  matter;  but  far  out  at  sea  and  on  high 
mountains  the  air  was  very  pure,  and  free  from  foreign 
materials.  But  whether  he  tested  the  air  from  the  sea  or 
from  the  top  of  Etna,  he  still  obtained  ciliated  infusoria. 


ittMcal  Pits. 


ARMY  MEDICAL  INTELLIGENCE. 

Bailey. — Assistant  Surgeon  J.  C.  Bailey  has  been  ordered 
to  proceed  to  Fort  Defiance,  and  report  for  field  service  to 
Brevet  Lieutenant-Colonel  E.  R.  S.  Canby,  commanding 
the  troops  operating  against  the  Navajoes. 

Siiorb. — Assistant  Surgeon  J.  Campbell  Shorb  (lately 
appointed),  has  been  assigned  to  duty  with  the  detachment 
of  recruits  to  sail  from  this  port  on  the  21st  instant  for  San 
Francisco. 

Sloan. — Leave  of  absence  for  four  months  has  been 
granted  Surgeon  J.  Sloan.  Medical  Department. 

Stations  of  Army  Medical  Officers  in  New  Mexico  and 
Arizona. — Surgeon  King,  Medical  Director;  Assistant 
Surgeon  Baily,  Purveyor,  Albuquerque;  Assistant  Surgeon 
lladen,  Fort  Bliss,  El  Paso;  Assistant  Surgeon  Norris, 
Fort  Craig ;  Assistant  Surgeon  Ghiselin,  Fort  Staunton ; 
Assistant  Surgeon  Clements,  Camp  Fauntleroy ;  Assistant 
Surgeon  Bill,  Fort  Defiance ;  Assistant  Surgeon  Irwin,  Fort 
Buchanan-  Assistant  Surgeon  Covey,  Copper  Mines; 
Assistant  Surgeon  Alden,  Fort  Garland  ;  Assistant  Surgeon 
Bartholow,  Fort  Union ;  Assistant  Surgeon  Ryland,  Fort 
Breckenridge  ;  Assistant  Surgeon,  Baily,  Jr.,  attached  to 
the  Kioway  expedition  ;  Assistant  Surgeon  McKee,  attached 
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to  the  Navajoe  expedition  ;  Assistant  Surgeons  Perin  and 
Getty  are  en  route  to  Texas  with  the  3d  Infantry. 

The  Board  of  Army  Surgeons,  which  assembled  in  Balti- 
more on  the  20th  of  September,  was  composed  of  Surgeons 
C.  A.  Finley,  Charles  S.  Tripler,  and  N.  S.  Jarvis  with 
Assistant  Surgeon  Charles  H.  Smith,  Recorder.  Sixteen 
candidates  were  authorized  to  present  themselves  for  exami- 
nation. Of  this  number  eight  failed  to  appear  or  withdrew, 
and  eight  were  examined  in  full.  Of  this  latter  number 
five  were  found  qualified,  and  have  been  appointed  Assistant 
Surgeons  in  the  Army  of  the  United  States.  The  names 
of  the  successful  gentlemen  are  as  follows,  in  the  order  of 
their  relative  merit: — Dr.  Campbell  Short,  of  Maryland; 
Dr.  A.  Francis  Mechim,  do. ;  Dr.  Clinton  Wagner,  do. ;  Dr. 
David  P.  Ramseur,  of  North  Carolina;  Dr.  Willam  F.  Cor- 
mick,  of  Virginia. 

PERSONAL. 

Prof.  F.  H.  Hamilton  performed  the  operation  of  ovario- 
tomy on  the  17th  instant,  at  the  Long  Island  College 
Hospital. 

Prof.  J.  B.  S.  Jackson  delivered  the  introductory  lecture 
of  the  Massachusetts  Medical  College,  November  14. 

Prof.  M.  B.  Wright  delivered  the  introductory  lecture 
of  the  Medical  College  of  Ohio,  October  22. 
•  Prof.  B.  S.  Lawson  delivered  the  introductory  lecture  of 
the  Cincinnati  College  of  Medicine  and  Surgery. 

Dr.  W.  H.  Mussey,  of  Cincinnati,  is  giving  a  course  of 
private  instruction  on  Surgery,  illustrated  from  the  valua- 
ble museum  of  his  father,  Prof.  R.  D.  Mussey. 

Dr.  W.  Clendenen,  of  Cincinnati,  late  Demonstrator  of 
Anatomy  in  the  Medical  College  of  Ohio,  has  just  returned 
from  Europe,  and  will  give  &  demonstrative  course  on 
Anatomy. 

Dr.  E.  Williams,  of  Cincinnati,  gives  a  Clinic  on  Oph- 
thalmology during  the  winter. 

Prof.  Caleb  Greene,  of  Homer,  New  York,  has  com- 
menced his  course  on  Physiology  and  Pathology  in  the 
Geneva  Medical  College,  New  York. 

Prof.  Charles  Hooker,  of  New  Haven,  Connecticut, 
recently  gave  his  twenty-fifth  "grape  entertainment;"  the 
grapes,  abundant  and  luscious,  being  grown  in  his  own 
garden. 

DEATHS. 

Walcot. — At  Milwaukie,  Wisconsin,  October  28,  Eliza- 
beth J.,  wife  of  E.  B.  Walcot,  M.D.,  and  sister  to  John 
B.  Dol'sman,  M.D.,  of  Milwaukie. 

A  Colony  Consumed  by  Fever. — A  malignant  fever 
recently  broke  out  at  McCarthy's  Island,  River  Gambia, 
and  was  so  fatal  that  but  one  European  survived,  and  he 
had  a  severe  attack.  • 


TO  CORRESPONDENTS. 

Remarkable  Fecundity. — Last  week  I  attended  a  negro  woman,  age  50 
years,  in  labor  with  her  twenty-seventh  child.  All  (27)  were  single  births, 
all  living  at  birth  except  one.  From  what  1  can  learn,  she  has  never  had 
an  unnatural  labor;  and  never  has  had  a  physician  with  her,  except  with 
two  of  her  children.  The  last  child  is  a  boy,  weighing  ten  and  a  half 
pounds,  a  few  minutes  after  birth.  The  labor  was  tedious.  Her  first 
child  was  born  when  she  was  at  the  age  of  seventeen.  She  has  had  two 
children  in  one  year.  She  has  a  daughter,  aged  82,  who  has  had  twelve 
children,  all  at  single  births. 
Casco,  Geo.  E.  N.  O.  Ware,  M.D. 

Quack  Advertising— Criminal  Abortion. — I  think  you  are  doing  justice  to 
the  papers  which  insert  quack  advertisements,  and  I  hope  you  will  follow 
them  up.  It  is  this  mercenary  spirit  in  our  religious  journals,  which 
is  the  support  of  their  murderous  and  disgusting  advertisements.  I  wish 
you  would  send  copie  s  of  those  Nos.  of  the  Mkdicai.  Times  in  w  hich  vou 
take  the  N.  Y.  Examiner  to  task,  to  the  leading  religious  journals  of  "the 
conntry,  and  mark  your  article.  Its  application  is  very  wide.  Our  vil- 
lage paper,  The  Republican,  has,  I  believe,  rejected  all  of  the  abortion 
advertisements  by  reason  of  the  expostulations'  of  your  humble  servant. 
1  like  much  what  is  said  in  the  medical  journals  on'  abortion,  but  it  does 
but  little  good  to  talk  of  it  there  unless  these  articles  are  republished  in 
the  sec  ular  journals.  1  shall  otter  some  of  them  for  republication  in  our 
papers.  The  public  (not  the  medical)  needs  instruction,  and  an  intelli- 
gent sentiment  needs  to  be  cultivated  on  this  daily  increasing  evil.  Reli- 
gious papers  need  to  agitate  the  question,  for  religious  (?)  people  arc  as 
deep  in  this  sin  ns  heretics  and  unbelievers.    Catholics  are,  however,  less 


guilty  than  Protestants.  I  would  suggest  that  you  give  the  hint,  in  the 
Times,  that  physicians  will  be  able  to  do  much  against  the  nostrum  ven- 
der and  the  abortionist,  by  securing  the  republication  in  the  secular 
papers  of  articles  on  these  topics,  published  in  the  medical  journals.  Com- 
ing from  medical  journals,  they  would  have  more  weight  in  the  public 
mjnd  than  any  article  on  the  subject  prepared  expressly  for  those  papers. 
Homee,  N.  Y.,  Nov.  13.  c.  G. 

Pilula.—lf  you  have  not  received  a  letter  from  us,  please  consider  this  an 
invitation  to  report  the  trial. 

Raymond. — Onr  rule,  in  publishing  deaths  and  marriages,  is  to  insert  only 
those  which  are  properly  authenticated.  We  are  quite  willing  to  pub- 
lish the  births  and  deaths  in  the  families  of  physicians,  if  communicated 
by  a  responsible  person. 

S.  G.  S. — If  you  will  refer  to  an  early  number,  you  will  find  a  drawing  of 
the  original  splint  of  Dr.  Davis,  for  making  extension  in  hip-joint  disease, 
What  you  designate  "Dr  Sayres'  splint,"  is  a  modification  of  this  splint, 
the  principles  of  treatment  remaining  the  same. 

The  Profession  in  th»  West  — "  I  am  located  far  off  in  the  country,  near  no 
physician.  The  nearest  practitioner  on  the  South  is  ten  miles;  on  the 
West,  twelve  miles ;  on  che  East,  thirteen  miles  ;  on  the  North,  twenty 
miles.  The  western  cities  are  overstocked  with  doctors.  Many  have 
been  starved  out  of  St.  Paul's,  Chicago,  Milwaukie,  and  other  large  towns, 
but  there  are  many  small  country  towns  where  physicians  may  make 
from  one  to  three  thousand,  annually — hard  work,  but  good  pay.  You 
call  the  West  the  very  garden  of  our  future  civilization  ;  and  if  this  is 
true,  there  is  a  mighty  growth  of  weeds." 

Nor.  15, 1860.  Racine. 

COMMUNICATIONS  have  been  received  from:— 
Prof.  Caleb Green,  N.  Y. ;  Dr.  E.  J.  Fountain,  Iowa;  Dr. Geo. K.  Amer- 
man,  111. ;  Dr.  S.  J.  Sawyer,  Wise. ;  John  Meakim,  N.  Y. ;  Dr.  J.  Lamb, 
Ind. ;  Dr.  J.  6.  Green,  Iowa  ;  Dr.  B.  K.  Hart,  111. ;  Dr.  M.  Beshoa, 
Ark. ;  Dr.  S.  Eastman,  N.  Y. ;  Dr.  P.  B.  Scott,  Miss. ;  Dr.  K.  S.  New- 
ton, Ohio ;  Dr.  S.  S.  Sloat,  N.  Y. ;  Dr.  N.  C.Coolet,  N.  Y. ;  Messrs. 
Williams  &  Co.,  Mass. ;  Dr.  A.  M.  Lane,  Ohio. 


METEOROLOGY    AND    NECROLOGY    OF   TnE  WEEK    IN  THE  CITY 
AND  COUNTY  OF  NEW  YORK, 

From  the  10th  day  of  November  to  the  17th  day  of  November,  1860. 

Deaths.— Men,  80 ;  women,  S8 ;  boys,  102 ;  girls,  74— total,  344.  Adults, 
168;  children,  176;  males,  182;  females,  162;  colored,  5.  Infants  under 
two  years  of  age,  113.  Among  the  causes  of  death  we  notice: — cholera- 
infaniuin,2;  infantile  convulsions,  21;  croup,  9;  diphtheria,  15;  diarrhoea, 
2 ;  dysentery,  5 ;  scarlet  fever,  13 ;  typhus  and  typhoid  fevers,  13 ;  con- 
sumption, 55;  small-pox,  4;  dropsy  of  head,  10;  infantile  marasmus,  22; 
inflammation  of  brain,  8;  of  bowels,  6;  of  lungs,  18. 
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Remarks. — 11th,  light  rain,  a.m.,  wind  fresh  all  day ;  12th.  variable  skies, 
very  light  rain,  p.m.,  wind  fresh  all  aay ;  18th,  fine,  wind  fresh,  a.m.,  mode- 
rate, p.m.  ;  14th,  fine,  wind  light,  a.m.,  calm,  p.m.  ;  15th  and  16th,  fine  days, 
with  calms ;  17th,  fog,  a.m.,  cloudy,  p.m.,  wind  calm. 


Monday, 
Not.  26. 


Tuesdav, 
Nov.  27. 


Wednesday, 
Nov.  29. 


Thursday, 
Nov.  29. 


Friday, 
Nov.  80. 


Saturday, 
Dec.  1. 


MEDICAL  DIARY  OF  THE  WEEK. 

1  New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
<  Bellevue  Hospital,  Dr.  Macready,  half-past  1  p.m. 
(  Eye  Infirmary,  Diseases  of  Eye,  12  m. 

jNEw  York  Hospital,  Dr.  Parker,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Ear,  12  m. 
Ophthalmic  Hospital,  Drs.  Stephenson  <fc  Garrish,  1  p.m. 
(_  Bellevue  Hospital,  Dr.  Clark,  half-past  1  p.m. 

Eye  Infirmary,  Operations,  12  M. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Gouley,  half-past  1  p.m. 
N.  Y.  Pathological  Society,  half-past  7  p.m. 

(  Ophthalmic  Hospital,  Drs.  Stephenson  <t  Garrish,  1  p.m. 
1  New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
(  Bellevue  Hospital,  Dr.  Barker,  half-past  1  p.m. 

(  New  York  Hospital,  Dr.  Parker,  half-past  1  p.m. 
-<  Bellevue  Hospital,  Dr.  Clark,  1  %  p.m. 
j  Eye  Infirmary,  Diseases  of  Eye,  12  m. 

!Hei.i.evue  Hosp.,  Drs.  Parker  and  Wood,  half-past  1  r.M. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Emigrants'  Hosp.  Ward's  Island,  Dr.  Carnochan,  8  t  m. 
Eye  Infirmary,  Diseases  of  Kar,  12  m. 
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LECTURES  ON 
STRICTURE  OF  THE  URETHRA, 

PRELIMINARY  TO  THE 

CLINICAL  COURSE  ON  DISEASE  <  >F  THE  GENITO- 
URINARY ORGANS. 

DELIVERED  AT  THE  UNIVERSITY  MEDIC  AL  COLLEGE. 
ii  y 

W.  II.  VAN  Bl'REN,  M.D., 

PKOFE8SOK  OK  ANATOMY,  ETC. 

Lecture  IV. 

The  propf-r  mode  of  commencing  the  exploration  of  the 
urethra  by  instrumental  means,  for  the  purpose  of  determin- 
ing the  presence  of  stricture,  is  to  select  a  steel  sound,  of 
the  largest  size  w  hich  the  orifice  of  the  canal  will  receive 
without  forcible  dilatation,  and  to  attempt  its  introduction 
into  the  bladder.  As  the  urethral  orifice  is  the  narrowest 
point  in  the  w  hole  canal,  it  w  ould  seem  to  follow  that  any 
instrument  admitted  here  should  traverse  readily  the  remain- 
der of  its  calibre.  And  thus  regarded,  the  problem  before 
us  is  apparently  of  very  easy  solution,  for  any  obstruction 
to  the  pa-sage  of  the  instrument  not  caused  by  the  presence 
of  a  foreign  body,  or  tumor  in  the  canal,  or  an  abscess  or 
other  tumor  pressing  upon  its  walls  from  w  ithout,  might  be 
fairly  assumed  to  depend  on  the  existence  of  stricture.  But 
in  actual  practice  the  '  use  is  far  dilfereiit.  From  the  facts 
w  hich  I  have  already  laid  before  you  concerning  the  ana- 
tomy of  the  membrane  which  forms  the  walls  of  UK)  urethra, 
and  of  the  parts  around  it,  its  curves,  its  normal  dilatations 
and  contractions,  and  the  membranes  and  tissues  by  which 
it  is  surrounded  in  its  several  divisions,  you  will  be  ready 
to  understand  that  sources  of  obstruction  might  occur,  dif- 
fering from  all  of  those  just  mentioned,  and  yet  perfectly 
competent  to  prevent  the  passage  of  an  instrument,  even  | 
through  a  perfectly  healthy  urethra.  That  these  do  exist 
is  rendered  certain  by  the  very  frequent  errors  of  diagnosis 
encountered  in  practice,  and  1  am  anxious  to  point  out  to 
vou  their  seat  and  nature,  and  how  they  are  to  be  avoided. 
In  the  first  place,  your  sound  should  be  made  of  steel,  and  not 
of  soft  iron  or  silver;  the  harder  the  metal,  the  higher  the 
pohsn  it  will  receive.and  the  longer  it  wrll  retain  it,  being  less 
liable  to  bruising  and  indentation  ;  and  absolute  smoothness 
and  polish  are  essential  qualities  in  an  instrument  which  is  to 
be  passed  along  in  contact  with  the  highly  sensitive  surface 
of  the  lining  membrane  of  the  urethra.  In  damp  climates, 
or  at  sea,  I  know  that  silver-plating  or  gilding  is  neces- 
sary to  prevent  rust,  but  otherwise  I  regard  them  as  disad- 
vantageous. In  the  next  place,  its  curve  should  represent, 
uniformly  ami  accurately,  an  arc  of  a  circle,  three  and  a 
quarter  inches  in  diameter — which,  as  I  have  already  stated, 
is  the  average  curve  of  the  fixed  portion  of  the  urethra ; 
and  its  point  should  always  present  a  right  angle  to  its 
shaft,  affording  thus  an  infallible  indication  of  its  position 
and  direction  when  concealed  from  the  eye.  It  is  exceed- 
ingly desirable  that  those  who  wish  to  cultivate  dexterity 
and  tact  in  the  use  of  urethral  instruments  should  always 
employ  the  same  curve.  Finally,  before  attempting  its 
introduction  the  sound  should  be  well  warmed  and  oiled. 

You  may  think,  gentlemen,  that  these  directions  are 
unnecessarily  minute,  but  in  all  surgical  operations  close 
attention  to  minute  details  is  one  of  the  essential  conditions 
of  success.  The  mode  of  introducing  the  instrument  is  best 
demonstrated  in  a  clinical  lecture  w  ith  the  patient  before 
you,  and  I  shall  therefore  leave  this  part  of  the  subject  at 
present  with  the  single  remark,  that  it  should  always  be 
done  quietly,  yenlly,  and  slowly.  After  entering  the  orifice 
of  the  canal  there  are  three  points  at  which  the  point  of  the 
sound  is  liable  to  be  arrested,  in  a  healthy  urethra,  by  obsta- 
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cles  which  might  be  mistaken  for  stricture:  the  first  of 
these  is  just  in  front  of  the  triangular  ligament;  the  second, 
in  the  membranous  portion,  opposite  the  compressor  ure- 
tiirae  muscle  ;  and  the  third,  at  the  neck  of  the  bladder.  In 
regard  to  the  first,  it  will  be  remembered  that  the  normal 
dilatation,  known  as  the  "sinus  of  the  bulb,"  occupies  an 
inch  and  a  half  of  the  canal  just  before  it  engages  in  the 
hole  in  the  triangular  ligament    Now  the  mucous  mem- 
brane forming  the  floor  of  this  "  sinus  "  is  often  so  relaxed 
and  extensible  as  to  be  pushed  before  the  point  of  the 
instrument  in  the  form  of  a  fold,  by  which  it  may  be 
■Rested  just  w  hen  it  should  enter  the  hole  in  the  triangular 
ligament    This  occurrence  is  more  likely  to  take  place 
when  the  curve  of  the  sound  is  too  large — a  very  common 
fault,  as  its  point  is  thus  kept  too  closely  in  contact  with 
the  lloor  of  the  "sinus."    This  obstacle  is  to  be  overcome 
by  withdraw  ing  the  sound  for  an  inch  or  so,  and  altering 
its  direction,  so  that  its  point  shall  traverse  the  "sinus"  in 
contact  with  its  roof,  and  at  the  same  time  the  penis  should 
be  gently  drawn  forward  upon  the  sound  as  it  advances,  so 
as  to  put  the  lining  membrane  of  the  canal  upon  the  stretch. 
The  obstruction  liable  to  be  encountered  by  the  instrument 
in  the  membranous  portion,  is  caused  by  spasmodic  con- 
traction of  the  "  compressor  "  muscle ;  and  this,  in  my  opi- 
nion, is  the  most  frequent  source  of  difficulty  in  introducing 
full-sized  instruments  into  a  healthy  urethra,  and  most  liable 
to  Ik-  mistaken  for  stricture.    It  is,  in  fact,  a  temporary 
spasmodic  stricture,  resulting  from  the  irritation  produced 
by  the  contact  of  a  foreign  body  with  the  sensitive  urethral 
membrane,  and  explained  by  reflex  action.    To  overcome 
it,  assure  yourself  that  the  axis  of  your  instrument  is  pre- 
cisely in  accordance  with  the  axis  of  the  canal,  and  press 
its  point  firmly  and  steadily,  but  very  gently,  against  the 
obstacle,  and  at  the  same  time  endeavor  to  divert  the 
patient's  attention  bv  some  question  or  remark  on  a  subject 
entirely  unconnected  with  the  matter  in  hand ;  the  "com- 
w  estor"  is  a  voluntary  muscle,  and  you  thus  get  rid  of  any 
influence  that  the  will  may  exert  in  keeping  up  its  contrac- 
tion.   Within  a  minute  the  point  of  the  sound  will  gene- 
rally slip  through,  if  the  manoeuvre  is  cleverly  executed— 
often  w  ith  the  distinct  sensation  of  having  cleared  an  obsta- 
cle.   To  appreciate  the  cause  of  the  impediment  encoun- 
tered just  before  the  instrument  should  enter  the  bladder, 
1  must  rec  all  to  your  recollection  the  dilatation  of  the  ure- 
thra in  its  prostatic  portion,  formed  entirely  by  the  expan- 
sion of  the  lateral  w  alls  and  lloor  of  the  "  prostatic  sinus, ' 
as  it  is  called,  and  also  the  little  transverse  fold  of  the  mucous 
membrane  at  the  orifice  of  the  bladder,  called  uvula  vesica:. 
The  point  of  the  sound  traversing  the  prostatic  sinus,  in 
contact  with  its  floor,  is  liable  to  hitch  against  this  fold,  and 
be  arrested  in  its  progress.  Depress  the  handle  of  the  instru- 
ment so  as  to  bring  its  point  against  the  roof  of  the  canal, 
after  withdrawing  it  a  trifle,  and  it  w  ill  generally  override 
the  obstacle.    I  have  know  n  mistaken  diagnosis  of  stricture 
to  arise  from  each  of  these  three  causes  of  obstruction,  and 
have  therefore  thought  it  proper  to  occupy  your  attention 
thus  minutely  in  their  consideration.  By  employing  instru- 
ments with  the  curve,  which  I  have  advised,  you  will  be 
less  likely  to  encounter  them.    The  sounds  and  catheters 
sold  in  the  shops  have  almost  invariably  too  large  a  curve 
frequently  representing  arcs  of  several  circles,  mostly  of 
greater  diameter  than  that  which  I  have  indicated,  and 
often  perfectly  straight  in  the  last  inch  of  their  length.  In 
using  these  instruments  it  is  almost  impossible  to  prevent 
their  points  from  crowding  along  the  floor  of  the  urethra 
as  they  traverse  it,  and  thus  they  are  more  liable  to  be 
arrested  by  the  first  and  third  obstacles  described ;  whereas 
the  point  of  a  sound  w  hich  has  a  small  and  accurate  curve 
can  be  readily  kept,  during  its  introduction,  in  contact  with 
the  roof  of  the  canal.  Moreover,  it  is  important  to  examine 
the  finish  of  the  instrument's  point;  this  should  be  hemi- 
spherical, or  very  slightly  conical,  and  perfectly  smooth  and 
even  ;  shaped  thus,  it  is  less  likely  to  excite  muscular  spasm, 
and  better  calculated  to  overcome  an  obstacle  of  this  sort, 
when  gently  pressed  against  it. 
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With  a  fair  knowledge  of  the  anatomy  of  the  urethra, 
and  with  due  attention  to  the  points  just  indicated,  there  is 
nothing  further  requisite  to  facilitate  the  recognition  of 
stricture  by  the  aid  of  the  sound,  unless  it  be  the  tact  in 
its  employment  that  is  only  to  be  attained  by  practice  and 
experience.  It  is  always  to  he  borne  in  mind  that  many 
stricture  patients  are  so  sensitive  and  irritable  as  to  render 
the  greatest  care  absolutely  necessary  to  avoid. bringing  on 
a  chill,  or  an  attack  of  retention,  by  a  first  exploration  with 
instruments.  To  avoid  this  danger,  the  greatest  gentleness 
should  be  observed,  and  the  manipulation  should  not  be 
prolonged.  It  is  also  advisable,  before  the  instrumental 
examination,  that  the  patient  should  be  prepared  for  it  by 
the  administration  of  demulcents,  containing  an  alkali,  if 
the  urine  be  acid,  or  other  appropriate  medication.  A  mi- 
croscopical and  chemical  examination  of  the  urine  is  also  of 
great  assistance  in  affording  information  as  to  the  condition 
of  the  bladder  and  kidneys.  It  is  often  safer  to  defer  an 
opinion  until  repeated  examinations  shall  have  been  insti- 
tuted, and  thus  the  temper  of  the  urethra  and  the  nature 
of  the  stricture  will  be  also  more  thoroughly  ascertained. 
If  permeable,  its  length  may  be  determined  by  employing 
a  flexible  bougie  with  an  olive-shaped  bulbous  extremity  ; 
the  point  corresponding  with  the  urethral  orifice  being 
marked  with  the  nail  upon  the  bougie  as  soon  as  its  bulb 
reaches  the  stricture  on  entering,  and  afterwards  on  with- 
drawing it.  A 'wax  bougie  is  also  useful;  if  allowed  to 
remain  in  the  urethra  a  few  minutes,  and  then  withdrawn, 
it  will  receive  an  impression  from  the  stricture  which  at 
once  indicates  its  dimensions,  and  its  degree  of  contrac- 
bility.  As  to  the  porte-empreinte  so  highly  recommended 
by  Ducamp,  made  by  dipping  silken  threads  in  soft  wax,  I 
have  little  confidence  in  its  utility.  When  the  existence  of 
a  stricture  has  been  thus  demonstrated,  if  it  will  not  per- 
mit the  passage  of  a  full-sized  sound  after  the  employment 
of  gentle  pressure,  recourse  must  be  had  to  instruments  of 
smaller  size,  in  order  to  determine  its  degree  of  contrac- 
tion. In  reference  to  this  point,  i.  e.  the  degree  of  tight- 
ness of  the  stricture,  the  size  of  the  stream  of  urine  passed 
by  the  patient  affords  us  only  vague  and  general  informa- 
tion, and  is  not  to  be  trusted.  This  may  be  temporarily 
diminished,  or  even  arrested  entirely  by  spasm,  by  the 
lodgment  of  a  clot  of  blood  or  mucus,  or  it  may  depend 
upon  partial  paralysis  of  the  bladder  with  a  urethra  per- 
fectly free  from  stricture.  The  successive  introduction 
of  instruments  gradually  diminished  in  diameter,  is  ne- 
cessary, therefore ,  to  determine  this  point.  As  a  rule, 
steel  sounds  below  the  size  known  as  No.  4  of  the 
scale  in  ordinary  use,  should  not  be  employed ;  the  risk 
of  perforating  the  urethral  walls,  and  thus  causing  false 
passages,  is  so  great  as  to  render  them  more  dangerous  than 
useful,  either  for  the  purpose  of  exploration  or  of  dilatation. 
Flexible  bougies  of  French  manufacture,  and  especially 
those  with  a  tapering  point,  are  the  instruments  I  would 
recommend ;  these  can  be  procured  of  all  sizes,  down  to 
the  diameter  even  of  an  ordinary  pin,  and  the  very 
smallest  of  them  are  exceedingly  useful,  lar  more  so  than 
their  extreme  flexibility  would  lead  one  to  suppose.  The 
recognition  of  false  passages  is  a  matter  of  importance, 
and  often  of  difficulty ;  they  are  very  frequent  complica- 
tions of  stricture,  and  offer  a  very  serious  impediment  to 
satisfactory  exploration,  to  catheterization  in  retention,  and 
to  subsequent  treatment.  They  are  to  be  detected  by  the 
deviation  of  the  exploring  instrument  from  the  normal 
direction  of  the  urethra,  by  the  peculiar  sensations  per- 
ceived under  these  circumstances,  both  by  the  patient  and 
the  surgeon,  by  the  occurrence  of  haemorrhage,  and  by  the 
fact  that  the  progress  of  the  instrument  is  arrested,  when 
by  partially  withdrawing  it,  and  altering  the  direction  of  its 
point,  it  passes  into,  or  through  the  stricture.  A  tapering 
bougie  will  often  be  sensibly  grasped  by  a  stricture,  which 
opposes  its  progress — very  rarely,  if  ever,  by  the  walls  of 
a  false  passage.  Here  the  small  flexible  bougies  I  have 
just  shown  you  are  of  great  use.  If  one  is  arrested  in  its 
progress,  and  suspected  to  be  lodged  in  a  false  passage, 


leave  it  there,  and  introduce  a  second — the  orifice  of  the 
false  passage  being  thus  already  occupied,  the  second  bougie 
may  engage  in  the  stricture,  and  be  grasped  by  it,  or  it 
may  pass  at  once  into  the  bladder  ;  by  this  manoeuvre  the 
co-existence  of  several  false  passages  may  possibly  be  de- 
tected in  the  same  case,  and  their  extent  and  direction  may 
be  estimated.  The  introduction  of  the  finger  into  the 
rectum  may  also  afford  additional  information. 

It  sometimes  happens  that  a  patient  presents  himself 
with  symptoms  of  stricture,  the  orifice  of  whose  urethra  is 
preternaturally  narrow,  either  from  congenital  contraction  of 
the  meatus,  or  from  one  of  those  forms  of  arrested  develop- 
ment known  as  hypospadias,  or  epispadias.  In  such  cases 
it  has  been  recommended  to  enlarge  the  orifice  by  incision, 
so  as  to  allow  the  introduction  of  a  full-sized  instrument, 
by  which  the  remainder  of  the  canal  could  be  properly 
explored.  This  is  a  proceeding  of  very  equivocal  advan- 
tage; the  incision  becomes  inflamed  and  indurated  from 
the  constantly  repeated  contact  of  urine,  forms  a  very  pain- 
ful and  irritable  sore,  which  heals  very  slowly,  and  leaves 
behind  it,  almost  invariably,  an  aggravation  of  the  original 
contraction.  I  should  prefer,  in  the  majority  of  such  cases, 
to  explore  and  treat  the  stricture  or  strictures  as  success- 
fully as  I  could,  without  meddling  with  the  orifice.  Chan- 
cres at  the  orifice  are  not  unfrequent  causes  of  contraction 
after  their  cicatrization ;  these  strictures  generally  contract 
to  a  certain  point,  and  then  remain  unchanged.  Unless  they 
are  complicated  by  specific  induration,  removable  by  anti- 
syphilitic  treatment,  they  are  better  let  alone.  You  may 
receive  it  as  a  general  rule,  that  strictures  of  the  orifice  of 
the  urethra  are  not  apt  to  be  benefited  by  treatment. 
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A  CASE  OF 

VERY   OBLIQUE  TWISTED  FRACTURE  OF 
THE  FEMUR 

REMAINING  UNUNITED  FOR  EICnT  MONTIIS — OPERATION  BT  PROF. 
BRAINARD's  METHOD — CURE. 

By  HOMER  0.  HITCHCOCK,  M.D., 

OF  KALAMAZOO,  34ICII. 

D.  Y  is  a  farmer  of  decidedly  nervous  temperament, 

—  years  of  age,  but  much  nearer  "  old  age "  than  his 
years  would  indicate.  He  has  for  a  long  time  been  subject 
to  bilious  derangements  as  autumn  comes  on,  often  accom- 
panied by  a  fever  of  an  irritative  type.  On  the  25th  of 
August,  1859,  two  hours  after  he  had  been  thrown  from 
his  wagon  with  great  violence,  I  found  him  with  an  oblique 
fracture  of  the  right  femur.  The  plane  of  the  fracture 
extended  from  without  inwards  and  upwards,  twisting 
completely  to  the  under  side  of  the  bone.  The  length  of 
the  plane  was  from  the  upper  part  of  the  lower  third  to 
above  the  middle  of  the  middle  third  of  the  femur,  fully  four 
inches.  A  modification  of  Desault's  long  splint,with  the  usual 
auxiliary  short  splints,  was  applied.  The  limb  was  readily 
extended  to  its  normal  length — extension  and  counter- 
extension  being  kept  up  by  adhesive  straps,  and  the  ordi- 
nary perineal  band,  with  a  screw  in  the  foot-piece  of  the 
long  splint.  The  fracture  was  perfectly  adjusted,  and  the 
limb  carefully  bandaged. 

The  patient  had,  in  his  accident,  received  a  severe  con- 
tusion in  the  perineum,  and  there  was  a  laceration  involv- 
ing a  strip  of  skin  for  one  and  a  half  or  two  inches  long,  by 
an  inch  or  more  wide,  extending  to  a  little  within  the  verge 
of  the  anus.  As  this  flap  was  likely  to  slough,  it  was 
removed,  and  the  wound  dressed  with  tr.  arnicae  and  water. 
An  intermittent  fever  of  a  decidedly  irritative  type  followed 
the  injury,  which  was  greatly  aggravated  by  the  pain  in 
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the  perineum,  and  difficulty  in  defecation  as  well  as  mictu- 
rition. 

The  limb  was  kept  well  adjusted,  with  the  exception 
that  about  one  week  after  the  fracture  the  patient  loosened 
the  perineal  band.  This  was  tightened,  however,  soon 
after  without  inconvenience  to  him.  The  dressings  were 
aB  reapplied  as  often  as  they  became  loosened,  and  the 
coaptation  of  the  fragments,  and  the  length  of  the  limb, 
gave  promise  of  an  excellent  result.  The  fever  yielded 
after  two  or  three  weeks  by  the  use  of  anodynes,  nervines, 
and  anti-periodics. 

Four  weeks  after  the  accident  there  was  no  attempt  at 
re-union.  The  fracture  was  perfectly  adjusted,  the  limb 
was  not  shortened,  and  had  never  been  much  swollen,  and 
there  was,  and  had  been,  but  slight  pain  or  soreness  at  the 
seat  of  the  fracture.  Two  weeks  later,  the  condition  of  the 
limb  being  unchanged,  a  starch  bandage  was  carefully 
applied  over  a  well  moulded  case  of  heavy  binder's  board, 
and  the  patient  put  upon  his  crutches.  The  ease  for  the 
thigh  was  so  padded  as  to  keep  the  fragments  in  almost 
perfect  coaptation.  After  a  fortnight  hail  passed  with  no 
benefit,  the  case  was  removed  daily,  the  leg  bathed,  and  fric- 
tion with  electricity  regularly  applied  for  nearly  two  months. 
His  appetite  was  pretty  good.  Quinine,  iron  in  various 
forma  and  the  phosphate  of  lime  were  given,  and  long  con- 
tinued, but  there  was  noticed  no  improvement  in  the  leg. 
The  fragments  were  quite  movable,  and  the  limb  could  be 
shortened  and  lengthened  by  manipulation  to  about  an  inch 
in  extent.  There  was  very  little  swelling  at  the  place  of 
the  fracture,  and  no  enlargement  of  the  fractured  ends. 

Losing  confidence  for  once  in  the  ft*  ineilirutrix.  natunr, 
I  considered  the  various  methods  proposed  for  the  cure  of 
un-united  fractures.  The  nn-thod  by  suheiitancou-<  prrfora- 
tion  proposed  by  Prof.  I).  Brainard  of  Chicago,  acemcd  to 
me  the  most  rational,  and  simple,  the  safest,  and  if  not  the 
surest,  certainly  giving  great  promise  of  success  if  carefully 
performed  and  persevered  in.  Prof.  B.  kindly  mentioned 
to  me,  in  a  note,  that  he  considered  it  a  necessity  for  success, 
that  the  perforations  should  be  repeated,  at  intervals  of  a 
week,  until  there  was  throbbing  pain  and  some  swelling 
about  the  fractured  ends,  persistent  for  some;  time  after  the 
perforation.  This  pain  and  swelling,  he  thinks,  are  almost 
certain  to  promise  success. 

On  the  2Gth  of  March,  I  made  three  or  four  subcutaneous 
perforations  of  the  fragments  of  the  former,  at  the  lower 
part  of  the  fracture,  carrying  the  instrument  once  between 
the  fragments.  I  used  a  drill  one-eighth  of  an  inch  wide. 
The  external  wound  was  closed  by  collodion  and  a  compress 
retained  over  it  by  adhesive  straps.  The  limb  was  dressed 
by  a  starche  1  bandage  over  a  well  monlded  case  of  binder's 
board,  and  laid  upon  a  double  inclined  plane.  No  other 
extension  was  put  upon  the  limb.  Two  days  after,  the 
starehed-bandagc  was  slit  up,  and  the  case  sprung  open 
enough  to  give  a  view  of  the  limb  at  the  point  of  operation. 
There  was  no  sign  of  inflammation,  and  but  slight  soreness 
at  the  seat  of  the  operation,  and  no  persistent  pain. 

April  2. — One  week  after  the  first  operation  there  was  no 
soreness  or  swelling.  At  this  time  four  or  five  perfora- 
tions were  made,  some  of  them  near  the  seat  of  the  last, 
others  above ;  one  passed  along  the  plane  of  the  fracture 
between  the  fragments,  all  the  others  passed  through  both 
fragments.  The  limb  was  dressed  as  before.  Rather  more 
pain  and  soreness  succeeded  this  operation  than  the  former, 
but  we  feared  that  it  was  not  sufficient  to  warrant  us  in 
discontinuing  the  perforations.  Accordingly  eight  days 
(April  10)  after  the  second  operation  I  made  four  more 
perforations,  two  of  which  passed  along  the  plane  of  the 
fracture,  higher  up  and  from  without  inwards.  In  making 
these  two  perforations,  I  experienced  a  sensation,  communi- 
cated to  my  hand  from  the  instrument,  as  if  it  were  passing 
through  soft  cartilage,  with  numerous  earthy  granules  scat- 
tered throughout  it.  This  sensation  was  perfectly  distinct 
from  what  I  felt  when  the  instrument  hit  the  rough 
surfaces  of  the  fragments.  The  limb  was  dressed  as  before, 
and  the  operation  was  followed  by  more  pain  and  soreness 


than  before,  with  somewhat  more  swelling — all  of  which 
symptoms  were  more  persistent  than  before.  April  16. — 
I  removed  all  the  dressings,  and  found  the  limb  an  inch 
shorter  than  the  other  and  quite  inextensible ;  the  frag- 
ments immovable  with  a  considerable  force.  I  reapplied 
the  dressings,  and  gave  my  patient  the  liberty  of  the  house 
and  yard  with  his  crutches.  From  that  time  his  improve- 
ment was  quite  rapid,  and  within  twelve  weeks  after  the 
last  operation  he  was  able  to  walk  about  town  without 
crutch  or  cane.  The  partial  anchylosis  of  the  knee  which 
came  on  in  the  course  of  the  treatment  is  gradually  yielding 
under  constant  use. 


VESK  <  ^-VAGINAL  FISTULA — OPERATION — 
CUKE. 

Bt  PLINY  A.  JEWETT,  M.D., 

reorKSSoR  of  oiistrtrh-s  is  the  yale  medical  college. 

Mrs.  IL,  aged  about  30  years,  of  a  highly  nervous  tempera- 
ment, had  suffered  severely  in  two  previous  labors,  in  both 
of  which  it  was  necessary  to  resort  to  the  use  of  forceps. 
In  her  third  labor  she  fell  into  the  hands  of  an  irregular 
practitioner  (homoeopathic).  Her  labor  was  very  protracted, 
tin-  head  of  the  child  remaining  impacted  in  the  cavity  of 
the  pelvis  for  a  period  of  four  days.  During  this  time  she 
passed  no  urine:  and,  of  course,  the  bladder  must  have  been 
enormously  distended.  A  few  hours  after  the  labor  was 
finished  the  bladder  gave  away,  and  the  urine  passed  off  by 
the  vagina  in  a  gush.  From  that  time  no  urine  was  passed 
by  the  urethra,  but  continued  to  dribble  from  the  opening 
in  the  bladder.  Upon  an  examination,  between  two  and 
three  months  after  the  accident,  an  opening  was  found  the 
size  of  a  quarter  of  a  dollar,  nearly  circular,  but  slightly  oval, 
the  long  diameter  being  transverse.  This  opening  was 
situated  between  the  neck  of  the  bladder  and  the  uterus: 
the  posterior  boundary  of  the  opening  being  the  neck  of 
the  uterus.  The  bladder  and  the  edge  of  the  fistula  were  in 
a  healthy  condition.  With  the  assistance  of  Drs.  Beardsley 
and  Pinney,  of  Birmingham,  and  Dr.  Townsend  of  New 
Haven,  I  performed  the  operation  advised  by  Dr.  Sims. 
The  patient  was  placed  upon  the  bed  in  the  position 
recommended  by  Dr.  Sims.  After  she  was  fully  under  the 
influence  of  ether,  the  Sims'  speculum  was  introduced,  and 
the  parts  brought  fully  into  view.  The  edges  of  the  fistula 
were  thoroughly  excised  with  the  long  straight  bistoury,  and 
with  great  difficulty  the  mucous  membrane  of  the  neck  of 
the  uterus  was  removed  at  a  point  corresponding  with  the 
anterior  edge  of  the  fistula.  As  soon  as  the  slight  hemor- 
rhage had  ceased,  the  edges  of  a  portion  of  the  fistula  were 
brought  together  with  two  silver  sutures,  and  the  remain- 
ing portion  was  attached  directly  to  the  neck  of  the 
uterus  by  carrying  the  needle  into  the  substance  of  that 
organ.  The  sutures  were  applied  without  the  clamps  or 
shot,  the  wire  being  simply  twisted  upon  itself.  They  were 
allowed  to  remain  a  period  of  twelve  days.  At  that  time 
they  were  removed,  and  perfect  union  was  found  to  have 
taken  place.  The  Sims'  catheter  was  used  and  found  to  be 
invaluable.  It  answered  the  purpose  intended  most  perfectly. 
The  bowels  were  kept  quiet  by  the  administration  of  opium. 
One  week  after  the  removal  of  the  sutures  the  bowels  were 
moved  by  an  injection.  This  was  followed  by  a  severe 
attack  of  cholera  morbus,  attended  with  severe  vomiting  and 
purging,  which  resulted  in  the  detachment  of  that  portion 
of  the  fistula  attached  to  the  neck  of  the  uterus. 

A  few  weeks  after  this  accident  the  operation  was  repeated, 
and  resulted  in  a  perfect  closure  of  the  opening.  The  patient 
was  kept  under  the  moderate  use  of  morphine  after  both 
operations.  Two  weeks  after  the  removal  of  the  sutures 
used  in  the  second  operation,  the  patient  was  able  to  pass 
her  urine  without  the  aid  of  the  catheter.  The  sutures 
caused  no  irritation  whatever,  and  were  removed  without 
difficulty.  I  have  u.^ed  the  silver  sutures  in  a  great  variety 
of  operations  for  some  time  past,  and  have  found  them  to 
answer  the  purpose  intended  better  than  any  other.    I  have 


382     American  Medical  Times. 


REPORTS  OF  HOSPITALS. 


Dec.  1,  I860. 


used  them  in  amputation  of  the  extremities  and  of  the 
female  breast ;  in  the  extirpation  of  tumors  ;  in  operations 
upon  the  eyelids ;  in  hare-lip ;  in  wounds  of  the  abdominal 
parietes  ;  in  the  operation  for  phymosis  ;  in  lacerated  peri- 
neum, etc.,  etc.  I  consider  them  a  most  valuable  contribu- 
tion to  practical  surgery. 

New  IIayen,  Nov.  12, 1860. 


BELLE VUE  HOSPITAL. 
Service  of  Dr.   I.   E.  Taylor. 

CASE  OF  PRESENTATION  OF  THE  RIGHT  SCAPULA  J  ATTEMPTED 
VERSION  BY  EXTERNAL  MANIPULATION  J  DELIVERY  BY  FORCEPS; 
CONVULSIONS  J  SUB-CUTANEOUS  INJECTION  OF  MORPHIA  J 
DEATH. 

Bridget  West,  jet.  30  years,  married,  native  of  Ireland, 
admitted  to  the  Lying-in  Ward,  May  31,  7i  a.m.  Her 
complexion  is  rather  pale,  and  there  is  marked  oedema  of 
the  lower  extremities.  She  is  unable  to  see  out  of  her  left 
eye,  and  has  not  had  the  full  use  of  her  left  leg  for  some 
time.  The  muscles  of  her  left  arm  are  partially  paralysed, 
so  that  she  carries  it  in  a  semiflexed  position  ;  the  sensation, 
however,  on  the  left  side  of  the  body  is  unimpaired.  She 
says  she  has  been  in  labor  since  six  a.m.  Examination 
per  vaginam  showed  that  dilatation  of  "  the  os  "  had 
set  in ;  the  soft  parts  were  in  good  condition,  the  pains 
pretty  good.  The  os  was  not  fully  dilated  before  four 
o'clock  p.m  ;  she  then  had  but  a  few  bearing-down 
pains,  when  suddenly  they  ceased.  Examination  at  this 
time,  externally  and  per  vaginam,  led  to  the  conclusion 
that  the  position  was  an  unnatural  one,  but  as  there  was  no 
engagement  of  the  foetus,  and  as  the  bag  of  waters  remained 
intact,  the  exact  diagnosis  could  not  be  made.  She  con- 
tinued in  this  condition,  spent  a  good  night,  sleeping  quietly 
until  four  a.m.,  when  she  had  a  return  of  her  pains,  which, 
however,  were  so  slight  that  when  Dr.  Taylor  was  called 
in  to  see  her,  at  half-past  one  o'clock,  she  was  found  walking 
about.  Dr.  Taylor  upon  examination  made  out  the  presen- 
tation to  be  the  scapula.  As  the  bag  of  waters  was  still 
intact  Dr.  Taylor  deemed  it  best,  first,  to  try  external  mani- 
pulation. Accordingly,  several  efforts  were  made  to  lift 
the  head  from  the  hypogastric  region  and  bring  it  down. 
These  proving  of  no  avail,  chloroform  was  administered,  and 
several  attempts  again  made.  The  head  seemed  to  yield  a 
little,  but  not  enough  to  engage  in  the  superior  strait. 
Version  by  the  internal  method  was  therefore  determined 
on.  Whilst  drawing  her  down  to  the  foot  of  the  bed  she 
attempted  to  vomit,  and  simultaneously  the  bag  of  waters 
broke,  and  contractions  set  in.  Dr.  Taylor  then  introduced 
the  right  hand,  and  felt  what  he  deemed  to  be  a  hand  and 
foot.  Here  the  introduction  of  the  hand  became  pretty 
difficult  from  the  contractions  of  the  circular  tibies  of  the 
uterus.  The  doctor  brought  down  the  child's  left  hand, 
the  palm  of  which  looked  downwards  and  to  the  mother's 
right  thigh.  Carrying  the  right  hand  towards  the  fundus 
uteri,  gradually,  and  during  the  intermissions  of  the  uterine 
contractions,  the  left  foot  was  first  brought  down,  and  the 
anaesthetic  stopped.  The  delivery  was  difficult  and  rather 
tedious.  At  the  time  the  head  was  born,  the  organ  con- 
tracted so  as  to  throw  it  out,  together  with  the  amniotic 
fluid,  with  considerable  force.  The  child  was  still-born: 
long-continued  pressure  on  the  cord,  when  it  was  impossible 
to  introduce  the  forceps,  causing  its  death.  Labor  termi- 
nated at  half-past  four  o'clock,  and  at  five  the  woman  was 
in  a  comfortable  condition ;  uterus  well  contracted ;  no 
untoward  symptom  manifested  itself.  She  remained  in  this 
condition  not  quite  an  hour,  when  she  was  seized  with  a 
convulsion.  The  uterus  was  well  contracted,  and  the  urine 
was  found  highly  albuminous,  scanty,  and  high  colored. 
From  this  first  convulsion  she  never  entirely  rallied.  In 
about  half  an  hour  afterwards  she  had  another.    A  note 


was  sent  to  Dr.  Taylor  stating  the  case,  and  he  ordered 
cold  to  the  head  ;  enemata  of  soap  suds  and  ol.  rieini ;  and 
ant.  tart,  to  be  administered.  The  directions  were  carried 
out  except  the  ant.  tart.  Bowels  not  moved  by  the  injec- 
tions. 

June  2. — Convulsions  recurred  every  hour  or  two  during 
the  night  ;  pupils  dilated,  cups  applied  to  nape  of  neck,  fol- 
lowed by  a  blister,  and  pulvis  purgans  administered.  Dr. 
Taylor  saw  patient  at  two  o'clock  p.m.,  when  she  had 
another  convulsion.  Urine  again  tested,  and  though  a  little 
more  copious,  was  still  highly  albuminous.  Three  wet  cups  to 
each  temple,  and  ol.  tiglii  gtt  i  every  two  hours  till  bowels 
moved  ;  also,  acid  benzoic.  3  iss.;  mucil.  acac.  §  U.  Dose,  3  i. 
every  four  hours.  9  o'clock,  p.m. — Patient  in  warm  perspi- 
ration ;  pulse  122.  First  signs  of  returning  consciousness  ; 
she  now  opens  hereyes,  and  if  stirred,  sa}rs  "  stop;  pupils 
are  contracted.  11  p.m. — Still  perspires  freely;  breathing, 
which  has  to  this  time  been  rather  stertorous,  is  easy ;  she 
has  taken  some  chicken-broth,  and  lies  quietly.  June  3, 1  a.m. 
— Is  now  sleeping  quietly — no  stertor ;  continued  thus  up  to 
5  o'clock;  bowels  well  moved,  at  this  time  ;  pulse  100,  and 
soft.  Treatment  of  Dr.  T.  still  continued.  Urine  examined 
at  9  a.m. — Still  albuminous,  but  less  so  than  yesterday  ;  am- 
ber colored.  3  p.m. — Patient  apparently  improving.  June  4, 
4  a.m. — Patient  has  slept  well  all  night,  since  about  11 
o'clock.  8  o'clock. — She  is  perfectly  conscious ;  asks  for 
something  io  eat ;  knows  the  nurse  and  attending  phj'sician, 
Dr.  Taylor,  and  says  she  has  no  pain,  except  in  her  back.  If 
her  arm  is  moved,  she  says  it  hurts  her ;  urine  tested — still 
less  albuminous. 

Dr.  Geo.  T.  Elliott  saw  patient  at  half-past  one  o'clock 
Ordered  a  subcutaneous  injection  of  gtt.  x.  Magendie's  sol. 
morph.  for  the  pain  of  which  patient  complained  in  the  back, 
and  pulv.  doveri  grs.  x.  as  an  anodyne.  These  directions  were 
carried  out ;  at  8  p.m.  patient  conscious ;  pulse,  soft,  92  ; 
breathing  easy ;  skin  moist  and  naturally  warm.  10  p.m. 
— Patient  restless  ;  skin  dry ;  pulse  100.  12  o'clock. — Eyes 
rolled  back,  profuse  perspiration ;  face  pale  ;  right  pupil 
contracted  ;  pulse  120  ;  respiration  35  per  minute. 

June  5,  2  a.m. — Breathing  stertorous ;  rattle  in  throat ; 
respiration  labored,  40 ;  pulse  1G0.  Gave  veratrum  viride 
gtt.  3.  4  p.m. — Veratrum  viride  gtt.  vj.  Pulse  168  ;  surface 
cold  and  perspiring.  5  o'clock. — Face  livid ;  lips  purple ; 
surface  getting  cold.    Death  occurred  at  8  o'clock. 

Post-mortem  Examination. — On  opening  the  thorax  the 
lungs  were  found  healthy  ;  heart  a  little  fatty  ;  liver  con- 
gested, and  a  little  fatty.  Intestines  distended  with  gas ; 
serous  coats  health}'.  Kidneys  about  normal  size,  latty, 
and  somewhat  granular.  Uterus  not  larger  than  normal ; 
no  external  appearance  of  inflammatory  character.  Upon 
opening  the  organ,  a  laceration  of  the  cervix,  about  two 
inches  in  length,  reaching  to  the  body  of  the  uterus; 
through  the  mucous,  and  a  portion  of  the  muscular  coats, 
the  whole  inner  surface  exhibited  signs  of  the  reparative 
process  ;  and  no  pus,  either  in  the  uterine  sinuses  or  in  the 
Fallopian  tubes,  was  seen.  Ovaries  in  position,  of  natural 
size  and  color.  The  brain  was  found  as  follows : — Ves- 
sels over  both  hemispheres  turgid  with  blood ;  slight  sub- 
arachnoid effusion.  On  the  upper  posterior  portions  of  the 
posterior  lobes,  there  was  found  a  subarachnoid  clot  (each 
clot  about  the  size  of  a  half-dollar),  pressing  slightly  upon 
the  substance  of  the  brain.  On  section  of  the  substance 
of  the  brain,  no  fluid  was  found  in  the  ventricles.  The 
optic  thalamus,  and  the  corpora  quadrigemina  of  the  right 
side,  were  decidedly  softened. 


Treatment  of  Delirium  Tremens  by  large  Doses  of  Tinc- 
ture of  Digitalis.  Removal  of  a  Cancerous  Mass  from 
a  Mamma,  by  means  of  the  Ecraseur. 

Service  of  Dr.  Stephen  Smith. 
[Reported  by  Dit.  Handolh  Page,  M.D.,  House  Surgeon,] 
Two  Cases  of  Delirium  Tremens. 
Noticing  in  a  late  number  of  the  American  Medical  Times, 
that  delirium  tremens  had  been  treated  successfully  by 
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the  Tincture  of  Digitalis,  in  3  ss.  to  5  j.  doses,  with  the 
approbation  of  Dr.  Smith,  I  tested  the  remedy  in  two  weU 
marked  cases. 

Case  1  was  that  of  J.  B.,  a  German,  35  years  of  age — 
admitted  to  Bellevue  Hospital  Nov.  11th,  with  a  small 
burn  on  his  neck.  At  the  time  of  admission  he  was  "  tre- 
mulous," and  had  some  symptoms  of  "  debauch."  An  eme- 
tico-cathartic  was  ordered,  and  sleep  was  enjoyed  that 
night,  but  towards  the  evening  of  the  next  day,  he  grew 
delirious,  and  became  so  unmanageable  that  his  '  transfer  to 
the  cells"  became  necessary.  Here  he  remained  that  night, 
getting  nothing ;  but  the  next  day,  at  ten  o'clock,  a.m.,  and 
every  three  hours  after  till  half-past  twelve  that  night,  I 
gave  him  two  drachms  (  3  ij.)  of  the  officinal  tinct.  digitalis. 
From  the  administration  of  the  second  dose  until  he  went 
to  sleep,  at  half-past  twelve,  that  night,  he  was  quiet  and 
docile  ;  his  pulse  in  the  morning  at  ten  was  108,  and  small : 
at  ten  p.m.,  pulse  98,  this  was  brought  down  to  88,  and 
the  volume  seemed  to  increase.  At  twelve,  midnight,  I 
gave  him  tinct.  dig.  3iij.,  which  in  fifteen  minutes  brought 
his  pulse  to  S2 ;  at  half-past  twelve,  I  gave  him  J  iss.  of 
brandy  ;  he  went  to  sleep  in  less  than  five  minutes  and  slept 
all  night,  and  till  eleven  next  day.  The  effects  that  I  observed 
were  diminution  in  number  of  the  pulse,  increase  in  volume, 
profuse  diuresis.  Skin  cool,  without  clamminess;  delirium 
at  first  busy  and  boisterous,  became  less  busy,  but  not 
muttering. 

Case  2. — Mrs.  Ma,  Ireland.  48  years  of  age.  Admitted 
to  Bellevue  for  pretty  severe  contusions  of  face,  and  also 
on  the  body ;  a  moderate  drinker,  according  to  her  own 
statement — an  old  and  confirmed  soaker,  according  to  the 
history  given  by  her  friends — she  was  several  days  in  the 
ward  before  any  delirium  set  in,  and  pretty  much  the  same 
course  was  adopted  in  her  case  as  in  that  of  the  German. 
She  took  -  3  ij.  digitalis — in  two  hours  3  ij.  more,  and  went 
quietly  to  sleep,  without  any  brandy.  Her  puke  was  not 
above  95,  nor  below  80,  at  any  time:  so  violent  was  she  at 
first,  that  a  strait-jacket  was  needed  to  keep  her  in  lied. 
Both  patients  were  discharged  well,  Nov.  19,  1800. 

CAN'CEROt"S-BREAST  REMOVED  nT  TIIE  fccRASXfR. 

Mrs.  C  ,  xt.  84,  native  of  Ireland,  married,  was  ad- 
mitted in  June,  1860,  to  this  Hospital  with  a  tumor  in  left 
mammaof  scirrhous  character,  which  was  removed  with  the 
knife  by  Dr.  W.  H.  Church,  the  surgeon  in  attendance.  At 
the  time,  Mrs.  C.  was  nursing  a  child,  and  the  vessels  in  the 
part  were  pretty  large,  and  much  blood  was  of  necessity 
lost  in  the  operation.  The  wound  healed  up  by  granulation 
in  three  weeks'  time ;  but  in  August,  the  tumor  re-appeared 
and  grew  so  rapidly  that  she  applied  again  for  admission  to 
Bellevue  in  Octol)er.  On  admission,  she  presented  a  huge 
mass  of  fungoid  growth,  very  foul,  and  so  vascular  that  the 
slightest  prick  on  the  surface  would  induce  profuse  hemor- 
rhage. At  the  instance  of  Dr.  Smith.  I  applied  Simpson's 
paste  (zinci  sulph.  and  acid,  sulph.  made  into  a  paste)  — 
every  second  day,  removing  the  debris  with  knife  before 
applying  the  caustic  a  second  time ;  this  very  sensibly 
diminished  the  size  of  the  growth ;  but  it  grew  so  fast  that 
it  was  deemed  best  to  remove  it  at  once — and  to  this  end. 
Dr.  Smith  used  the  tcraseur.  (The  base  of  the  growth 
was  about  four  inches  in  diameter.)  By  slow  and  steady 
turns,  in  an  hour  and  a  quarter's  time,  the  mass  was 
removed,  with  very  slight  hemorrhage.  What  was  disposed 
to  flow  was  speedily  stopped  by  Dr.  Squibb's  excellent 
preparation  of  the  "liquor  ferri  persulphat." 


Pauper  Insanity. — A  return  has  been  issued  by  the 
Poor- Law  Board  stating  the  number  of  paupers  of  unsound 
mind  chargeable  to  the  poor-rates  on  the  1st  of  January  last 
in  England  and  Wales.  The  number  of  paupers  in  receipt 
of  relief  was  850,896,  and  of  these  31,543  were  insane — 
namely,  22,378  lunatics,  and  9165  idiots.  In  Wales  half 
the  whole  number  of  the  insane  are  idiots ;  but  in  the  me- 
tropolis and  the  manufacturing  districts  the  proportion  of 
lunatics  is  larger  and  of  idiots  less. — ^^edical  Xews. 


Clinical  gctorii. 

•UNIVERSITY  MEDICAL  COLLEGE. 

PUOKEssoi:  VALENTINE  MOTTS  SURGICAL  CLINIC. 
Tuesday,  November  20, 1S60. 
LEAD  POISONING.     ADENITIS.     PERFORATION   OF  SEPTUM  NASI. 
STRABISMUS  CONVERGENS. 

Case  I. — Lead  Poisoning. — J.  M.,  vet.  60,  has  paralysis  and 
partial  atrophy  of  the  extensor  muscles  of  the  left  fore-arm. 
The  patient  is  a  laborer,  and  as  far  as  can  be  ascertained 
has  not  been  exposed  to  the  causes  of  Saturnine  poisoning. 
He  is  a  moderate  beer  drinker,  and  may  have  imbibed  lead 
into  his  sj'stera  in  that  way,  as  it  is  well  known  that  that 
beverage  is  more  or  less  impregnated  with  lead,  which  may 
either  be  put  in  intentionally,  or  may  accidentally  arise 
fr'>m  the  use  of  leaden  vessels  in  the  process  of  manufacture. 
The  effects  of  lead  on  the  system  are  very  curious  and  un- 
accountable. After  the  system  has  become  somewhat  sub- 
ject to  its  influence  a  phenomenon  known  as  lead  colic 
.-hows  itself.  This  is  a  very  severe  and  distressing  form  of 
colic,  which  sometimes  appears  in  several  successive  attacks. 
It  has  been  called  painter's  colic,  or  colica  pictonum,  from 
the  fact  of  persons  of  that  craft  being  more  subject  to  it 
from  their  exposure  to  the  influence  of  lead.  Its  most  sin- 
gular feature,  however,  is  that  presented  in  the  patient 
before  us,  paralysis  of  the  muscles  of  the  dorsum  of  the 
fore-«rni.  and  consequent  inability  to  extent  the  hand  at 
the  carpal  joint.  Why  lead  should  produce  paralysis,  or 
why  it  should  choose  that  particular  set  of  muscles  to  ex- 
hibit its  peculiar  effects.  I  am  unable  to  explain,  and  will 
leave  it  to  the  investigations  of  some  of  my  young  hearers 
to  discover,  and,  at  some  future  day,  demonstrate  to  the 
world.  The  indication  of  treatment  here  is  local  and 
general.  Locally  rest  and  friction  should  be  employed;  the 
forearm  and  hand  should  have  a  splint  so  adapted  as  to 
support  the  hand,  and  thus  give  rest  to  the  affected  mus- 
<  li  s  :  or  a  glove  may  be  applied  to  the  hand,  and  a  strap 
from  the  dorsum  carried  up  the  forearm,  and  there  fastened 
so  as  to  afford  the  necessary  support  to  the  hand,  and  at 
the  same  time  allow  the  use  of  the  fingers.  Friction  with 
or  without  some  stimulating  liniment  should  be  daily 
resorted  to  with  a  view  to  excite  action  in  the  muscles. 
The  general  treatment  should  extend  to  careful  attention 
to  the  whole  general  health.  Of  late  years  the  iodide  of 
potassium  has  come  into  very  fashionable  use,  and  in  no 
disease  is  it  more  serviceable  than  in  this.  It  acts  chemi- 
cally upon  the  lead  through  the  blood,  and  eliminates  the 
lead  gradually  from  the  system.  Let  this  good  man  take 
iod.  pot.  gr.  v.  three  times  a  day. 

"  My  good  man,"  said  the  Professor,  patting  the  patient 
upon  the  back,  "can  you  use  your  left  hand  at  all?"  "No, 
sir."  "  Couldn't  you  take  a  dollar  with  it  if  offered  to 
you  ?"  No,  sir ;  but  I  could  take  it  with  the  other  hand 
though!"  "  Well,  well,"  responded  the  Professor  encou- 
ragingly, "  we  can  always  find  out  very  quickly  how  to  use 
our  hands  in  taking  money."  It  should  be  remarked  that 
a  valuable  diagnostic  sign  in  lead  poisoning  is  one  brought 
before  the  profession  by  Dr.  Barton  :  it  is  the  appearance  of 
a  blue  line  along  the  margins  of  the  gums.  This  is  very 
peculiar  and  well  marked,  and  when  once  seen  cannot 
afterwards  be  mistaken. 

Case  IL — Adenitis. — R.  N.,  set.  30.  Several  months 
ago  without  obvious  cause  an  indurated  swelling  of  the 
cervical  glands  of  the  right  side  appeared.  There  is  now 
a  mass  of  these  glands  running  from  the  angle  of  the  jaw  to 
the  clavicle.  This,  gentlemen,  though  a  very  common,  is  an 
interesting  case.  In  your  dissections,  where  these  glands 
are  healthy,  you  will  have  to  look  very  sharp  to  find  them, 
and  yet  they  often  take  on  this  morbid  growth,  frequently 
attaining  an  enormous  size.  When  I  was  in  Italy  I  visited 
with  a  feeling  of  profound  reverence  the  residence  of  the 
great  Maseagni,  whose  great  work  on  the  lymphatic  system 
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is  a  distinguished  honor  to  the  profession.  In  investigating 
the  cause  of  the  affections  of  the  lymphatic  system  I  can 
generally  go  about  as  far  as  my  neighbors,  but  here  I  have 
to  come  to  a  full  stop.  Some  of  our  young  brethren,  though, 
can  very  readily  jump  over  a  period,  and  frolic  on  the  other 
side,  and  in  some  scientific  gambols  of  this  kind  we  are 
often  called  upon  to  admire  wisdom  which  we  cannot 
understand.  We  will  treat  this  case  with  iodine.  Inter- 
nally we  will  give  six  drops  of  Lugol's  solution,  as  that  is 
cheaper  for  poor  folks  than  iod.  pot.,  and  is  perhaps  just 
as  good.  Locally  we  will  paint  the  parts  with  tinct.  iodine. 
This,  gentlemen,  is  an  excellent  application,  and  besides  it's 
fashionable.  You  may  be  particular  about  the  cut  of  your 
coat,  or  the  style  of  your  beard,  but  if  you  are  not  fashion- 
able in  your  prescriptions  you  will  be  denounced  as  an 
'  old  fogy." 

Case  III.— Perforation  of  Septum  Kasi.—M.  E.,  set,  29. 
Two  years  ago  an  irritation  in  the  left  nostril  excited  a 
desire  to  pick  the  offending  organ  ;  a  small  sore  formed  in 
consequence,  which  soon  scabbed  over;  this  scab  was 
picked  oil",  and  being  succeeded  by  another,  it  was  likewise 
removed,  until  the  septum  of  the  nose  had  been  eroded 
through,  and  a  passage  existed  between  the  two  nasal  pas- 
sages. Now,  gentlemen,  there  is  no  good  reason  why  one 
should  not  indulge  in  picking  his  own  nose  if  so  disposed, 
but  it  should  be  practised  in  moderation,  or  there  is  dan- 
ger, as  you  see  in  the  case  of  this  good  lady,  of  picking  a 
hole  in  the  member.  I  have  seen  several  similar  cases. 
Nothing  can  be  done  for  it — the  hole  will  do  no  harm  and 
will  get  no  worse,  if  the  lady  will  only  refrain  from  pick- 
ing it  in  future. 

Case  IV. — Strabismus  Convergens. — Girl  set.  6  years.  Has 
a  decided  squint  of  the  left  eye.  This  affection,  as  you 
know,  is  the  most  common  variety,  as  the  internal  rectus 
muscle  is  much  more  liable  to  be  contracted  than  the 
external  rectus.  The  treatment  is  dependent  entirely  upon 
operation.  The  operation  is  simple,  but  requires  care  and 
skill;  it  requires  a  good  light,  and  the  light  of  science. 
More  than  one  eye  has  been  destroyed  by  the  performance 
of  the  section  of  the  internal  rectus  muscle.  With  these 
prefatory  remarks,  the  patient  was  put  under  the  influence 
of  chloroform.  The  lids  being  separated  with  a  spring 
wire  speculum,  the  globe  of  the  eye  was  steadied  by  an 
assistant,  and  Dr.  A.  B.  Mott,  the  Prosector,  pinching  up 
the  conjunctiva  about  two  lines  from  the  cornea,  divided  it 
with  scissors,  making  a  small  perpendicular  slit,  and  then 
hooking  out  the  end  of  the  muscle  near  its  insertion,  by 
means  of  the  blunt  hook,  snipped  it  across ;  then  made 
sure  with  the  hook  that  no  part  of  the  muscle  was  left 
undivided,  and  the  operation  was  completed.  Another 
case  of  strabismus  of  the  right  eye  was  then  introduced  and 
operated  on  in  like  manner. 


PEOF.  A.  C.  POST'S  CLINIC. 
November  15, 1860. 
ABSCESS  IN  TERINEO.    TRAUMATIC  CATARACT.    UNUNITED  FRAC- 
TURE OF  THIGH.     ENCYSTED  TUMOR  IN  THE  I.OBE  OF  THE  EAR. 
VARICOSE  VEINS  OF  THE  LEG.     WOUND  OF  THUMB. 

Case  IX. — Abscess  in  Perineo. — P.  McD.,  set.  23.  The 
patient  now  before  you,  gentlemen,  has  an  inflammatory 
swelling  in  the  perineum,  extending  into  the  scrotum.  The 
left  side  of  the  swelling  is  hard,  the  right  side  is  soft  and 
fluctuating,  indicating  a  collection  of  purulent  fluid.  Ab- 
scesses in  this  situation  are  usually  the  result  of  urinary  in- 
filtration, which  is  a  secondary  consequence  of  stricture. 
In  severe  cases  of  stricture,  the  urethra  sometimes  gives 
way  suddenly,  behind  the  contracted  portion,  and  urine  is 
infiltrated  into  the  cellular  tissue  of  the  perineum  and  scro- 
tum, causing  a  low  degree  of  inflammation,  speedily  termi- 
nating in  mortification,  occasioning  extensive  destruction  of 
the  tissues,  and  often  leading  to-  a  fatal  result.  In  other 
cases  of  stricture  a  minute  perforation  of  the  urethra  takes 
place  by  ulceration,  and  a  few  drops  of  urine  escape  into 
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the  cellular  tissue,  leading  to  the  formation  of  an  abscess. 
When  such  an  abscess  is  opened,  the  matter  which  is  eva- 
cuated often  has  an  odor  of  urine.  Abscesses  of  this  kind 
should  be  freely  opened,  and  afterwards  the  stricture  should 
be  dilated  by  means  of  bougies.  This  patient  had  gonor- 
rhoea about  five  years  ago.  For  the  last  two  or  three 
years  he  has  had  some  dilliculty  in  urinating.  Two  years 
ago  he  was  in  the  New  York  Hospital,  where  instruments 
were  introduced  for  the  purpose  of  dilating  the  stricture, 
since  which  time  he  has  passed  his  urine  with  less  difficulty. 
I  will  now  open  the  abscess,  and  will  postpone  the  treat- 
ment of  the  stricture  until  the  swelling  of  the  perineum 
shall  have  subsided.  (A  bistoury  was  then  introduced  into 
the  abscess,  and  the  pus  evacuated.  No  urinary  odor  was 
detected.   The  patient  was  directed  to  .apply  yeast  poultice.) 

Case  X. —  Traumatic  Cataract,  with  Contraction  and  Dis- 
tortion of  Pupil  resxdting  from  Injury. — H.  C,  a't.  18.  Gentle- 
men, you  may  remember  having  seen  this  patient  here  seve- 
ral weeks  ago.  He  had  then  recently  received  an  injury  in 
his  eye  from  a  fragment  of  steel,  which  had  penetrated  the 
cornea,  and  had  wounded  the  iris  and  the  capsule  of  the 
lens.  The  iris  was  prolapsed  through  the  wound  of  the 
cornea,  and  there  was  an  opacity  of  the  crystalline  lens. 
The  cornea  and  sclerotica  were  inflamed.  The  patient  had 
taken  mercurial  remedies,  which  had  occasioned  moderate 
ptyalism.  I  then  directed  the  use  of  iodide  of  potassium, 
five  grains  three  times  a  day,  with  a  blister  behind  his  ear, 
and  strips  of  isinglass  plaster  passed  from  the  upper  to  the 
lower  end  to  keep  the  eye  closed.  The  inflammation  has 
now  subsided.  There  is  an  opaque  cicatrix  of  the  cornea 
to  which  the  margin  of  the  pupil  is  adherent :  the  pupil 
is  consequently  distorted  and  nearly  closed,  and  the  lens  is 
opaque.  If  this  patient  should  by  any  accident  lose  his 
other  eye,  the  sight  of  this  one  might  possibly  be  restored 
by  an  operation  for  artificial  pupil,  and  by  division  of  the 
cataract. 

Case  XL—  Ununited  Fracture  of  the  Thigh. — T.  M.,  set.  19. 
During  the  last  winter  this  patient  was  riding  down  hill 
on  a  sleigh,  and  came  into  forcible  collision  with  a  stationary 
cart,  fracturing  his  thigh  and  arm.  Reunion  took  place 
promptly  in  the  arm,  but  the  fragments  of  the  os  femoris 
have  remained  ununited,  overlapping  each  other  so  as  to 
shorten  the  limb  to  the  extent  of  four  inches.  Non-union 
of  fractured  bones  may  be  the  result  of  either  constitutional 
or  local  causes,  or  of  both  combined.  Among  the  constitu- 
tional causes  the  most  prominent  are  debility  arising  from 
advanced  age,  organic  disease,  intemperance,  or  an  insuffi- 
cient supply  of  nutritious  food.  Another  cause  which 
sometimes  prevents  the  reparation  of  a  fracture  is  the  con- 
centration of  the  vital  energies  upon  another  organ,  as  in 
pregnancy  and  lactation.  There  are  three  local  causes  of 
non-union:  1.  Want  of  rest.  2.  Want  of  apposition  of 
the  fragments.  3.  Interposition  of  some  substance  between 
the  fragments.  In  a  simple  fracture  the  interposed  sub- 
stance may  be  a  third  fragment  of  bone  deprived  of  its 
vital  connexions,  or  it  may  be  a  portion  of  muscle  or  of 
fibrous  tissue.  In  a  compound  fracture  it  may  be  a  foreign 
substance  introduced  from  without.  In  the  present  instance 
non-jnion  may  be  attributed,  in  part  at  least,  to  the  exist- 
ence of  another  fracture,  diverting  the  energies  of  the  sys- 
tem. There  may,  perhaps,  have  been  also  a  want  of  perfect 
rest,  and  of  proper  apposition  of  the  fragments.  In  the 
treatment  of  ununited  fracture,  when  the  case  is  recent, 
and  there  has  been  some  attempt  at  the  reparation  of  the 
injury,  union  may  sometimes  be  brought  about  by  careful 
apposition  and  rest,  secured  by  appropriate  splints  and  band- 
ages, together  with  suitable  constitutional  treatment 
adapted  to  the  circumstances  of  the  patient.  But  when 
many  months  have  elapsed,  and  there  is  great  mobility 
between  the  fragments,  union  cannot  ordinarily  be  obtained 
without  resorting  to  some  operative  procedure.  Three 
operations  may  be  resorted  to  for  this  purpose :  1st.  Drill- 
ing the  fragments  in  different  directions,  as  recommended 
by  Dr.  Brainard  of  Chicago.  2d.  Passing  a  scton  between 
the  fragments  as  endorsed  by  Dr.  Physick.    3d.  Sawing  off 
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the  ends  of  the  fragments,  and  wiling  them  together,  as 
recommended  by  Dr.  J.  Kearny  Rodgers.  The  last  method 
is  the  one  I  consider  as  the  best  adapted  to  the  present  case. 
Whenever  the  patient  is  prepared  to  undergo  the  operation 
I  will  be  ready  to  perform  it.  The  operation  is  a  severe 
one,  but  its  result  is  generally  satisfactory. 

Case  XII. — Encysted  Tumor  in  the  "l^obe  of  the  Right 
Ear. — T.  B.,  aet,  28.  This  patient  has  a  steatomatous  tumor 
of  a  globular  form  in  the  lobe  of  his  ri^rht  ear.  It  is  about 
an  inch  in  diameter.  It  moves  freely  between  the  two 
layers  of  integument  which  bound  it  before  and  behind. 
It  has  existed  for  several  years.  A  tumor  of  this  charac- 
ter may  be  readily  distinguished  from  a  malignant  tumor 
by  its  mobility,  by  the  absence  of  pain,  and  by  its  smooth 
surface.  The  most  convenient  mode  of  removing  such 
tumors  is  that  recommended  by  Dr.  J.  Kearny  Rodgere, 
viz.  bisecting  them,  and  then  dissecting  out  the  cyst. 
(The  Professor  then  proceeded  to  remove  the  tumor  by  the 
method  above  indicated.  Three  fine  sutures  were  employed 
in  bringing  the  edges  of  the  wound  together.) 

Case  XIII. —  Varicose  Veins  of  Leg. — Bridget  M.,  a  t.  27. 
This  young  woman  has  been  suffering  for  a  long  time,  first, 
from  a  varicose  condition  of  the  veins  of  her  leg,  affecting 
chiefly  the  external  saphenaand  its  branches.  There  is  no 
ulceration  nor  excoriation  of  the  integument ;  but  the 
patient  suffers  from  a  sense  of  weight  and  pain  in  the  limb. 
Varicose  veins  are  often  a  source  of  very  serious  inconve- 
nience to  patients  who  are  affected  with  them.  They  often 
lead  to  troublesome  ulceration  or  excoriation  of  the  integu- 
ments, and  sometimes  to  alarming  hemorrhages,  as  the  dis- 
tended state  of  the  veins  renders  the  valves  insufficient  to 
take  off  the  pressure  of  the  superincumbent  column  of 
blood.  The  treatment  of  varicose  veins  is  palliative  or 
radical.  The  radical  treatment  consists  in  obliteration  of 
the  dise.iscd  ve-sels,  and  the  process  is  alw  ays  attended  \\  illi 
more  or  less  danger  to  life;  it  should  therefore  be  reserved 
for  aggravated  cases.  The  palliative  treatment  consists  in 
giving  a  uniform  support  to  the  limb  by  means  of  band- 
ages, or  of  elastic  or  laced  stockings.  The  common  roller 
bandage  will  fulfil  the  indication,  if  can  fully  applied.  But 
the  application  requires  to  be  often  repeated,  and  the 
bandage  is  apt  to  become  loose  when  the  patient  takes 
exercise.  The  elastic  or  laced  stocking  is  more  reliable.  I 
prefer  a  well  made  laced  stocking,  and  I  recommend  this 
patient  to  obtain  one. 

Case  XIV. —  Varicose  Veins  of  Leg. — Ann  E.,  act.  29. 
This  woman  has  also  a  varicose  state  of  the  veins  of  her 
leg,  but  it  is  much  more  recent,  being  the  result  of  the  pres- 
sure of  the  impregnated  uterus  upon  the  iliac  veins.  She 
has  an  infant  two  weeks  old.  As  the  cause  which  pro- 
duced the  disease  has  ceased  to  act,  I  am  in  hopes  that, 
under  careful  management,  the  disease  will  subside.  I 
recommend  the  application  of  a  roller  bandage,  and  advise 
the-  patient  to  keep  her  limbs  as  much  as  possible  in  a  hori- 
zontal posture. 

Case  XV. — Inflammation  following  Contused  Wound  of 
Thumb. — M.  C,  set,  30.  The  right  thumb  of  this  patient 
was  bitten  by  a  man  four  weeks  ago.  The  injury  was 
inflicted  upon  the  posterior  part  of  the  first  phalanx.  I 
saw  the  patient  at  my  office  the  day  before  yesterday,  and 
found  the  tissues  on  the  posterior  part  of  the  thumb  in  a 
state  of  high  inflammation,  with  suppuration.  There  was 
an  ulcerated  opening  through  which  the  matter  was  imper- 
fectly discharged.  I  enlarged  the  opening  by  free  incisions, 
and  directed  the  application  of  emollient  poultices.  I  find 
to-day  that  there  has  been  a  remarkable  subsidence  of  the 
inflammation.  When  the  fibrous  tissues  are  involved  in 
inflammation,  no  other  remedy  will  afford  such  prompt  ami 
effectual  relief  as  free  incisions.  1  would  recommend  this 
patient  to  continue  the  application  of  poultices  two  days 
longer,  and  then  to  dress  the  sore  with  lint  spread  with 
basilieon  ointment.  Emollient  poultices  arc  very  useful 
applications  in  the  early  stage  of  suppuration,  but  if  these 
are  continued  too  long,  they  produce  too  much  relaxation, 
..nd  thus  hinder  the  reparative  process. 
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CONGENITAL  nARELIP  AND  FISSURE  OF  PALATE.     NECROSIS  OF 
MAXILLA  INFERIOR. 

Case  IX. —  Congenital  Harelij)  and  Fissure  of  the  Palate. — 
The  patient  is  an  infant,  32t.  5  months.  The  harelip  is 
double,  the  lip  being  divided  on  each  side  of  the  median 
line,  and  there  is  also  a  deficiency  in  the  structures  of  the 
roof  of  the  mouth,  constituting  that  condition  which  is 
known  as  fissure  of  the  palate.  Harelip  is  usually  single; 
sometimes  it  is  double,  with  a  segment  of  perfect  tissues 
between  the  two  clefts;  again,  as  in  the  present  case,  there 
is  one  wide  fissure,  partially  divided  at  its  base  by  a  rudi- 
mentary process,  which  is  the  analogue  of  the  intermaxil- 
lary bones  of  the  lower  animals.  In  such  a  condition  of 
the  parts,  suction  is  impossible,  because  the  lips  cannot  be 
closed  in  such  a  way  as  to  produce  a  vacuum  within  the 
mouth.  Such  children  can  only  be  brought  up  by  hand. 
The  fissure  of  the  palate  is  irremediable ;  but  the  external 
deformity  can  be  removed  by  the  ordinary  operation  for 
harelip.  The  intermaxillary  process  is  principally  con- 
nected with  the  septum  nasi,  and  can  easily  be  removed. 
The  time  for  operating  in  these  cases  depends  upon  various 
circumstances.  If  the  harelip  is  single,  and  the  operation 
is  performed  early,  the  child  is  soon  able  to  suck ;  but  if 
there  is  a  deficiency  of  the  palate,  no  such  result  can  be 
expected.  It  is,  however,  a  fact,  that  if,  in  these  cases,  an 
operation  is  performed  at  an  early  period,  the  edges  of  the 
palate  fissure  will  be  very  mnch  approximated.  In  this 
case,  the  operation  should  be  performed  before  the  eruption 
of  the  teeth. 

Case  X. — Xecrosis  of  the  Inferior  Manila. — Sophia  B., 
ait,  15,  was  operaU'd  upon,  eight  years  ago,  for  the  removal 
of  a  portion  of  dead  bone  from  the  angle  of  the  inferior 
maxilla,  upon  the  left  side.  The  trouble  commenced  three 
years  before  the  operation,  with  pain,  and  much  swelling 
of  the  surrounding  parts,  which  finally  suppurated,  leaving 
openings  leading  down  to  the  bone  ;  and  there  was  a  con- 
stant discharge  for  many  months.  The  exfoliated  bone 
was  removed  from  within  the  mouth,  and  was  followed  by 
a  rapid  healing,  leaving  a  slight  deformity  at  the  angle  of 
the  jaw,  a  feeling  of  roughness  to  the  bone,  and  a  total 
inability  to  use  the  jaw  for  the  mastication  of  her  food. 
She  has  never  worked  in  a  match-factory,  nor  been  exposed 
to  the  fumes  of  phosphorus. 

Remarks. — This  is  a  very  disagreeable  and  unsatisfactory 
case  to  treat.  From  the  history  she  has  given,  we  are  led 
to  infer  that  the  periosteum  has  been  the  seat  of  an  active 
inflammation,  which  has  produced  the  death  of  a  portion  of 
the  jaw,  and  extending,  for  a  period  of  three  years,  to  the 
surrounding  fibrous  tissues,  has  caused  contractions  and 
adhesions,  which,  in  their  turn,  after  eight  years  of  disuse, 
have  occasioned  general  atrophy  of  the  bone,  as  well  as  of 
the  soft  parts.  If  this  condition  had  followed  a  large 
abscess  in  this  region,  we  might  hope  to  overcome  it  by 
the  daily  introduction  of  a  plug  of  soft  wood  between  the 
teeth.  In  this  case,  however,  from  the  nature  of  the 
disease,  the  forcible  separation  of  the  jaws  would  be 
attended  with  great  danger ;  but  as  the  whole  circumfe- 
rence of  the  bone  has  not  been  involved,  the  case  may  not 
be  as  bad  as  it  appears,  and  the  use  of  the  plug  may  be 
found  justifiable.  It  should  be  made,  at  first,  with  soft 
wood,  and  should  be  suffered  to  remain  in  position  for  an 
hour  each  day  ;  it  should  gradually  be  enlarged,  and  after  a 
time  made  of  hard  wood.  There  is  no  necessity  for  the 
division  of  any  muscles. 


Negro  Hospital.— Messrs.  Chisolm  and  Cain,  of  Char- 
leston, S.C.,  have  erected  a  large  and  commodious. hospital 
for  slaves. 
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EXORBITANT  CHARGES  OF  APOTHECARIES. 
The  communication  under  the  above  caption  published 
in  the  number  of  Nov.  10,  elicited  a  reply  which  was 
crowded  out  of  the  two  last  numbers,  but  appears  in  the 
present.  The  good  tone  and  object  of  both  of  these  writers 
render  their  communications  particularly  appropriate  and 
acceptable,  and  suggest  a  few  additional  remarks  in  this  place. 

It  is  undoubtedly  true  that  the  charges  of  some  pharma- 
ceutists are  exorbitant,  and  that  these  charges  have  a  bad 
effect  in  many  ways ;  and  they  are  not  unfrequently  based 
upon  false  allegations,  which  give  peculiar  emphasis  and 
effect  to  the  injury  done.  For  instance,  upon  two  occa- 
sions lately,  different  pharmaceutists  charged,  in  one  case 
sixty-two  cents  for  two  drachms,  and  in  the  other,  fifty 
cents  for  an  ounce  of  chloroform,  the  chloroform  required 
being  specified  to  be  of  a  particular  manufacture  that  was 
supposed  to  insure  its  strictly  officinal  character  only.  In 
both  cases  the  charges  were  defended  upon  the  ground  of 
exorbitant  prices  of  the  manufacturer,  with  the  remark,  that 
so  long  as  physicians  insisted  upon  ordering  such  "  fancy" 
articles  their  patients  must  suffer.  The  first  of  these 
charges  was  truly  exorbitant,  and  the  second  one-fourth  or 
one-fifth  too  high,  but  the  injury  done  was  far  greater  than 
that  by  the  high  charges.  As  is  not  unusual  in  such  cases, 
both  these  circumstances  came  directly  to  the  physicians 
who  had  ordered,  and  the  effect  upon  both  was  similar, 
natural,  and  forcible,  and  was  precisely  that  suggested  by 
the  correspondent  of  this  number.  They  would  neither  of 
them  ever  send  to  those  stores  again,  or  rather  they  would 
always  make  a  point  of  sending  elsewhere.  That  the 
charges  of  pharmaceutists  have  often  no  relation  to  the 
cost  of  material  and  labor  of  putting  together,  is  true;  and 
it  is  a  matter  of  some  surprise  that  an  educated,  intelligent 
physician  should  not  recognise  the  justice  of  such  charges 
when  made  by  educated  and  skilful  pharmaceutists,  and 
within  the  limits  of  that  liberal  moderation  which  should 
be  the  premium  offered  for  intellect,  education,  and  skill, 
where  these  are  so  pre-eminently  necessary  as  in  medicine 
and  pharmacy.  Attainments  through  education,  expe- 
rience, industry,  and  skill,  when  supported  upon  a  basis  of 
long  and  well-established  reputation  for  reliability,  and 
honesty  of  purpose,  must  be,  and  should  be,  well  and  libe- 
rally paid ;  and  it  is  asiugularly  fatal  error  in  any  pro- 
fession, or  community,  to  oppose  or  withhold  this  or  any 
other  stimulant  which  has  so  direct  and  palpable  an  effect 
in  fostering  skill  and  integrity.  To  discriminate  closely 
among  men  is,  therefore,  the  first  duty  of  the  physician  in 
this  respect,  and  then  to  offer  all  legitimate  support  to 
those  who  deserve  it.  If  in  this  connexion  we  may  state 
that  we  have  long  and  anxiously  looked  forward  to  the 
time — and  this  is  now  predicted  as  the  natural  reforma- 
tion which  must  occur — when  a  class  of  pharmaceutical 
offices  will  be  inaugurated,  at  first  only  one  or  two  per- 
haps, and  these  only  in  the  largest  cities.  These  should  be 
small  unattractive  offices,  fitted  up  with  closets  instead  of 


open  shelves,  because  most  medicinal  substances  are  more 
or  less  injured  by  light,  and  furnished  with  every  conve- 
nience for  compounding,  preparing,  and  dispensing  medi- 
cines, where  every  galenical,  and  many  of  the  more  simple 
chemical  preparations,  should  be  actually  made.  All  pro- 
prietary and  patent  medicines,  and  all  fancy  articles,  should 
be  excluded,  and,  in  short,  nothing  be  admitted  which 
does  not  appertain  legitimately  and  exclusively  to  the  sick 
chamber.  What  a  contrast  would  be  presented  in  such  an 
office  to  any  of  the  present  stores  where  prescriptions  are 
put  up  I  The  character  of  the  fitting  up,  and  the  variety 
and  incongruity  of  the  present  stores,  appear  to  bear  rela- 
tion only  to  the  pecuniary  abilities  of  those  who  set  them 
up  ;  and  the  enormous  expenditure  has  a  much  more  inti- 
mate relation  to  the  costly  elegances  of  the  show-case 
contents,  than  to  the  contents  of  the  little  phalanx  of  small 
and  often  shabby  bottles  which  occupy  some  four  feet 
square  nook  or  corner  for  prescription  use.  In  degenerat- 
ing from  its  high  and  legitimate  calling,  the  pharmacy  of 
the  present  day  has,  step  by  step,  invaded-  the  territory 
of  its  legitimate  next-door  neighbor,  and  nearest  friend, 
medicine,  and  has  thus  become  the  indispensable  agent  of 
the  quack  and  nostrum-monger.  From  this  starting-point 
pharmacy  has  gone  both  up  and  down  the  street,  subsidiz- 
ing its  neighbors  on  all  hands,  with  apparently  the  same 
discrimination  which  governs  the  succession  of  trades  in  a 
public  thoroughfare.  The  instrument  maker,  stationer, 
perfumer,  comb  and  brush  maker,  the  barber's  shop,  the 
cigar  shop,  the  candy  shop,  and  lately,  worst  of  all,  the 
drinking  shop,  have  been  invaded  and  their  functions 
appropriated,  so  that  instead  of  the  simple  inscription  of 
Pharmaceutical  Office,  as  above  suggested,  the  pharmacy 
of  to-day  might  add  to  the  tautology  of  its  present  door- 
plate  "  and  vender  of  merchandise  in  general."  As  pharma- 
ceutists have  an  undisputed  right  to  sell  what  they  please 
within  the  limits  of  enforced  law,  so  physicians  have  a 
similar  right  to  buy  where  they  please,  and  this  right 
extends  over  the  medicines  they  use  in  the  treatment  of 
their  cases.  A  medical  man  has  as  much  and  as  natural  a 
right  to  choose  what  pharmaceutist  shall  put  up  his  pre- 
scriptions, as  he  has  to  indicate  the  ratio  in  which  his  medi- 
cines shall  be  compounded,  the  hours  at  which  they  should 
be  taken,  or  .the  locality  in  which  his  patients  should  or 
should  not  reside — that  is,  the  right  to  exercise  his  judg- 
ment authoritatively  whenever  that  judgment  is  required 
at  his  hands ;  and  there  is  no  probability  that  a  physician 
whose  reputation  is  based  upon  skill  and  integrity  will 
ever  be  injuriously  suspected  of  connivance  with  any  phar- 
maceutist of  similar  character  in  any  kind  or  degree  of 
extortion,  or  sharing  of  profits.  There  is  a  large  number 
of  medical  men  and  pharmaceutists  accessible,  who  are  not 
at  all  injured  by  any  such  unjust  suspicions;  and,  to  judge 
from  the  intelligence  and  general  tone  of  the  articles, 
both  the  correspondents  upon  this  subject  belong  to  that 
class,  and  therefore  deserve  to  support  each  other.  Per- 
sons or  families  who  may  be  driven  into  homoeopathy  merely 
by  the  argument  that  their  medicines  cost  less,  or  who 
might  be  influenced  in  their  choice  by  exorbitant  charges 
for  medicines,  would  be  likely  to  be  easily  dislodged  either 
from  homoeopathy  or  anything  else  upon  a  basis  of  no  tan- 
gible results.  As  may  be  seen  in  the  conclusion  of  the 
article  published  in  this  number,  the  suggested  alternative 
of  physicians  carrying  their  own  medicines  might  render 
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them  liable  to  injurious  imputations,  whilst  its  practical 
general  application  would  result  in  handing  pharmacy 
over  bodily  to  "  hock  and  soda,"  and  cigars,  and  in  hand- 
ing medical  men  bodily  over  to  the  wholesale  druggist,  who 
is  exclusively  a  merchant,  and  knows  no  standard  but  dol- 
lars and  cents. 


THE  WEEK. 

The  Ac.uif.my  ok  Medicine  has  repeatedly  and  in  various 
w  ays  demonstrated  the  utility  and  importance  of  its  organi- 
zation, but  never  is  this  more  satisfactorily  accomplished 
than  when  its  working  members — the  busy  practitioners — 
bring  before  their  associates,  at  a  stated  meeting,  a  plain 
statement  of  some  instructive  observations  in  their  daily 
practice,  or  a  faithful  resume  of  facts  relating  to  any  prac- 
tical question  in  medicine.-  This  was  done  at  the  last  meet- 
ing. A  well  recorded  case  of  Prolapsus  of  the  Funis ;  an 
admirable  and  brief  review  of  Craniotomy  ;  a  happily  written 
paper  upon  the  Hygiene  of  the  Sewing-machine,  and  an 
exhibition  of  a  new  and  valuable  Deodorant,  occupied  the 
evening.  A  clear  demonstration  of  the  practical  value  of 
Dr.  Thornas's-plan  of  postural  management  in  cases  of  pro- 
lapse of  the  funis,  and  nice  practical  points  in  such  manage- 
ment; the  presentation  of  a  most  valuable  improvement 
In  the  Perforator,  and  plain  suggestions  upon  the  subject 
of  cephalotomy  ;  and,  in  reference  to  the  sewing-machine, 
Hood,  himself,  could  not  have  said  more;  albeit,  we  do 
not  agree  with  Dr.  Gardener  in  the  opinion  that  the  use  of 
this  instrument  is  not  in  some  instances  a  cause  of  certain 
menstrual  and  uterine  diseases.  In  the  last  number  of  the 
Medical  Times  we  said  some  plain  things  respecting  the 
Academy,  but  there  is  much  more  to  be  said  to  the  credit 
than  to  the  discredit  of  that  body ;  and  if  its  members  will 
heartily  engage  in  such  efforts  as  have  characterized  the 
varied  and  excellent  productions  of  their  President,  and  a 
few  others  in  that  body,  it  would  actually  become  the  most 
useful  an«l  influential  of  any  local  association  of  the  kind  in 
the  world  ;  and  it  will  be  fortunate  for  the  Academy  if  its 
next  President  as  worthily  represents  the  learning,  dignity, 
and  virtues  of  the  profession,  and  is  as  widely  and  favor- 
ably known  to  the  medical  world.  We  say  widely  and 
favorably  known,  because  the  Academy  now  has  a  com- 
manding position  which  it  can  only  maintain  by  elevating 
to  its  highest  office  members  of  acknowledged  reputation. 
The  suggestion  we  made  last  week  rcspettjng  'lie  'dative 
duties  and  design  of  the  Academy  and  the  County  Medical 
Society,  we  believe  to  be  important.  The  County  Society 
cannot,  without,  dereliction  of  bounden  duty  to  the  State, 
and  to  the  State  Medical  Society,  throw  upou  the  Academy 
the  sacred  obligations  which  legislative  statutes  and  the 
rules  of  the  parent  society  have  imposed  on  the  general 
organization  of  the  legally  authorized  physicians  in  the 
country.  Upon  the  subject  of  County  Medical  Societies, 
our  readers  will  hear  from  us  again;  and  as  there  has 
recently  been  much  discussion  upon  the  question  of  the 
rights  and  obligations  of  the  Medical  Profession  under  the 
existing  statutes  of  this  State,  and  as  our  brethren  need  to 
act  unitedly  and  in  earnest  in  fulfilling  their  obligations, 
and  claiming  their  privileges  under  such  statutes,  we  cor- 
dially invite  the  correspondence  and  co-operation  of  friends 
who  have  carefully  considered  this  subject. 


It  is  a  faithful  saying,  that  "he  who  speaks  a  language 
that  he  does  not  understand,  speaks  nonsense."  This 
adage  is  now  almost  daily  illustrated  by  that  remarkable 
agglomeration  of  theology,  politics,  physic,  etc.,  The 
World.  If  its  writers  are  as  little  familiar  with  the  pro- 
gress of  the  world  in  other  departments  as  in  the  medical 
sciences,  The  World  should  circulate  exclusively  among 
antiquarians.  Here  is  a  curious  relic  which  it  has  fished 
out  of  the  mire  of  an  ancient  and  obsolete  physiology: 

"  Nervous  Activity. — At  the  last  meeting  of  the  Medico- 
Chirurgical  Society  of  this  city,  Dr.  O'Reilly  described  a 
case  in  which  a  man  received  a  kick  on  his  head  from  a 
horse,  which  carried  away  a  portion  of  his  brain,  notwith- 
standing which  he  recovered,  his  mind  not  being  appa- 
rently affected.  This  was  attributed  to  the  fact  that  the 
pineal  gland  was  not  wounded  or  pressed.  Many  similar 
facts  arc  on  record." 


Another  case  of  slow  poisoning  has  just  conic  to  light  in 
Bergen,  N.  J.,  the  victim,  as  usual,  being  the  wife  of  the 
criminal.  The  coroner's  inquest  discloses  the  fact,  that  the 
deceased  had  been  suffering  from  gastric  irritation,  for 
which  her  physician,  Dr.  Booth,  prescribed  anodynes, 
which  at  first  relieved,  but  afterwards  so  aggravated  her 
sufferings,  that  she  was  thrown  into  convulsions,  of  which 
she  died.  The  evidence  against  the  husband  was  very 
strong,  as  he  had  threatened  her  life  ;  he  was  apprehensive 
that  poisons  would  be  found  in  the  stomach  after  death, 
and  alleged  that  his  wife  took  them  to  produce  abortion. 
The  stomach  was  submitted  to  investigation  by  Prof. 
Doremis,  who,  after  a  patient  examination,  found  sufii- 
cieirt  evidences  of  death  by  poison  to  go  before  the  jury, 
and  state  that  such  was  his  conclusion.  The  jury  rendered 
a  verdict  accordingly,  and  the  poisoner,  William  Absoin, 
was  thereupon  committed  to  jail  to  await  the  action  of  the 
grand  jury. 


We  have  at  length  an  answer  to  the  question  which  has 
been  so  long  and  so  frequently  asked,  "  Who  shall  decide 
when  Doctors  disagree  ?"  The  World  has  assumed  the 
dignified  and  responsible  position  of  the  umpire  of  the 
medical  profession,  and  to  it  we  may  hereafter  refer  all 
doubtful  medical  questions,  with  the  certainty  that  they 
will  be  "  fixed  up"  to  the  satisfaction  of  at  least  one  of  the 
parties  concerned.  The  latest  good  office  of  that  paper  is 
in  determining  the  question  of  priority  in  the  treatment  of 
hip-joint  disease  by  apparatus,  about  which  the  profession 
has  had  such  confused  opinions.  In  a  late  number,  it  thus 
sets  the  matter  at  rest  for  ever:  "Dr.  H.  G.  Davis,  a  mv- 

SIC1AN  OF  THIS  CITY,  IS  THE  AUTHOR  OF  THIS  DISCOVERY."  We 

hope  no  one  will  raise  the  question,  "  If  Dr.  Davis  is  the 
author  of  the  discover)',  who  is  the  Discoverer?" 


A  Commission  of  Lunacy  is  a  necessity. of  every  State. 
Will  our  brethren  in  the  State  of  New  York  give  their 
attention  to  this  subject,  and  take  the  time  to  confer  with 
the  legislators  elect  in  their  respective  districts  ?  For  the 
proper  institution  and  character  of  such  a  commission  our 
profession  must  be  held  responsible. 
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(Continued  from  page  872.) 
ClIEMISTRT  IN  ITS  RELATIONS  TO  PlIYSIOLOGY  AND  MEDI- 
CINE. By  George  E.  Day,  M.A.  Cant.,  M.D.,  F.R.S., 
Professor  of  Medicine  in  the  University  of  St.  Andrews.  • 
With  Plates  and  Illustrations.  London.  Hippolyte 
Bailliere;  New  York,  Bailliere  Brothers.  18G0.  8vo. 
pp.  527. 

Only'  six  years  ago  Prof.  Lehmann  wrote,  "  We  are  still 
so  far  behind  in  the  theory  of  nutrition,  that  we  must  content 
ourselves  with  investigating  the  balances  between  the  recep- 
ta  and  excreta  in  order  to  form  even  the  outlines  of  a  re- 
presentation of  the  tissue-metamorphoses  in  general."  And 
he  continues,  "  We  must  look  to  the  future  for  an  investi- 
gation of  the  internal  exchange  of  elements  in  the  process 
of  nutrition,  of  its  individual  members  and  stages,  of  the  so- 
called  tissue-metamorphoses,  in  order  to  obtain  an  exact 
scientific  comprehension  of  the  chemical  phenomena  of  life.'' 
Replete  with  interest,  and  being  "the  culminating  point  or 
final  object  of  all  physiologico-chemical  investigations,"  this 
subject  is  worthy  the  attention  bestowed  upon  it  in  Dr. 
Day's  Manual. 

We  are  pleased  to  observe  his  discrimination  of  the  prac- 
tical value  and  significance  of  the  experiments  of  Bidder  and 
Schmidt,  Bernard,  Vierordt,  and  Dr.  Hammond.  The  reader, 
instead  of  being  misguided  by  partial  statements  and  the  ad- 
mission of  unsubstantiated  conclusions,  is  made  to  see  what  is 
established  by  experiment  and  experience,  and  what  is 
necessarily  hypothetical  and  unsettled.  These  chapters  are 
enriched  by  many  incidental  allusions  to  those  questions 
which  are  of  peculiar  interest  to  the  practical  physician,  and 
his  opinions  are  given  very  concisely  and  clearly.  For  exam- 
ple— after  referring  to  the  solvent  power  of  the  gastric 
juice,  and  to  the  common  idea  that  the  mere  vital  force 
inherent  in  the  stomach  prevents  its  digestion  by  its  own 
secretion,  he  adduces  the  recent  experiments  of  Pavy  and 
Bernard,  in  which  the  flesh  of  living  animals  was  readily 
dissolved  by  inserting  their  extremities  in  the  fistulous  sto- 
mach of  a  dog ;  and  says,  "  the  resisting  power  of  the  sto- 
mach seems  due  to  the  continuous  formation  of  epithelium 
during  the  process  of  digestion." 

The  results  of  Dr.  Hammond's  inquiries  are  given  a 
prominent  place  in  the  chapters  on  Nutrition  and  the  Urine, 
and  it  is  in  connexion  with  the  experiments  and  opinions  of 
other  inquiries  upon  these  subjects  that  the  value  of  Dr. 
Hammond's  elaborate  investigations  fully  appears.  Dr.  Day 
says  very  truly  that,  "  a  series  of  accurate  experiments  on  the 
proportion  in  which  the  four  great  nutrient  groups  should 
be  combined  so  as  to  form  the  food  best  suited  to  the  gene- 
ral want  of  the  organism,  is  still  a  desideratum." 

And  he  further  says,  "that  there  is  no  single  fixed  propor- 
tion of  the  four  groups  suitable  for  all  conditions  of  life, 
even  in  the  same  individual."  But,  in  reference  to  this  point, 
he  gives  the  following  very  recent  conclusions  of  Vierordt ; 
that  to  keep  an 'adult  man  in  good  condition,  there  must  be 
taken  and  digested,  daily, 

Albuminous  matters,  about  4  oz. 

Fatty  substances  (fat),    "  3  oz. 

Amylaceous  food,  "  lOi  oz. 

Salts  (extra),  1  oz. 


And  in  the  same  period  the  human  system  requires  about 
eighty -four  ounces  of  water,  and  in  respiration  twenty-three 
ounces  of  oxygen. 

In  reference  to  the  digestion  of  fatty  substances  and  the 
relations  of  the  hepatic  and  pancreatic  secretions  to  that 
process,  we  observe  that  Dr.  Day  inclines  to  the  opinion 
that  it  is  mainly  by  the  former  and  not  by  the  latter  secre- 
tion that  fatty  food  is  prepared  for  assimilation.  He  does 
not  directly  confute  the  conclusions  of  Bernard  and  Dalton, 
but  he  adduces  the  experiments  of  Frerichs,  Lenz,  Leh- 
mann, Bidder,  and  Schmidt,  and  says : 

"  They  seem  to  afford  conclusive  evidence  that  a  similar 
result  does  not  take  place  in  the  intestinal  canal,"  (i.e.  an 
emulsion  of  the  fat  with  the  pancreatic  fluid),  "  and,"  he  con- 
tinues, "it  is  most  probable  that  it  is  in  consequence  of  its 
admixture  with  the  acid  gastric  juice  that  the  pancreatic 
fluid  loses  this  property.  In  support  of  the  view  held  by 
Bernard's  opponents  it  may  be  further  urged  that  the  chyle 
always  contains  a  far  larger  amount  of  the  neutral  fats  than 
of  fatty  acids,  and  that  after  the  establishment  of  a  fistulous 
opening  which  allows  of  the  external  escape  of  the  pancre- 
atic fluid,  the  fat  taken  with  the  food  seems  to  be  absorbed 
as  readily  and  completely  as  before  the  operation." 

Our  author  appears  to  doubt  the  correctness  of  Bernard's 
assertion  that  the  opponents  of  his  views  have  erred  in  con- 
sequence of  their  imperfect  anatomical  knowledge,  yet  he 
does  that  distinguished  physiologist  the  justice  to  note 
that  assertion.  Now  as  we  have  repeatedly  seen  the 
demonstration  of  Bernard's  statement  respecting  double  out- 
lets of  the  pancreatic  secretion  into  the  intestine,  and  from 
the  elaborate  experimental  tests  of  Prof.  Dalton  have  wit- 
nessed a  more  conclusive  demonstration  of  the  agencies  and 
probable  processes  in  the  digestion  of  fatty  substances  than 
were  instituted  by  the  authorities  upon  whom  Dr.  Day  relies 
in  this  matter,'we  must  adopt  the  views  of  Bernard  and  Dalton 
on  this  subject.  We  need  not  dwell  upon  this;  but  before 
turning  to  another  division  of  the  treatise,  we  would  refer 
to  the  author's  statement  that  curarine  becomes  changed  in 
the  digestive  cavity  so  that  it  loses  its  poisonous  properties. 
Otherwise,  says  he,  it  would  be  as  poisonous  when  taken 
into  the  stomach  as  when  introduced  directly  into  the  blood. 
Some  of  the  facts  relating  to  this  subject  are  yet  unex- 
plained, but  the  actual  experiment  of  introducing  large 
quantities  of  the  curara  into  the  dog's  stomach  through  a 
fistulous  opening,  and  after  a  time  withdrawing  some  of  the 
pulpy  fluids  from  the  stomach  and  inserting  a  small  portion 
under  the  cutis  of  another  animal  in  health  and  then  wit- 
nessing the  prompt  and  fatal  effect  of  that  poison,  as  it  has 
often  been  performed  by  Prof.  Dalton  of  this  city,  shows 
that  Dr.  Day  has  drawn  an  incorrect  inference  upon  this 
point,  so  far  as  relates  to  any  change  effected  upon  this 
particular  poison  by  the  gastric  juice. 

But  it  is  difficult  to  find  many  statements  in  this  admira- 
ble volume  that  invite  criticism.  It  is  incomparably  the 
most  faultless  and  the  best  arranged  compendium  of  vital 
chemistry  that  has  yet  appeared  in  the  English  language. 
We  have  recommended  it  to  our  advanced  students,  and  we 
unhesitatingly  commend  it  to  our  professional  brethren  as 
the  treatise  best  adapted  to  the  practical  necessities  of  medi- 
cal men. 

As  the  volume  should  be  placed  in  every  physician's 
library,  our  readers  will  excuse  us  from  entering  upon  a 
special  review  of  its  elaborate  chapters  upon  the  blood,  the 
secretions,  the  metamorphoses  of  tissues,  the  respiration, 
etc.    We  need  only  to  remark  that  those  subjects  occupy 
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the  greater  portion  of  the  volume,  and  constitute  its  really 
attractive  features  for  the  mass  of  readers.  We  quote  a 
few  paragraphs  by  way  of  illustration  of  the  author's  happy 
and  accurate  method  of  treating  every  question  in  those 
chapters : — 

"  The  blood-corpuscles  must  be  regarded  as  cells  having 
special  contents,  and  their  activity  of  metamorphosis  must 
vary  with  the  nature  of  the  fluid  in  which  they  are  sus- 
pended (the  plasma).  The  actual  metamorphoses  that  result 
from  the  reciprocal  action  of  the  cells  and  the  plasma  are 
not  however  yet  accurately  known  

"  The  blood-corpuscles,  like  all  other  vital  cells,  doubtless 
have  a  definite  jieriod  of  existence,  although  we  do  not 
know  what  that  period  is,  and  the  mode  and  process  of 
their  disintegration  are  equally  unknown  to  us.  We  know 
this  much,  however,  that  the  cells  of  the  same  blood  vary 
in  the  length  of  time  during  which  they  can  resist  destruc- 
tive chemical  agents,  and  hence  it  is  conjectured  that  the 
cells  that  first  give  way  are  the  old  ones." 

Again  speaking  of  the  usee  of  fat  in  the  nutritive  meta- 
morphoses, after  alluding  to  the  ingenious  theory  of  Persoz 
and  Boussingault  respecting  cell-formation  by  means  of  fat 
vesicles  and  albuminoid  coverings,  the  author  says  : — 

"  We  are  not  prepared  fully  to  support  this  apparently 
simple  explanation  of  the  origin  of  a  cell ;  but  this  at  least 
is  certain,  that  fat  is  always  to  be  found  in  all  highly  cellular 
organs  (as,  for  example,  the  brain  and  liver),  and  in  all 
tissues  during  the  process  of  their  development ;  pus  and 
certain  cancerous  growths  are  rich  in  fat;  the  hair-bulbs 
present  an  active  formation  of  new  cells,  and  we  find  them 
imbedded  in  the  sebaceoum  glands;  the  chyle,  which  always 
abounds  in  o  ils  in  various  <;>_•■-  > >t  formation,  always  con- 
tains much  fat ;  the  germ  in  the  eggs  is  surrounded  by  the 
fatty  yelk-rluid ;  and  numerous  fat-globules  are  found  in 
the  muscular  and  other  ltetal  tissues." 

The  study  of  physiological  chemistry  having  become 
indispensable  in  medical  education,  and,  with  anatomy,  con- 
stituting not  only  the  very  elements  of  histological  science 
but  the  true  basis  of  accurate  pathology,  the  faithful  teacher 
and  the  busy  practitioner  may  alike  congratulate  themselves 
upon  the  possession  of  Dr.  Day's  new  book.  It  is  the  most 
complete,  compendious,  accurate,  and  practically  suggestive 
of  any  treatise  of  the  kind.  Its  arrangement  is  right,  and 
the  illustrations  (mostly  from  Funke's  Atlas)  are  finely 
engraved,  and  sufficiently  numerous.  The  sections  treat- 
ing of  Hespiration,  the  Metamorphoses,  the  Blood,  and 
the  Urine,  are  replete  with  practical  suggestions,  and 
every  page  of  the  volume  aflbrds  evidence  of  thorough 
familiarity  with  all  the  great  truths  of  vital  chemistry, 
and  bears  the  impress  of  a  sound  practical  mind  fully 
informed  upon  every  question  in  physiology  and  practice. 
Indeed  it  is  the  crowning  excellence  of  this  treatise  that  it 
is  the  production  of  a  practical  physician  who  is  acknow- 
ledged to  have  no  superiors  in  the  extent  and  accuracy  of 
mere  chemical  and  physiological  knowledge,  while  as  a 
philosophical  physician  he  had  no  other  object  in  view  than 
the  production  of  a  compendious  manual  that  should 
attractively 'each  and  illustrate  the  applications  of  " Che- 
mistry in  its  Relations  to  Physiology  and  Medicine."  Thus 
the  title  of  the  volume  is  the  most  perfect  definition  of  its 
contents. 


The  Hahnemann  Medical  College,  of  Chicago,  com- 
menced its  session  with  three  students,  and  as  these  wanted 
their  tickets  on  credit,  the  course  of  lectures  did  not  pro- 
ceed beyond  the  introductories. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meetinc,  OcL  3d,  1860. 

Jno.  Watson,  M.D.,  President  in  the  Chair. 

DISCUSSION  ON  THE  CSE  OF  PESSARIES. 

In  accordance  with  the  resolution  passed  at  a  previous 
meeting,  the  discussion  upon  the  treatment  of  uterine  dis- 
eases by  mechanical  appliances  was  in  order.* 

Dr.  E.  R.  I'easlee  opened  the  discussion  as  follows: — 

!  The  three  principal  important  questions  which  arise  in  con- 

j  nexion  with  this  subject  are: — I.  Are  such  appliances  ever 
necessary?     II.  In  what  cases  are  they  called  for?  and 
III.  What  are  the  best  instruments  for  such  purposes? 
L  In  order  to  be  definitely  understood  in  reference  to 

i  the  various  mechanical  appliances  in  the  treatment  of  uterine 
affections,  1  shall  confine  myself  to  the  instruments  applied 
per  MM  ;  for  although  the  instruments  called  utero- 
abdominal  supporters  may  support  the  muscles  of  the  abdo- 
men, they  can  never  either  reduce  a  displaced  uterus  or 

I  retain  it  in  place  if  it  be  reduced.  This  is  no  more  possible 
than  it  would  be  to  retain  any  solid  body  in  a  definite  posi- 

\  tion  in  a  barrel  of  water  by  applying  an  extra  hoop  on  the 

i  outside. 

S.  .me  maintain  that  the  uterus  has  no  determined  posi- 
j  tion  or  relation  to  the  other  organs  of  the  pelvis,  and  that, 
therefore,  whether  the  fundus  falls  forwards,  backwards,  or 
laterally,  or  is  maintained  more  nearly  erect,  it  is  a  matter 
of  no  importance.  Such,  of  course,  object  to  the  use  of 
instruments  altogether,  inasmuch  as  to  them,  for  all  practi- 
cal purposes,  no  such  tiling  as  a  uterine  displacement  exists. 
It  is,  however,  the  fact  that  the  uterus,  like  the  bladder, 
rectum,  and  kidneys,  has  its  own  normal  position,  the 
difference  being  that  it  is  naturally  more  movable  than 
some  of  the  other  organs.  In  giving  my  opinion  as  to  the 
necessity  of  this  class  of  instruments,  I  would  no  sooner 
liispeiisc  with  the  use  of  mechanical  appliances  in  the  treat- 
ment of  all  cases  of  displacements  of  the  uterus,  than  I 
would  dispense  with  the  use  of  splints  in  the  treatment  of 
a  majority  of  cases  of  fracture. 

II.  The  cases  in  which  pessaries  are  found  useful,  are 
those  displacements  anteriorly,  posteriorly,  or  downwards, 
in  other  words,  cases  of  anteversion,  anteflexion,  retrover- 
sion or  retroflexion,  and  prolapsus.  In  some  cases  of  pro- 
lapsus in  the  first  degree,  entire  relief  is  instantaneously 
afforded  by  the  application  of  this  instrument.  I  allude  to 
those  cases  where  the  woman  is  standing,  and  where  the 
uterus  is  elevated  upon  the  tip  of  the  finger  even  a  quarter 
of  an  inch,  and  the  unpleasant  symptoms  disappear,  but  on 
withdrawal  of  the  support  the  suffering  returns.  Inversion 
may  require  the  use  of  the  pessary,  but,  as  a  general  rule, 
not  until  the  uterus  is  completely  reposited.  Do  not  under- 
stand me  to  say  that  all  cases  of  either  of  these  kinds  of 
displacement  require  the  use  of  the  instrument  under  con- 
sideration ;  I  only  say  that  cases  occur  of  each,  which  I 
could  not  conscientiously  treat  without  it.  There  are  cases 
which  give  no  symptoms  at  all,  and  therefore  require  no 
treatment  whatever.  Some  of  these,  however,  finally  pro- 
duce serious  constitutional  symptoms,  and  for  this  reason, 
at  length,  require  treatment  of  some  kind.  Some  also  pro- 
duce sterility,  and  require  treatment  with  the  object  of 
remedying  that  condition.  There  are  many  cases  also 
which  may  be  treated  by  astringent  applications  in  the 
recumbent  position,  others  still  in  which  the  displacement 
is  due  to  inflammation  and  congestion  of  the  uterus,  and 
which  may,  therefore,  merely  require  that  these  conditions, 
by  the  appropriate  treatment,  be  removed.  Still,  there 
remains  a  class  of  cases,  as  I  have  before  stated,  which  I 
should  not  consider  myself  justified  in  treating  without  the 

•  Tlie  reader  is  referred  to  the  meeting  of  Aug.  1st,  on  pnge  123. 
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use  of  instruments  applied  per  vaginam.  Some  object 
entirely  to  the  use  of  pessaries  as  very  injurious,  and  yet 
do  not  hesitate  to  apply  a  ball  soaked  in  an  astringent  solu- 
tion. This,  however,  is  itself  a  pessary,  differing  only  from 
the  instrument  generally  used  in  being  medicated.  Any 
instrument  or  substance  applied  per  vaginam  to  maintain 
the  uterus  in  situ  is  for  all  practical  purposes  a  pessary. 
Astringent  suppositories  may  be  used  too  small  to  accom- 
plish this  object;  and  if  so,  they  are  merely  astringent 
applications,  but  not  pessaries.  It  is  objected  to  pessaries 
that  they  distend  the  upper  extremity  of  the  vagina,  and 
thus  serve  to  perpetuate  any  relaxation  that  may  previously 
exist  there.  The  instrument,  however,  at  first  should  be  as 
small  as  will  answer  the  purpose,  and  another  still  smaller 
should  be  substituted  as  soon  as  the  latter  will  accomplish 
the  object,  and  so  on  until  no  instrument  is  any  longer 
required.  And  here  I  should  remark,  that  we  are  gene- 
rally inclined  to  apply  unnecessarily  large  instruments  to 
begin  with.  It  is  objected  that  pessaries  produce  ulceration 
of  the  vagina,  and  that  they  have  sometimes  found  their 
way  by  ulceration  even  into  the  bladder,  but  the  pessary 
should  not,  any  more  than  any  other  mechanical  appliance, 
be  lost  sight  of  after  its  application.  Pessaries  are  also  said 
to  produce  inflammation  of  the  vagina  and  uterus,  a  result 
which  I  have  never  seen  produced  when  they  have  been 
applied  in  a  proper  manner,  and  under  proper  circum- 
stances. I  should  make  it  a  rule,  never  to  apply  a  pessary, 
so  long  as  there  was  inflammation  or  congestion  of  either 
the  uterus,  ovaries,  or  vagina;  and  if  applied  in  accordance 
with  the  principles  that  are  indicated,  they  will  not  be 
found  to  be  injurious  in  the  treatment  of  cases  of  this  kind. 
But,  on  the  other  hand,  in  some  cases  they  are  found  not 
only  to  be  beneficial,  but  quite  indispensable  to  cure. 

III.  Though  many  pessaries  have  been  used,  they  may 
be  included  under  three  general  heads :  the  globe,  discoid, 
and  annular  or  ring  pessary.  The  stem  pessary  is  also  very 
useful  in  certain  cases,  which  may  therefore  be  mentioned  in 
connexion  with  these.  The  discoid  may  now  be  regarded 
as  obsolete.  Of  the  three  other  kinds,  each  has  its  particu- 
lar advantages  as  adapted  to  particular  cases. 

Dr.  Meigs  is  inclined  to  make  a  very  general  use  of  the 
globe  pessary.  I  should,  however,  restrict  its  use  more 
especially  to  cases  of  displacement  of  either  of  the  three 
kinds  mentioned,  in  which  the  uterus  becomes  fixed, 
whether  by  adhesion  or  otherwise.  In  cases  of  this  kind, 
and  especially  of  prolapsus  in  the  second  degree,  with  immo- 
bility of  the  uterus,  I  have  found  the  globe  pessary  to  be  of 
great  service.  If  one  be  introduced  into  the  vagina  so  as 
to  protrude  slightly,  it  will  in  some  cases,  within  twenty- 
four  hours,  become  inclosed  in  the  canal,  and  thus  elevate 
the  uterus  to  the  normal  position,  as  I  have  had  occasion 
to  observe.  The  globe  pessary  is  also  recommended  in 
cases  of  prolapsus  attendant  upon  rupture  of  the  perineum, 
though  I  am  not  aware  that  here  it  possesses  any  peculiar 
advantages. 

The  stem  pessary  I  should  restrict  to  the  treatment  of 
prolapsus  where  the  uterus  is  forced  downwards  by  either 
an  intra-uterine  or  extra-uterine  tumor,  and  in  which  no 
other  instrument  would  be  found  sufficient  to  support  the 
organ. 

The  annular  or  ring  pessary  is  found  useful  in  a  great 
diversity  of  cases.  It  may  be  made  with  a  variety  of  sub- 
stances, but  I  prefer  that  consisting  of  a  watch  spring 
covered  by  gutta  percha ;  and  that  made  of  pure  tin.  The 
former  can  be  used  either  in  a  circular  or  elliptical  form, 
though  it  cannot  be  bent  in  its  original  plane.  The  latter 
being  flexible,  and  yet  sufficiently  firm,  can  be  applied  in  a 
great  variety  of  forms,  and  thus  be  adapted  to  a  great 
diversity  of  cases.  Of  the  precise  manner  of  application  in 
the  different  class  of  cases  I  do  not  now  propose  to  speak. 

1  have  thus  far  spoken  merely  of  intra-vaginal pessaries; 
these  alone  are  required  in  the  treatment  of  prolapsus,  and 
that  they  may  entirely  remove  the  symptoms  in  many 
cases  of  the  anterior  and  posterior  displacements.  It  is, 
however,  entirely  impossible,  from  the  anatomical  relations 


of  the  uterus,  that  an  intravaginal  instrument  should  retain 
the  uterus  precisely  in  place,  if  it  has  been  replaced,  in 
either  of  these  two  classes  of  displacements  before  men- 
tioned. We  must  use  an  instrument  which  enters  the 
uterine  cavity  itself.  I  have  said  here,  on  a  former  occa- 
sion, that  what  I  call  the  radical  treatment  is  actually 
required  in  but  a  very  small  number  of  cases,  and  that, 
whenever  attempted,  the  uterus  must  be  educated  to  the 
tolerance  of  the  instrument.  I  have  found  that,  when  the 
uterus  can  bear  the  common  uterine  sound  for  six  hours  at 
a  time,  the  intra-uterine  instrument,  which  I  have  before 
described  here,  may  be  worn. 

I  have  said,  however,  that  in  some  cases  I  have  removed 
it  for  a  day  or  two  at  the  end  of  a  week,  if  it  produced 
much  discharge,  and  then  replaced  it.  I  do  not,  however, 
propose  now  to  repeat  what  I  have  before  said  on  the  occa- 
sion alluded  to. 

At  that  time  I  spoke  of  another  more  simple  instrument 
which  I  had  used  more  particularly  in  the  treatment  of 
anteflexion,  and  to  which  I  would  now  call  your  attention. 
It  consists  of  a  tube  three-sixteenths  of  an  inch  in  diame- 
ter, and  about  three  inches  long,  passing  through  two  hol- 
low bulbs,  also  of  pure  silver.  The  uppermost  of  these  is 
about  three-quarters  of  an  inch  in  diameter,  and  the  part 
above  it  is  the  stem  or  intra-uterine  portion  of  the  instru- 
ment. The  other  bulb  is  of  similar  construction,  and  about 
an  inch  in  diameter,  placed  at  the  upper  "end  of  the  tube, 
about  three-quarters  of  an  inch  from  the  above  mentioned. 
The  instrument  is  introduced  upon  a  staff,  and  then  the 
latter  is  withdrawn.  When  introduced,  the  os  uteri  rests 
upon  the  upper  bulb,  while  the  lower  one  rests  upon  the 
posterior  wall  of  the  vagina.  It  might  be  supposed  that  so 
simple  an  instrument  might  fall  out  of  that  canal,  but  this  is 
not  found  to  be  the  fact  in  practice,  since  the  walls  of  the 
vagina  close  in  around  the  lower  bulb  and  between  the 
two.  It  can  of  course  be  used  only  in  cases  in  which  the 
vagina  is  still  narrow  and  retains  its  tonicity.  And  in  these 
conditions  it  may  also  answer  a  good  purpose  in  retro- 
flexion. I  have  never  seen  any  severe  symptoms  produced 
by  the  use  of  this  instrument,  and  have  had  patients  wear 
it  for  four  months. 

Dr.  J.  Marion  Sims,  after  thanking  Dr.  Peaslee  for  his 
remarks  upon  the  subject,  stated  that  the  opinion  in  refer- 
ence to  pessaries  had  very  much  changed  within  the  last 
twenty-five  years.  The  profession  were  very  much 
indebted  to  Dr.  Hodge,  of  Philadelphia,  for  taking  a  stand  in 
this  matter,  but  they  did  not  seem  rightly  to  appreciate  the 
fact  that  each  case  should  be  a  study  by  itself,  and  have  a 
particular  instrument,  which  should  be  entirely  adapted  to 
the  indications  therein  set  forth.  Thus  far  he  has  found  the 
tin  annular  pessary,  as  devised  by  himself,  to  be  the  least 
liable  to  objections,  inasmuch  as  by  its  flexibility  it  would 
be  adapted  to  a  great  variety  of  cases.  He  coincided 
entirely  with  the  views  advanced  by  Dr.  Peaslee. 

Dr.  A.  K.  Gardner  said :  After  the  very  full  and  evi- 
dently carefully  studied  remarks  of  Dr.  Peaslee,  and  those 
appended  by  my  friend  Dr.  Sims,  it  requires  no  little  courage 
for  me  to  get  up  here  and  say  that  I  dissent  almost  entirely 
from  the  statements  made  by  these  distinguished  gentlemen 
in  regard  to  the  beneficial  effects  resulting  from  pessaries  of 
any  form  and  used  in  any  manner.  And  in  expressing  this 
dissent,  I  will  take  up  some  of  the  points  in  the  paper  and 
follow  the  speaker  in  the  order  in  which  he  has  introduced 
the  subjects. 

In  the  first  place,  I  differ  from  Dr.  Pcnsiee  in  his  estimate 
of  the  abdominal  supporters  of  the  many  various  kinds 
which  are  to  be  found  in  the  shops,  and  as  "  uterine  support- 
ers or  braces"  are  hawked  over  the  country  by  itinerant  doc- 
tors. I  have  seen  many  cases  much  relieved  by  wearing 
them.  I  find  their  use  theoretically  to  be  from  their  hold- 
ing up  the  pendulous  and  weighty  abdomen,  and  the  super- 
incumbent viscera  which  press  down  the  uterus  into  the 
cavity  of  the  pelvis — they  practically  lift  off  the  weight  and 
allow  the  uterus  to  retake  its  normal  position. 

Secondly.  I  disapprove,  in  toto,  of  vaginal  pessaries,  and 
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so  thorough  is  my  disapproval,  that  I  have  not  for  some 
years  used  them  in  practice.  The  reasons  for  this  dis- 
sent from  generally  received  opinions  are  hoth  theoretical 
and  practical.  Theoretically,  they  are  wrong;  they  attempt 
to  cure  the  effect  of  disease,  and  not  the  disease  itself.  Pes- 
saries are  used  for  prolapsus.  Now  what  is  this  falling 
owing  to  I  W  hen  the  cause  is  known,  we  should  attack  the 
cause.  Falling  of  the  womb  arises  either  from  disease  of 
the  vaginal  walls  or  the  ligaments  of  the  womb,  which,  ren- 
dered lax,  are  incapable  of  holding  up  the  womb,  or  if  these 
organs  are  normal  in  their  character,  there  is  some  abnor- 
mality about  the  uterus  increasing  its  weight  and  thus 
forcing  it  down,  bj  overcoming  the  natural  supports  of  the 
womb,  into  the  vagina.  The  treatment  should  be  directed 
to  curing  the  disease  upon  which  the  prolapsus  depends, 
and  not  in  holding  up  the  organ  by  external  mechanical 
means. 

Thirdly.  Theoretically,  then,  the  use  of  this  instrument 
being  unadvisable,  practically  we  have  no  better  reason. 
We  have  not  the  good  results  claimed  for  them  by  many, 
and  we  have  numerous  evils  resulting  from  their  use. 
They  are  foreign  bodies  and  act  as  irritants,  producing 
many  disastrous  results,    leucorrhtt'a,  abortion,  li£emor- 
rhage,  and  by  pressing  upon  the  rectum,  constipation, 
and  sometimes  more  serious  ills.    They  are  considered 
to  be  harmless  instruments,  and  one  is  inserted  in  the 
vagina,  and  the  patient  is  sent  away  thousands  of  miles,  per- 
haps, as  if  no  injury  could  be  effected.    What  would  be 
thought  of  a  surgeon  who  would  put  a  starch  bandage 
on  a  leg  and  allow  his  patient  to  go  to  New  Orleans? 
And  yet  into  a  delicate  and  diseased  vagina  he  inserts  a 
torturing  pessarv,  and  sends  the  patient  away  as  uncon- 
cernedly as  if  "it  it  were  only  an  apple  dumpling  he 
had  put  into  her  stomach.    Some  of  the  members  of  the 
Academy  will  remember  that  I  narrated  a  case  some  year 
or  two  ago  of  a  young  woman  from  whose  vagina  I 
removed  a  globular  silver-gilt  pessary,  which  had  produced 
a  vesico-vaginal  fistula,  and  caused  sloughing  of  the  vagina, 
great  disease  of  the  rectum,  and  the  urine  flowed  by  several 
openings  through  the  labia,  ami  oven  above  the  pubes.  The 
pessary  itself  was  honeycombed  with  corrosions,  green 
with  verdigris,  and  full  of  the  most  noisome  pus.  while  the 
poor,  bedridden  girl,  had  not  lor  years  got  up  from  her  bed, 
and  had  actually  forgotten  that  this  direful  instrument  had 
ever  been  applied.  This  is  but  an  exaggerated  case  of  what 
frequently  happens.    It  is  because  that  they  are.  so  liable  to 
be  forgotten  that  part  of  these  dangers  is  to  be  found. 

We  have  not  only  vaginal  pessaries,  as  described  by  Dr. 
Peaslee,  of  the  solid  inetal,  the  ring,  horseshoe,  etc.,  but  we 
have  cups  of  metal  or  boxwood,  supported  by  a  metallic 
wire,  running  out  of  the  vagina  and  bent  around  the  pubes, 
fastened  to  a  cushion  firmly,  fixed  above  the  pubes.    This  is 
the  best  of  all  vaginal  pessaries,  inasmuch  as  it  it  makes  no 
pressure  upon  the  vagina,  and  acts  in  an  injurious  manner 
only  as  a  foreign  body,  distending,  but  not  harshly  pressing 
upon  the  vagina.    Yet  accidents  happen  with  these.  One 
woman  was  not  long  since  admitted  into  Bellevue  Hospital, 
where  the  os  uteri  had  dilated  under  the  pressure  so  as  to 
allow  the  cup  to  pass  entirely  through  the  cervix  into  the 
uterus,  and  this  had  again  contracted,  and  when  observed, 
held  the  cup  firmly  within  it.    The  patient  was  admit- 
ted, because  her  medical  attendant  could  not  extract  the 
pessary  by  any  force  applied  on  the  portion  of  the  wire 
which  remained  in  the  vagina.    Accidentally  meeting  the 
gentleman  attending  this  case,  he  told  me  that  the  next  day 
he  intended  to  divide  the  neck  and  cut  the  cup  out,  as  it 
was  impossible  to  withdraw  it.    I  advised  him  not  to  do 
so,  as  he  would  thus  produce  a  wound  hard  to  heal,  and 
attended  with  after  results  of  some  importance,  and  proba- 
bly by  immediate  inflammation  of  unknown  extent;  and 
advised  him  rather  to  endeavor  to  withdraw  it  by  imitating 
the  manner  of  its  entrance,  and  by  slow  and  continued 
traction  to  finally  weary  the  uterine  sphincter,  and  thus 
obtain  dilatation  "of  the  os,  and  the  easy  expulsion  of  the 
pessary.    This  could  be  effected  by  tying  to  the  attached 


wire  an  india-rubber  strap,  the  other  extremity  being 
fastened  to  the  bedpost,  by  which  persistent  contraction 
the  cup  would  probablv  be  pulled  out  as  gradually  as  it  was 
pushed  in.  This  procedure  was  tried,  and  the  result  proved 
entirely  satisfactory. 

So  too  I  lately  saw  a  case  treated  by  a  distinguished  phy- 
sician of  Philadelphia  for  partial  prolapsus  and  retroflexion, 
where  the  cause  was  an  undiscovered  fibrous  tumor  coming 
oil'  posteriorly,  just  at  the  junction  of  the  neck  and  body 
of  the  uterus,*and  mechanically  tilting  the  uterus  backwards. 
The  horee-shoe  pessary,  used  for  a  year,  was  here  uncalled 
for,  and  could  produce  only  evil. 

Next,  what  is  produced  by  a  pessary  ?  The  vagina,  it 
would  seem,  is  supposed  to  be  a  hollow  empty  tube;  but  in 
troth  the  vaginal  walls  are  in  close  coaptation— so  much  so 
that  when  a  woman  is  immersed  in  water,  not  a  drop  goes 
into  the  vagina.  This  is  generally  forgotten.  Now  any 
instrument,  however  small,  or  the  finger,  passing  into  the 
vagina,  pushes  a  fold  before  it,  and  with  more  or  less  force 
separates  the  parts.  Now  when  a  pessary  is  introduced  it 
is  a  contain  \  iolenec :  then  it-  weight  injuriously  presses 
somewhere,  and  if  it  supports  the  uterus  at  all,  this  weight 
too,  falls  upon  some  spot  of  the  vagina  which  is  speedily 
ulcerated  or  inflamed,  and  leucorrhcea  is  the  inevitable 
attendant.  Finally,  when  the  pessary  is  removed  (but 
pessary-wearing  patients,  like  homoeopathic  ones,  are  never 
cured,*and  it  is  rarelv  ever  removed  permanently) — if  it  is 
removed,  what  have'  we  then?  We  have  a  hole  formed 
},,,  the  pessary,  and  not  only  has  it  by  forming  this  hole 
d'estroved  the  natural  sup]  ort  of  the  \agina.  the  mam  sup- 
port of  the  uterus,  but  we  have  a  place  all  made,  a  vacuum 
into  which  the  now  unsupported  uterus  will  necessarily 
fall— and  even  a  small  pessary,  as  stated,  must  make  a  small 
)lf)le — and  the  last  state  of  that  woman  is  worse  than  the 
first  ,  .  ,  .. 

Other  objections  might  be  here  made  which  are  as  appli- 
cable to  the  use  of  the  gtem-pessary,  and  which  I  will  men- 
tion hereafter  in  that  connexion  and  process. 

Fourth.  1  pass  to  the  consideration  of  the  stem-pessary 
now  advocated  by  Dr.  Peaslee,  which  is  the  more  astonish- 
ing as  he  is  the  only  person  that  1  know  of  who  now  uses 
them,  and  which  lean  only  conceive  possible  by  recognising 
the  fact  that  he  uses  a  pessary  of  his  own  invention,  and 
which  is,  I  may  say  tn  jMUMAl,  unquestionably  the  best 
instiumcnt  yet  inade  of  that  character. 

The  stcii.-pcs.-aiy  claimed  to  have  been  invented  by 
Simpson  of  Edinburgh,  Valleix,  Roser  and  others  of  Ger- 
many, is.  I  think,  an  exploded  instrument  for  the  cure  of 
displacements.  This  uterine  deviation  is  either  acute  or 
chronic.  When  acute,  the  result  of  any  accident,  the 
Uterine  sound  should  be  introduced  into  the  cavity,  or  one 
I'm.'er  into  the  vagina  and  another  into  the  rectum,  accord- 
ing to  its  character,  and  then,  it  easily  I  cing  restored  to  its 
normal  position,  with  a  (ew  days  of  rest,  the  patient  is 
cured.  Rut  if  it  is  chronic,  it  may  have  been  the  neglected 
result  of  accident,  or  the  woman  was  married  early  and  before 
the  organ  had  attained  its  full  dimensions,  and  it  had  been 
displaced  by  vigorous  coition,  and  then  we  have  had  inflam- 
mation with  more  or  less  adhesions,  even  to  a  complete 
binding  down  of  the  organ  to  the  parictes  of  the  pelvis,  and 
then  this  result  or  disease  is  unalterable*  If  the  sound 
raises  it  a  bit,  it  falls  back  again  and  again  as  oft  as  repeated, 

~  A  specimen  beautifully  illustrating  thl»  statement  I  recently  saw  In  the 
....^.•--i'.n  .,f  I'm. I'.  Jacobi.    It  was  r.u..,v,d  from  the  body  of  a  lady  who 
,ad  died  of  disease  of  th.  heart,  the  symptoms  of  which  were  so  severe  as 
to  cause-  the  uterine  affection  to  be  discarded  during  life  although  the 
faet  was  known  that  there  was  some  uterine  displacement.     Had  tlicic 
been  no  concomitant  disease,  she  would,  according  to  the  theory  advanced 
bare  been  subjected  to  this  process  of  Impalement:  the  uterus  by  means  of 
the  sound  would  have  easily  been  restored  toils  normal  position,  and  would 
,ore  speedilv  have  returned  to  its  abnormal  one;  then  the  item-peBMry 
would  nare  been  introduced  with  its  concomitant  offensive  eucorrhrcaand 
its  attendant  dangers,  and  when  after  a  lapse  of  time  the  stem-l .essa.v  be  ng 
removed,  it  would  as  1  have  before  stated,  have  returned  to  its  llext  1  pes  - 
i„„  and  .be  specimen  showed  the  reason.    The  uterus  was  not  onlv  retro- 
flexed  but  thin.  Ilrmlv  organized  membranous  bridles  three  or  lour  in 
number  extended  between  the  uterus  and  the  rectal  wall  which  w  ere  so 
•    '  eas  toi  l low  the  uterus  to  be  moved,  and  which  also  by  the  same  pro- 
em puled   lie  uterus  back  again  so  soon  as  the  support  was  removed. 
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and  the  introduction  and  wear  of  the  stem  but  makes  dis- 
ease where  none  exists,  and  the  organ  returns  to  its  position 
as  soon  as  the  support  is  removed. 

In  other  acute  cases  we  have  a  flexion  or  version,  the 
result  not  of  accident  but  of  disease.  The  uterus  has 
undergone  a  fatty  degeneration  at  the  point  where  it  has 
given  way,  and  although  it  may  be  forcibly  lilted  up  and 
perhaps  kept  up  for  weeks  and  months,  so  soon  as  the  sup- 
port is  removed  the  uterus  necessarily  returns  to  its  posi- 
tion, because  there  is  want  of  substance  to  maintain  it,  if 
not  also  a  cicatricial  contraction.  It  would  be  as  unscientific 
in  these  cases  to  apply  a  stem-pessary  as  to  attempt  to 
straighten  a  curved  spine  after  the  bodies  of  the  vertebra 
have  been  eaten  away.  It  may  be  held  up  for  a  time, 
but  nature  will  not  unfortunately  put  in  a  new  "  under- 
pinning" while  it  is  thus  mechanically  supported. 

Furthermore,  interference  of  this  sort  is  uncalled  for.  This 
condition  of  things  is  not  disease,  but  the  result  of  disease. 
Science  can  sometimes  prevent  and  cure  diseases,  but  what 
disease  has  destroyed  science  cannot  restore.  Flexions  of 
the  womb  are  of  little  or  no  importance,  save  as  they  are 
or  are  not  associated  with  inflammation  in  its  various  forms. 
This  we  may  cure,  and  this  is  what  we  should  treat,  when 
these  cases  come  to  us,  and  by  so  doing  we  may  do  great 
good,  and  when  this  is  effected,  if  there  has  been  no  actual 
disorganization,  the  uterus  may  retake  its  normal  situation. 

Again  we  are  not  justified  in  using  the  stem  pessary  in 
any  great  number  of  cases,  even  if  it  is  conceded  to  be  occa- 
sionally beneficial.  This  opinion  is  concurred  in  by  Simp- 
son, Scanzoni,  Kiwisch,  Aran,  Nonat,  in  fact  by  all  the  gyne- 
cologists of  the  world.  Its  accidents  are  too  fearful — and 
these  accidents  too  frequent.  Inflammation  of  the  uterus 
resulting  therefrom  is  propagated  to  its  appendages  and  the 
peritoneum,  with  great  pain,  danger,  and  even  death. 

While  I  thus,  in  common  with  others,  and  for  the  above 
reasons,  renounce  the  use  of  the  stem-pessary  for  the  treat- 
ment of  flexions,  I  do  advocate  and  use  a  pessary  with  a 
smaller  stem,  which  does  not  enter  into  the  cavity  of  the 
uterus  proper,  but  merely  into  the  neck,  for  the  cure  of  cer- 
vical contractions,  that  is  to  say,  for  strictures,  and  for  this 
purpose  will  gladly  avail  myself  of  the  small  instrument 
exhibited  by  Dr.  Peaslee  of  his  invention,  which  is  a  modi- 
fication of  a  pattern  which  I  have  used  somewhat  for  such 
purposes.  I  never  see  any  cases  of  flexion  uncomplicated. 
There  are  many  women,  of  whom  there  was  never  a  suspi- 
cion that  there  was  any  flexion  of  the  uterus,  till  it  was 
revealed  by  a  post-mortem.  A  flexion  is  not  disease  as  I  have 
several  times  repeated,  but  the  result  of  disease,  and  it  often 
exists  for  many  years  unsuspected,  and  is  not  discovered 
until  she  goes  to  a  physician  for  some  complication.  The 
possessor  of  this  malposition  is  unquestionally  predisposed 
to  local  disturbances,  to  inflammation  of  the  uterus,  etc., 
and  the  physician  who  examines  the  patient  imagines  that 
in  discovering  a  chronic  flexion,  he  has  found  the  actual 
source  of  all  the  difficulty.  No  such  thing,  he  has  found 
only  a  "  complication"  aggravated  by  the  abnormal  position 
of  the  organ.  Now  what  is  the  treatment?  Simple 
enough.  Treat  the  complication  which  alone  is  curable. 
Cure  the  inflammatory  or  ulcerated  condition  by  leeches, 
scarifications,  cold  injections,  purgatives,  etc.,  as  may  be 
required.  So  soon  as  the  "  complication  "  is  relieved,  the 
flexion  still  remaining,  the  patient  is  as  well  as  she  can  be. 
I  never  see  any  but  complicated  cases. 

(7b  be  continued.) 


Prof.  Hamilton,  of  Starling  Medical  College,  Ohio, 
states  that  Dr.  Henry  Hewitt,  of  Valparaiso,  South  Ame- 
rica, recently  reported  that  Gage,  the  man  through  whose 
head  a  tamping-rod,  seven  inches  long,  an  inch  and  a 
quarter  in  diameter,  and  weighing  13J  lbs.,  passed,  is  living 
in  Chili,  in  the  enjoyment  of  good  health. 

M.  Groux,  with  the  congenital  fissure  of  the  sternum,  is 
again  exhibiting  himself  in  London. 


EXORBITANT  CHARGES  OF  APOTHECARIES. 

[To  the  Editor  of  the  American  Medical  Times.] 

Dear  Sir — It  has  been  asserted  that  he  who  adds  one 
drop  to  the  sea  of  human  happiness  is  a  benefactor.  As 
such  is  entitled  to  some  consideration,  may  I  ask  for  a  small 
space  in  your  Journal  wherein  to  contribute  a  drop  of  com- 
fort to  "  A  Physician,"  who,  in  your  last  issue,  was  much 
perplexed  at  the  exorbitant  charges  of  those  who  compound 
his  prescriptions.  And  as  he  sees  no  alternative  but  seces- 
sion from  that  useful  auxiliary  branch  of  medical  art  styled 
Pharmacy,  I  may  be  permitted  to  suggest  a  much  more 
simple  and  equally  effective  remedy  against  the  evil,  in  his 
employment  and  encouragement  of  those  who  are  more  just 
in  their  charges.  This  idea,  however,  presents  the  real 
difficulty  to  be  overcome. 

How  shall  we  determine  the  justice  of  the  apothecary's 
charges,  or  where  shall  we  find  a  standard  or  basis  for  a 
judgment  of  them  ?  Shall  we  look  to  that  which  establishes 
the  just  recompense  to  the  physician,  for  his  long  devotion 
to  study  and  research,  and  for  the  responsibility  of  his  posi- 
tion ;  or  to  that  standard  which  determines  the  exact  value, 
by  computation,  of  time  for  the  cobbler's  patch  and  the  cost 
of  the  material  ?  The  life  of  the  physician  is  one  of  toil  and 
anxiety;  that  of  the  apothecary  scarcely  less  so;  and  we 
should  seek  to  stimulate  in  him  a  rivalry  with  his  fellow- 
laborers  for  increased  proficiency  in  his  calling,  rather  than 
a  dollar  and  cent  competition.  When  a  proper  remunera- 
tion for  the  qualified  apothecary  is  fairly  determined  on, 
the  course  is  clear,  encourage  the  just. 

Of  the  doctor's  experience  in  homoeopathic  competition, 
he  can  best  speak ;  he  may  feel  its  effect,  but  I  think  he  is 
at  fault  in  his  diagnosis  of  the  cause ;  for  it  is  well  known 
that  the  homoeopathic  physician  fully  covers  all  expenses  in 
his  fee. 

There  are  causes  for  retaining  the  family  physician,  and 
others  equally  cogent  for  his  dismissal,  as  the  following 
relation  of  facts  will  show : 

A  lacty  possessed  of  opulence  and  economical  habits, 
called  on  a  physician  to  request  that  he  would  visit  her 
sick  daughter.  The  physician  being  informed  that  the  inva- 
lid was  not  under  the  care  of  any  other,  complied  with  the 
mother's  request,  who,  in  accordance  with  her  custom,  de- 
sired to  drive  a  bargain ;  and  the  following  colloquy  ensued. 
"  Doctor,  how  much  will  you  take  to  cure  my  daughter — 
no  cure,  no  pay  ?"  The  doctor  replied,  that  he  did  not  prac- 
tise on  that  principle ;  he  would  exercise  his  utmost  skill  in 
the  case,  and  charge,  as  was  his  custom,  one  dollar  per  visit. 
"  Oh,"  said  the  mother,  "  our  old  family  physician  never 
charged  over  fifty  cents."  "  Then,"  remarked  the  physician, 
"I  advise  you  to  recall  him."  "But,"  said  the  mother, 
"he  has  already  attended  her  without  benefit,  and  you 
have  been  highly  recommended  for  her  case."  "  Madam, 
that  is  of  secondary  consideration ;  his  charges  defy  com- 
petition." 

Thus  you  see  there  may  be  differences  between  the 
physician  and  the  patient,  without  the  intervention  of  the 
apothecary. 

One  word  further  in  regard  to  the  custom  that  our  medi- 
cal friend  would  recommend ;  he  knows  two  or  three  old 
medical  practitioners  who  carry  their  pills  in  their  pockets. 
What  disciple  of  the  mortar  and  pestle  does  not  know, 
within  his  own  experience  (leaving  presumptuous  inference 
to  others),  of  at  least  two  or  three  practitioners  who  carry 
pills,  perhaps,  to  protect  those  who  can  pay ;  while  the  poor 
are  handed  over,  by  prescription,  to  the  tender  mercy  and 
cold  charity  of  the 

Apothecarv. 
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ANNUAL  REPORT  OF  ST.  LUKE'S  HOSPITAL. 
For  tfie  Year  ending  October  18,  18G0. 

[To  the  Editor  of  the  American  Mewcil  Times.] 

Sir  : — Dcrisg  the  past  year,  there  have  been  treated  in 
this  hospital  4G8  patients  ;  males  232  ;  females  23G^  Of  the 
entire  number,  54  have  been  children ;  surgical  1G7,  medi- 
cal 301.  There  were  53  patients  in  the  wards  at  the  com- 
mencement or  the  year  ;  328  have  been  discharged  during 
itsS&urse,  and  85  arc  now  in  the  wards.  There  have  been 
59  deaths  and  4  casualties.  Twenty-one  surgical  operations 
hare  been  performed,  eight  of  them  capital.  The  results  of 
these  have  been  successful,  except  in  one  instance,  a  case 
of  hernia  in  an  old  subject,  where  strangulation  had  existed 
for  thirty -six  hours  prior  to  admission  to  the  hospital.  A 
large  number  of  persons,  suffering  from  recent  injuries,  have 
been  received  from  the  hands  of  the  police,  including  twen- 
ty-two cases  of  fracture.  In  the  medical  wards  there  has 
been  a  very  decided  increase  during  the  past  year  in  the 
proportion  of  acute  cases,  though,  as  heretofore,  those  of  a 
chronic  character  predominate.  The  ward  devoted  to  the 
treatment  of  children,  is  a  new  and  most  important  feature 
of  the  hospital.  The  necessity  for  such  a  department  is 
amply  shown  by  the  fact,  that  it  has  been  more  rapidly  and 
more  constantly  filled  than  any  other  in  the  house.  Both 
medical  and  surgical  cases  have  been  treated  here,  though 
the  majority  have  been  of  the  latter  class.  Diseases  of  the 
spine  and  of  the  hip-joint  have  claimed  a  large  share  of 
attention,  and  the  results  of  their  treatment  have  been  most 
satisfactory.  For  the  spine,  the  supporter  invented  by  Dr. 
II.  G.  Davis  of  this  city,  has  been  a  most  valuable  ally  in 
treatment ;  and  more  recently,  the  splint,  invented  by  the 
same  gentleman,  for  the  relief  of  morbus  coxarius,  lias  been 
introduced  and  used  with  thorough  success.  No  death  has 
occurred  in  this  department,  and  the  beneficial  results  of  its 
arrangement  and  working — especially  of  the  accurate  nurs- 
ing which  in  patients  of  the  age  here  treated,  is  an  indis- 
pensable condition  of  success — have  been  so  striking,  that 
the  care  of  the  sick  children  is  regarded  by  members  of  the 
medical  staff  as  one  of  the  most  peculiar  vocations  of  the 
hospital. 

The  bill  of  mortality  for  the  past  year  shows  a  reduc- 
tion of  over  five  per  cent,  from  that  of  the  previous  year. 
As  explanatory  of  the  still  somewhat  large  proportion,  it  is 
sufficient  to  state  that  many  cases,  not  ordinarily  eligible  to 
hospitals,  have  been  hen-  admitted;  eases  found  only  when 
in  the  last  stages  of  disease,  sometimes  even  moribund,  and 
brought  into  the  wards,  not  that  they  may  be  afforded 
medical  relief,  but  that  their  last  hours  may  be  rendered 
more  comfortable.  Their  only  record  is  their  certificate  of 
death,  and  they  ought  rather' to  be  ranked  as  beneficiaries 
of  the  church  than  as  patients  of  the  liospital. 

The  general  hygienic  arrangements  of  the  house,  have 
still  proved  most  satisfactory.  In  behaif  of  the  Attending 
Physicians  and  Surgeons, 

Edward  B.  Dai.tox,  M.D.,  Resident  Physician. 


FOREIGN  CORRESPONDENCE. 
BETHLEM  HOSPITAL. 

[To  the  Editor  of  tho  Amebian  Meoical  Times  ] 

Sir— Bethlem  Hospital  has  long  been  one  of  the  "  lions  " 
of  London.  In  Pepys's  day  parties  used  to  be  made  to 
mock  and  gibe  at  its  unhappy  inmates,  and  to  "  stir  them 
up  with  a  long  pole "  for  amusement.  Although,  with 
Molierc's  physician,  "  nous  avons  change  tout  cela,"  it  is  still 
a  centre  of  attraction— after  its  kind;  to  foreigners  more 
especially  so ;  and,  as  an  American,  proud  of  the  advance 
he  fondly  believes  to  have  been  made  in  his  own  land  over 
others  in  the  conduct  of  moot  philanthropic  institutions,  I 
have  been  led  to  visit  it  by  the  desire  of  comparing,  on  my 
return  home,  our  similar  establishments  with  the  reputed 


model  one  of  the  old  country.  This  not  unnatural  wish 
was  further  stimulated  by  the  perusal  of  an  article  on 
Insanity  and  Lunatic  Asylums,  which  appeared  in  a  late 
number  of  the  Quarterly  Review  ;  but  still  more  by  having 
accidentally  beccome  acquainted  with  the  private  history 
of  a  party  confined  in  one  of  the  Criminal;  Wings  of 
the  Hospital,  or  parts  devoted  to  the  reception  of  those 
unfortunate  persons  who  in  delirium  have  committed 
offences  that,  but  for  their  insanity,  would  have  forfeited 
their  lives.  Moreover,  some  brief  observations  in  reference 
to  the  position  of  this  much-to-be-pitied  class  of  individuals, 
published  from  time  to  time  in  the  Household  Words,  had 
interested  me  not  a  little  in  the  subject.  I  resolved,  when 
I  had  the  opportunity,  to  make  public  such  remarks  as 
I  had  to  offer,  and  to  court  inquiry ;  so  that  if  the 
same  evils  which  I,  in  common  with  every  man  of  ordi- 
nary humanity,  could  not  help  deploring  as  soon  as  known, 
should  happen  to  exist  in  the  United  States,  the  people 
may  speak  the  word  and  the  remedy  be  at  once  applied. 

It  appears  that  every  improvement  which  has  taken  place 
in  Great  Britain  in  the  treatment  and  condition  of  the 
insane*  has  been  commenced  by  private  persons,  and  has 
been  hardly  wrung  from  and  forced  upon  corporate  bodies 
and  the  government.  A  few  years  ago  occurrences  which 
need  not  be  detailed  drew  inquiry  into  the  state  and 
management  of  Bethlem  Hospital.  The  public  mind  was 
fairly  roused,  and  when  John  Bull  is  once  awakened — he 
rings  true  metal  and — goes  to  work.  The  Hospital  (from 
its  extent  rather  than  its  architecture,  an  imposing  build- 
ing, and  capable  of  accommodating  about  four  hundred 
patients)  was  found  to  be  what  the  Criminal  Wings — to  the 
disgrace  of  the  government  and,  through  its  infamous 
neglect,  of  the  jealous  but  easily  gulled  British  people — 
still  remain,  namely,  more  gloomy,  depressing,  and  virtu- 
ally uncared  for  than  most  prisons :  a  slough  of  despond 
more  fitted  to  insure  perpetual  madness  than  cure  a  disease 
which  is  as  manageable  and  curable  as  any  other,  if 
treated  with  care  and  judgment.  The  dietary,  too,  was 
deficient 

All  this — the  Hospital  enjoying  a  princely  income — was 
pronounced,  like  a  noble  sinecurist's  prayers  for  more  sine- 
cures, "  too  bad."  The  committee — city  great  men,  cor- 
poratio.nists,  men  of  "  calipash  and  calipee  " — had  to  eat 
humble  pie.  The  constitutional  iron-gratings  were  torn 
from  the  windows;  light  and  air  let  in;  continental  im- 
provements, both  ornamental  and  remedial,  introduced ; 
the  medical  staff  changed;  the  dietary  amended — cer- 
tainly not  perfected ;  and — worse  and  more  humiliating 
still — this  bloated,  plethoric,  pudding-headed,  and  beef- 
witted  civic  institution,  compelled  to  renounce  its  inde- 
pendence and  submit  to  the  visitation  of  the  Commissioners 
in  Lunacy. 

As  at  present  altered,  rather  than  rc-formed,  the  Hospi- 
tal has  become  a  fashionable  show-place.  This  is  in  some 
degree  to  be  deplored,  inasmuch  as  the  health  and  comfort 
ofnthe  patients  are,  it  is  to  be  feared,  largely  sacrificed  for 
the  sake  of  keeping  up  appearances. 

To  instance.  The  hour  of  rising  is  6  a.m.  ;  of  going  to 
bed,  8  p.m.;  and  out  of  these  fourteen  hours,  barely  two  are 
devoted  to  out-oMoor,  or  indeed  any  exercise,  whilst  to 
make  the  matter  worse,  the  exercise  hours  are  those  most 
unsuited  to  the  purpose — being  either  from  ten  to  twelve, 
that  is,  when  the  heat  of  the  day  in  summer  renders  brisk 
locomotion  urtadvisable  or  rather  impossible,  or  else  from 
two  to  four,  still  more  unsuitable  at  the  same  season  of  the 
year,  and  made  even  more  so  by  the  fact  that  one  o'clock 
is  the  dinner  hour.  Being  up  at  six,  the  patients  might 
easily  breakfast  at  seven,  instead  of  at  eight,  as  at  present; 
and,  for  two-thirds  of  the  year,  be  out  and  have  two 
hours'  fresh  morning  air  and  the  genial  time  for  exercise  in 
the  English  climate,  before  ten,  their  present  airing  hour. 
In  the  summer  months  they  ought  to  go  out  in  the  even- 
ings from  five  to  seven,  or  half-past ;  and  afternoon  exer- 
cise, that  is,  exercise  taken  shortly  after  dinner,  ought  to  be 
regulated  according  to  the  seasons  and  state  of  tho  weather. 
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The  immense  importance  of  air  and  exercise  to  the  insane 
especially,  may  be  estimated  by  the  fact  that,  stating  the 
elements  of  recovery  to  be  ten,  air  and  exercise  may  be  set 
down  as  equivalent  to  seven  of  the  number. 

Various  reasons  would,  doubtless,  be  alleged  by  the 
authorities  of  the  Hospital  in  defence  of  this  monstrous 
abuse,  or  to  excuse  it.  The  plain  truth,  I  aVn  induced  to 
believe,  is  that  the  hours,  from  6  a.m.  to  10,  breakfast  and 
its  preparation  included,  are  spent  in  making  the  wards, 
galleries,  etc.,  sightly  and  presentable  to  the  visitor,  the 
hunter  for  gape-seed,  or,  maybe,  a  committee-man,  seized 
once  and  away  with  an  idea  that  his  walking  through  the 
edifice  as  quickly  as  he  can  stride  is  an  act  equally  mag- 
nanimous, serviceable,  patriotic,  and  philanthropic.  All 
being  cleaned  up  and  decked  out,  the  next  object  is  to 
keep  it  in  trim  ;  and  too  frequent  airings  in  the  yards  and 
grounds  might  bring  in  a  certain  amount  of  dust  into  the 
show-rooms,  and  mar  the  effect  sought  to  be  produced  on 
the  sight-seer,  who  but  too  seldom  reflects  that  "  all  is  not 
gold  that  glitters." 

This  deficiency  of  air  and  exercise  falls  the  most  heavily 
on  the  Criminal  patients,  and,  next  to  them,  on  the  '^Incu- 
rables,"  or  those  chronic  cases  for  which  large  funds  have 
been  bequeathed  to  the  Hospital  separately  from  the  endow- 
ments for  the  "Curables;"  since  the  latter  have  the 
advantage  of  occasional  excursions  into  the  country  by 
railroad  and,  I  believe,  by  steamboat.  But  it  is  those 
among  the  Criminal  Lunatics  who  have  been  restored 
either  wholly  or  partially  to  their  senses  who  are  the 
severest  sufferers. 

The  term  "Criminal  Lunatic,"  as  the  Quarterly  Reviewer 
alluded  to  justly  observes,  is  a  misnomer;  equally  calcu- 
lated to  mislead  and  prejudice  the  unreflective  part  of  the 
community,  and  to  depress,  wound,  or  irritate  its  reci- 
pient. It  is  a  flat  contradiction  in  terms.  But,  mark  to 
what  a  word  may  lead !  A  hapless  individual,  when  in  an 
irresponsible  condition,  commits  an  act — which,  if  he 
recover  his  senses,  embitters  his  after-existence ;  and,  when 
recovered,  and,  humanly  speaking,  beyond  danger  of 
relapse,  is  in  ninety-nine  cases  out  of  a  hundred  con- 
demned to  a  worse  fate  than  the  majority  of  the  most  crimi- 
nal convicts — to  imprisonment  for  life,  and  that — imprison- 
ment with  madmen,  subjected  to  the  same  humiliating 
restraints,  at  the  mercy  of  the  same,  too  often,  ruffianly  and 
mostly  low  and  vulgar  attendants ;  and  herded — no  matter 
what  his  breeding,  attainments,  or  previous  position,  with 
the  ofF-scourings  of  humanity  !  I  ask,  is  it  so  in  this  coun- 
try? If  patron  England,  if  Christian  and  slavery-de- 
nouncing England  permit  this  great  wrong,  can  it  be 
otherwise  with  us?  If,  indeed,  it  be  so,  I  feel  convinced 
that  publicity  will  at  once  sponge  out  the  social  anomaty. 

So  far,  however,  as  the  English  law  is  concerned  the 
wrong  cannot  happen.  On  attestation  of  recovery  by  com- 
petent medical  authority,  the  several  Secretaries  of  State 
are  each  empowered  to  liberate  the  recovered  Criminal 
Lunatic.  Practically  this  power  is  engrossed  by  the  Home 
Secretary,  whose  duties  are  so  extensive  that  were  he  sub- 
limated beyond  the  mortal  necessities  and  imperfections  of 
reflection  and  sleep,  and  to  devote  every  second  of  his  time 
to  the  duties  of  his  office,  he  could  not  get  through  one- 
half.  It  is  a  rule,  it  seems,  of  his  subordinate  officials,  to 
shelve — clerks  in  public  departments  will  comprehend  the 
full  meaning  of  the  term — all  petitions  and  applications  for 
the  liberty  of  any  of  this  Pariah  class,  except  where  inte- 
rest, and  in  particular  that  interest  which  is  comprised  in 
the  command  of  sundry  Parliamentary  votes,  can  be 
brought  to  bear.  This  is  bad  enough.  It  is,  however, 
exceeded  in  its  black  badness  by  the  consequences  which 
ensue  from  the  peculiar  position  of  the  medical  officers  of 
the  Hospital.    I  proceed  to  explain. 

The  Criminal  Wings  of  Bethlcni  were  built  by  the  go- 
vernment, which  entered  into  an  agreement  with  the  Gover- 
nor of  the  Hospital  for  a  stipulated,  and,  to  do  it  justice, 
liberal  rate  of  payment,  for  the  cure,  care,  and  maintenance 
of  lunatics  who  had  come  within  the  verge  of  the  law,  and 


about  120  of  whom,  male  and  female,  are  confined  within 
its  walls.  This  payment  includes  remuneration  to  physi- 
cians and  other  officers  of  the  establishment  for  their  addi- 
tional trouble.  Now,  the  bounden  duty,  legal  and  moral, 
of  the  medical  head  of  a  Lunatic  Asylum  is  to  insist  upon 
the  removal  of  its  inmates  as  soon  as  their  sanity  is  esta- 
blished. This  has  been  done  in  several  instances  with 
reference  to  Criminal  Lunatics  in  other  places — nominaiim 
by  the  principal  of  a  private  asylum  near  Salisbury,  with 
whom  .are  domiciled  by  the  government  some  seventy  or 
eighty  such  patients  ;  but  whether  by  official  order,  whether 
through  a  clinging  to  the  old  system  of  civic  corporate 
despotism,  or  owing  to  the  idiosyncrasy  of  the  medical 
superintendent — the  recovered  patient  or  his  friends  are 
point-blank  refused  a  certificate  of  sanity.  What  I  affirm, 
I  am  prepared  to  prove.  Thus,  proli  pudor  !  the  representa- 
tive of  one  of  the  noblest  and  most  exalted  of  professions 
debases  it  and  lowers  himself  by  stooping  to  the  functions 
of  a  jailer,  and  the  governors  and  committee  of  an  institu- 
tion ignorantly  supposed  to  be  an  exemplar  of  beneficence, 
condescend  to  act  the  parts  of  turnkeys  !  The  patients  of 
the  class  now  under  consideration  released  from  this  medi- 
cal "  prison-house,"  are  so,  as  I  have  said,  by  interest — or 
else  are  dragged'  oat  by  some  dauntless  attorney  threaten- 
ing exposure.  Otherwise  "three-headed  Cerberus"  was 
not  a  more  ruthless  janitor  than  the  constabulary  of  Beth- 
lem  Hospital. 

I  have  alluded  to  the  dietary,*  which  I  append  below. 
Bearing  in  mind  that  the  government  pays  fifteen  shillings 
and  four  pence  weekly  for  each  Criminal  Lunatic,  besides 
defraying  the  expenses  of  physician,  surgeon,  keepers,  etc., 
and  that  the  Hospital  has  a  net  income  of  about  eighteen 
thousand  pounds,  or  ninety  thousand  dollars  per  annum, 
and  not  taking  into  account  either  that  the  six  ounces  of 
meat — the  dinner  ration — are  more  frequently  three,  or 
that  the  quality  is  often  questionable,  besides  other  short- 
comings of  the  kind — I  inquire  of  calculators  and  contrac- 
tors the  probable  profit  to  the  Hospital  arising  out  of  the 
Criminal  Lunatics,  and  should  further  like  to  hear  from  its 
governors  how  they  dispose  of  this  large  surplus  yearly 
income — since  surely  the  maintenance  of  some  three  hun- 
dred patients  yearly,  on  such  a  dietary,  does  not  exhaust 
the  eighteen  thousand  which  they  have  the  disposal  of. 
The  gross  income  of  the  Hospital,  not  including  the  subsidy 
from  government,  is  about  twenty-eight  thousand  pounds 
sterling  a  year. 

Moreover,  many  of  the  patients,  particularly  the  Crimi- 
nal ones,  are  put  to  use.  Some  scour  and  clean ;  others 
tailor,  make  mats,  whitewash,  house-paint,  &c. — doing,  in 
fact,  the  work  of  keepers  or  attendants — who,  indeed,  in 
the  Criminal  Wings  are  rather  the  attended  upon,  having 
their  very  shoes  blacked  by  the  patients.  So  fast  are  some 
of  these  "  workingmen,"  as  they  are  termed,  overworked, 
that  were  the  Coroner's  Inquests  held  here  aught  but  a 
farce,  very  ugly  things  would  creep  out.  But,  though  an 
inquest  is  held  on  all  who  die  within  the  Hospital,  its  offi- 
cers atid  officials  alone  are  examined.  Be  it  borne  in  mind 
that  there  are  those  among  the  Criminal  Lunatics  who  are 
as  sound  of  mind  and  fit  to  give  evidence  as  any  without 
the  walls  of  the  building. 

This  brings  me  to  another  point.  Soon  after  the  appear- 
ance of  the  article  in  the  Quarterly  Review,  one  of  the  im- 
proved wards  in  the  free  or  charity  part  of  the  Hospital 
was  devoted  to  the  use  of  some  forty  of  the  Criminal 
patients.  I  will  not  now  inquire  into  or  throw  a  slur  upon 
the  motives  which  induced  this  amelioration;  but,  unlucki- 
ly, from  what  I  can  learn,  there  has  been  a  strange 
jumbling  of  the  recovered  with  the  all  but  raving  mad,  of 
the  better  with  the  worse  class  of  patients,  of  the  inevita- 
bly filthy,  foul,  and  disgusting  with  the  more  decently  cont 
ducted.  In  short,  were  a  premium  offered  for  the  quickest 
and  surest  mode  of  driving  a  recovered  or  recovering 

*  Dietary. — Bread,  1%  lbs. ;  Mint.  2  lbs.  10  oz. :  Vegetables,  5  lbs.  4  oz. ; 
Tea,  1%  oz. ;  Sujiar.  8  oz.;  Butter,  S  oz. ;  Milk,  IX  pints;  Small  Beer,  9 
pints.    Weekly — males;  females,  proportionably  less. 
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patient  hopelessly  mad,  this  heterogeneous  mixture,  this 
Dead  Sea  fruit  sort  of  mercy,  might  boldly  claim  the  prize. 
As  if  to  enforce  this  view  of  the  matter,  although  an 
infirmary  is  locally  attached  to  this  ward,  the  patients  have 
not  the  benefit  of  it.  The  sick  and  foetid  are  kept  com- 
mingling with  the  healthy — and  the  exclamations,  sighs, 
and  groans  of  the  dying  strike  horror  into  the  hearts  of 
those  who  know  that  such  will  one  day  be  their  own  fate. 

If  this  brief  statement  of  a  few  of  the  facts  which  have 
come  within  my  own  knowledge,  should  lead  to  inquiry  on 
both  sides  of  the  Atlantic,  my  purpose  is  answered.  The 
press  is  an  electric  agent,  and  what  it  may  lack  in  tele- 
graphic speed,  it  gains  in  power.  In  all  civilized  coun- 
tries, even  in  the  least  free,  its  subtle  currents  permeate ; 
but  between  England  and  America  its  pulse  is  ever  beating. 
The  people  of  both  countries  are  too  generous,  when  fearful 
abuses  are  brought  to  light,  to  sufTer  them  to  exist.  If  we 
are  sinning  in  like  manner  to  that  above  described,  we 
have  the  power  of  making  the  necessary  reforms  in  our 
own  hands  ;  nnd  though  John  Bull  yields  to  the  muzzle  on 
too  many  subjects,  let  his  really  humane  heart  be  touched, 
and  he  will  have  his  way — the  right  way,  too. 

VIGIL. 


PROSECUTION  FOR  ALLEGED  MALPRACTICE  AFTER  THE  LAPSE  OF 
SEVENTEEN  YEARS  SUIT  WITHDRAWN. 

TnE  following  case,  which  recently  came  to  hand,  is  so 
extraordinary  as  to  demand  a  record. 

On  the  9th  of  Feb.,  1843,  Dr.  S.  G.  Ellis,  an  intelligent 
and  well  known  practitioner,  then  residing  at  Gowanda, 
Cattaraugus  Co.,  N.  V.,  was  railed  to  sec  Henry  t'.  Springer, 
act.  3  years,  the  child  of  Samuel  C.  Springer,  residing  also 
at  Gowanda.  In  attempting  to  climb  upon  a  sled  loaded 
witli  wood,  this  child  hat!  fallen  under  one  of  the  runners, 
and  the  whole  load  had  been  drawn  across  the  lower  third 
of  his  left  thigh,  crushing  the  bone  and  soft  part",  and 
thrusting  one  of  the  ends  of  the  broken  bone  through  the 
skin  until  it  protruded  two  inches  or  more. 

Dr.  Ellis,  seeing  the  gravity  of  the  accident,  and  being  in 
doubt  whether  it  was  proper  to  attempt  to  save  a  limb 
thus  mutilated,  requested  them  to  send  for  Dr.  Seth  Field, 
who  was  much  older  than  Dr.  Ellis,  and  a  man  of  larger 
experience.  After  a  careful  examination  of  the  case,  it 
was  determined  not  to  amputate,  but  to  dress  the  limb  as 
for  a  fracture,  reserving  the  amputation  for  a  future  day,  if 
it  should  become  necessary. 

Dr.  Ellis  applied  a  roller  to  the  foot  and  then  up  the  leg 
nearly  to  the  knee,  and  after  covering  the  won  ml  made  by 
the  protruding  bone  with  a  piece  of  lint  spread  with  simple 
cerate,  he  laid  over  the  whole  thigh,  from  the  knee  \ipwards, 
a  Scultetus  bandage.  Two  long  splints  were  employed, 
one  of  which  reached  the  axilla  and  the  other  the  groin, 
and  these  were  united  below  the  foot  by  a  cross  piece.  By 
means  of  these  splints  extension  and  counter-extension 
were  satisfactorily  effected.  The  limb  was  watched  care- 
fully from  day  to  day,  and  on  the  third  day  the  Scultetus 
bandage  was  opened,  and  although  the  skin  underneath 
looked  dark  and  coated  with  extravasatcd  blood,  no  actual 
decomposition  had  yet  taken  place.  On  the  fifth  or  sixth 
day  all  the  dressings  were  removed,  and  a  considerable 
slough  separated  from  the  lower  and  back  part  of  the 
thigh. 

In  consultation  with  Dr.  Field,  it  was  again  determined 
to  continue  the  attempt  to  save  the  leg.  The  limb  was 
continued  in  the  straight  splints,  but  it  was  additionally 
supported  by  being  placed  in  a  box  made  with  an  opening 
to  correspond  with  the  wound,  through  which  it  might  be 
dressed. 

The  wound  discharged  for  four  or  six  weeks;  the  boy  be- 
came much  emaciated  and  restless,  so  that  it  was  difficult  to 


keep  him  still.  About  four  months  after  the  accident  Dr. 
Ellis  removed  the  dressings,  and  supposed  the  bone  had 
united.  The  position  of  the  limb  was  good,  and  it  was 
nearly  or  quite  its  full  length. 

A  few  days  later  the  father  informed  Dr.  E.  that  in  get- 
ting the  boy  out  of  bed  in  the  morning,  he  discovered  that 
the  limb  bent  at  the  point  of  fracture.  The  splints  were  at 
once  reapplied  by  Dr.  E.,  and  continued  two  or  three  weeks, 
but  as  no  improvement  occurred,  by  advice  of  Dr.  Field, 
the  long  splints  were  removed,  the  short  splints  and  band- 
ages being  continued,  and  the  boy  was  encouraged  to  get 
about  upon  crutches,  in  the  hope  that  use  of  the  limb  and 
improvement  of  the  health  might  still  accomplish  the  union, 
but  this  also  failed. 

Dr.  E.  continued  to  practise  in  the  family  of  Mr.  Springer 
until  he  left  Gowanda,  which  was  four  years  ago,  and  no 
complaint  had  ever  been  made  against  him  for  malpractice. 

This  child  of  three  years  at  length  grew  to  be  a  man, 
and  as  soon  as  he  was  twenty-one  years  old  he  com- 
menced a  suit  against.  Dr.  Ellis,  which  was  noticed  for  trial 
in  the  Circuit  Court  for  Erie  Co.,  N.  Y.,  Oct.  1,  1860.  Dr. 
Ellis  made  such  preparation  as  he  could  for  a  defence.  Dr. 
Field  was  dead.  Another  physician  who  had  also  seen  the 
child  occasionally  during  the  treatment,  was  dead,  and  a 
third  medical  witness  was  in  an  insane  asylum.  His  own 
recollection  of  the  circumstances  was  imperfect,  and  he  had 
no  memoranda,  inasmuch  as  he  had  never  anticipated  a 
prosecution.  His  brother,  Dr.  D.  E.  Ellis,  who  had  just 
been  admitted  to  practice  when  the  accident  occurred,  was 
fortunately  present  at  some  of  the  dressings,  and  was  able 
to  testify,  as  were  also  one  or  two  non-medical  witnesses, 
who  were  still  living. 

On  the  24th  of  March.  1860,  Springer  consulted  Prof. 
Hamilton,  then  of  Buffalo,  in  relation  to  the  condition  of 
the  limb.  He  found  the  bone  un-united  except  by  ligament ; 
the  point  of  fracture  being  about  four  inches  above  the 
joint.  He  could  turn  the  lower  fragment  backwards  or 
inwards  to  a  right  angle  with  the  upper  fragment,  but  it 
could  not  be  bent  so  much  outwards  or  forwards.  The  whole 
limb  was  four  and  a  half  inches  shorter  than  the  other,  but 
in  walking  or  standing  he  brought  the  heel  within  two  and 
a  half  inches  of  the  ground,  a  lateral  curvature  of  the  lum- 
bar vertebra;  allowing  this  leg  to  deseend  two  inches.  In 
circumference,  both  thigh  and  leg  measured  as  much  as  the 
opposite  limb — it  seemed  to  be  as  muscular.  He  walked 
rapidly  and  without  a  cane,  and  was  not  easily  fatigued. 
When  he  trod  upon  this  foot  with  the  whole  weight  of  his 
body  he  did  not  feel  the  bones  yield  or  slide  upon  each 
other.  In  short,  although  his  limb  was  deformed  and 
imperfect,  it  was  infinitely  better  than  an  artificial  limb,  and 
so  Prof.  H.  informed  him. 

Before  the  case  was  reached  in  the  October  calendar  of 
this  court,  the  suit  was  withdrawn  at  the  urgent  request 
of  the  father  of  the  young  man,  who  declared  that  he  saw 
no  justice  in  its  prosecution. 

The  attorneys  in  this  case  were  C.  C.  Torrence  of  Go- 
wanda, for  the  prosecution;  and  Henry  Rogers  of  Buffalo, 
N.  Y.,  for  the  defence. 


Medical  Department  of  University  of  the  Pacific — 
The  regular  course  of  lectures  in  future  commences  on  the 
first  Monday  of  November,  instead  of  May.  There  have 
been  two  courses  of  lectures  in  this  institution,  the  number 
of  students  at  the  first  session  being  eleven,  at  the  second, 
fifteen.  The  praduates  are — first  session,  Alfred  Atkin- 
son, native  of  England,  and  Ciiari.es  E.  A.  Hertel,  native 
of  Germany  ;  second  session,  Charles  C.  Furley,  native  of 
the  U.  S.  The  San  Francisco  Medical  Press  says  :  "  Though 
medical  education  did  not  commence  until  comparatively 
a  late  period,  when  it  did  commence  the  system  of  teaching 
was,  at  once,  the  most  rigid ;  there  is  now  no  medical 
school  in  the  older  States,  in  which  the  examination  for 
graduation  requires  a  higher  order  of  qualifications  than  in 
the  Medical  Department  of  the  University  of  the  Pacific." 
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APPOINTMENTS. 

Dr.  Eugene  Peugnet,  late  of  Bellevue  Hospital,  N.  Y., 
Assistant  Physician  at  Randall's  Island. 

Dr.  J.  Parrish,  late  of  Bellevue  Hospital,  Assistant  Phy- 
sician in  Brooklyn  City  Hospital. 

personal. 

Physicians  visiting  New  York. — Dr.  Walcott,  TJtica, 
N.  Y. ;  Dr.  0.  W.  Thayer,  Binghampton,  N.  Y. ;  Dr.  Jerome 
C.  Smith,  late  of  McLean  Asylum,  Mass. ;  Dr.  Levi  Bart- 
lett,  Skaneateles,  N.  Y. ;  Dr.  A.  H.  Wright,  formerly  of  Va., 
now  Missionary  Physician  at  Ooroomiah,  Persia ;  Dr.  Wilson, 
Canada  West ;  Dr.  Fayette  Jevvett,  formerly  of  South  Bos- 
ton, now  Missionary  Physician,  Tocal,  Asia  Minor;  Dr. 
Ford,  Canada  West. 

Location  of  Physicians. — Dr.  James  E.  Peeves,  author 
of  a  work  on  "  Enteric  Fever,"  at  Fairmount,  Marion 
county,  Va. ;  Dr.  G.  W.  Hunt,  late  of  Bellevue  Hospital, 
at  No.  31  Grand  st.,  Jersey  City,  N.  J.;  Dr.  John  Howe, 
late  of  Bellevue  Hospital,  at  No.  211  W.  17th  st.  N.  York 
City;  Dr.  Alexander  Hadden,  late  of  Bellevue  Hospital, 
at  No.  140  W.  50th  st.  N.  York  City. 

Epidemiological  Record.— Diphtheria  is  .prevailing  very 
fatally  in  Madison  county,  N.  Y.,  particularly  in  the  towns 
of  Hamilton,  Lebanon,  and  De  Ruyter.  The  same  malady 
is  also  prevailing  to  some  extent  in  Saratoga  county.  Spo- 
radic cases  continue  to  appear  in  New  York,  Brooklyn, 
Jersey  City,  and  their  suburbs.  This  threatening  distemper 
has  become  so  extensively  diffused  in  this  country,  and  the 
probabilities  of  its  continued  prevalence  are  so  imminent, 
that  every  physician  should  make  himself  thoroughly  familiar 
with  all  that  can  be  known  respecting  its  pathology  and 
treatment. 

The  Nashville  Medical  Record  comes  to  us  in  a  new 
form,  being  a  quarto,  and  closely  resembling  the  Medical 
Times  in  the  size  of  its  page,  and  in  its  typography.  This 
change  gives  it  a  most  attractive  appearance,  and  will 
doubtless  contribute  much  to  its  success.  Prof.  Wright 
has  retired  from  its  editorial  management,  and  is  succeeded 
by  Profs.  Abernathy,  Maddin,  and  Callender,  all  of  the 
Shelby  Medical  College. 

Suit  for  Malpractice.  — A  doctor  of  San  Francisco  has 
been  prosecuted  for  §10,000  damages,  by  the  father  of  a 
little  girl,  whose  thigh  being  broken  was  set  by  the  defend- 
ant and  reunited  with  some  shortening. 

Dr.  G-.  B.  H.  Macleod  has  been  elected  Professor  of  Sur- 
gery in  the  Andersonian  University,  Glasgow. 

M.  Heyfelder  has  lately  described  a  case  of  pleuritic 
abscess,  which  pointed  between  the  second  and  third  ribs 
on  the  right  side.  It  pulsated  with  each  beat  of  the  heart. 
He  knows  of  but  two  similar  cases  on  record ;  one  by  Aran, 
and  another  by  Stokes. 

Sir  Hans  Sloane  was  the  first  physician  of  England  who 
received  the  title  of  baronet;  he  was  very  rich,  and  Lord 
of  the  Manor  of  Chelsea. 

Dr.  Wolfe,  the  correspondent  of  the  Lancet  from  the 
hospitals  of  Garibaldi,  has  been  arrested  and  tried  by  a 
council  of  war  on  charges  of  defamation  of  the  Italian  sur- 
geons, of  being  an  adventurer  with  forged  credentials,  etc. 
The  charges  were  not  sustained,  and  he  was  honorably 
acquitted. 

The  Minister  of  Public  Instruction,  France,  has  published 
a  circular  addressed  to  the  directors  of  schools  and  colleges, 
forbidding  the  use  of  tobacco  and  cigars  by  the  students. 
This  movement  is  due  to  certain  statistical  results  obtained 
at  the  Ecole  Polytechnique  and  other  public  schools  and 
colleges,  attesting  that  the  smokers  were  also  the  dunces, 
and  that  the  intellectual  as  well  as  the  physical  development 
of  the  students  was  checked  by  the  use  of  tobacco. 


TO  CORRESPONDENTS. 

Does  Bice  cause  Blindness!— In  his  evidence,  in  the  case  of  the  alleged 
slaver  Kate,  last  week,  in  the  United  States  District  Court,  Capt.  Faunce, 
of  the  Revenue  service,  is  reported  to  have  stated  that  "  sailors  do  not 
generally  eat  rice,  because  they  think  it  may  make  them  blind."  Can 
any  of  the  readers  of  the  Medical  Times  explain  the  origin  of  this  sup- 
posed connexion  between  rice  and  blindness*  J.  B.  S. 
N.  Y.,  Nov.  24,  1860. 

J.  W.  B. — We  have  communicated  with  the  author  referred  to,  but  the 
name  is  not  inserted. 

L.  S. — The  latest  work  on  Diseases  of  Females  is  by  Prof.  Hodge,  of  Phila- 
delphia. 

Does  Prof.  Willard  Parker  write  for  the  Beporter  t — "A  young  man  pur- 
porting to  be  an  agent  for  the  Philadelphia  Reporter,  is  travelling 
through  this  part  of  the  country  in  search  of  subscribers  for  that  journal, 
and  among  other  inducements  which  he  holds  out  in  favor  of  the  Repor- 
ter, is  the  fact  that  Dr.  Willard  Parker  regularly  reports  the  practice  of 
the  New  York  Hospitals  for  its  pages.  Is  there  any  truth  in  this  state- 
ment?" 

Onondaga  Co.,  N.  Y.  Inquirer. 
This  falsehood  is  too  transparent  for  any  sensible  physician  to  waste  ink 
upon. — Ed.  Med.  Times. 

COMMUNICATIONS  have  been  received  from  :— 
Prof.  Louis  Bauer,  N.  Y. ;  Dr.  James  C.  Reeves,  Va.;  Dr.  G.  M.  Hum- 
phrey, Cambridge,  Eng. ;  Dr.  Wm.  Pierson,  N.  J. ;  Dr.  8.  H.  French, 
N.  Y. ;  Dr.  W.  B.  Ropes,  N.  Y. ;  Dr.  J.  K.  Leaming,  N.  Y. ;  Dr.  8.  Ste- 
venson, Mich. ;  Mr.  J.  A.  Pierce,  Mass. :  Dr.  J.  S.  Brooks,  C.  E. ;  Dr. 
C.  E.  Murphy,  N.  Y. ;  Dr.  T.  Wilder,  Pa.;  Dr.  8.  Ely,  N.  Y. :  Dr.  8. 
B.  Bailey,  N.  Y. ;  Dr.  G.  Caulier,  8.  C, ;  Prof.  A.  K.  Gardner,  N.  Y. 


METEOROLOGY    AND   NECROLOGY    OF    THE  WEEK   IN  THE  CITY 
AND  COUNTY  OF  NEW  YORK, 
From  the  17th  day  of  November  to  the  24th  day  of  November,  1860. 
Deaths.— Men,  87;  women,  73;  boys,  110;  girls,  99— total,  369.  Adults, 
160;  children,  209;  males,  197;  females,  172;  colored,  7.    Infants  under 
two  years  of  age,  121.  Among  the  causes  of  death  we  notice: — Infantile 
convulsions,  31;  croup,  8;  diphtheria,  14;  scarlet  fever,  27;  typhus  and 
typhoid  fevers,  7;  consumption,  58;   small-pox,  4;  dropsy  of  head,  9; 
infantile  marasmus,  17  ;  inflammation  of  brain,  9 ;  of  lungs,  27 ;  bronchitis, 
7;  congestion  of  brain,  8;  of  lungs,  8;  erysipelas,  4;  hooping  cough,  4; 
measles,  5. 
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Remarks.- — lSth,  n.e.  rain,  and  fog,  a.m.,  wind  light  all  day;  19th,  light 
rain,  p.m.,  wind  light  all  uay ;  20th,  cloudy  early,  a.m.,  wind  "light  all  day; 
22nd,  cloudy  late,  p.m.,  calm  all  day;  23rd.  rain  all  day,  calm,  a.m.,  tempest 
at  night;  24th,  rain,  and  light  snow,  a.m.,  wind  fresh  all  day,  the  tempera- 
ture fell  rapidly  and  regularly  from  45°  to  15°  in  24  hours. 


Monday, 
Dec.  3. 


Tuesday, 
Dec.  4. 


Wednesday. 
Dec  5. 


Thursday, 
Dec.  6. 

Friday, 
Dec.  7. 


Saturday, 
Dec.  8. 


MEDICAL  DIARY  OF  THE  WEEK. 

(  New  York  Hospital.  Dr.  Halsted,  half-past  1  p.m. 
<  Bellevue  Hospital,  Dr.  Barkar,  half-past  1  p.m. 
(  Eye  Infirmary,  Diseases  of  Eye,  12  M. 
f  New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
J  Eye  Infirmary,  Diseases  of  Ear,  12  M. 
|  Ophthalmic  Hospital,  Drs.  Stephenson  <fe  Garrish,  1  p.m. 
I,  Bellevue  Hospital,  Dr.  Thomas,  half-past  1  p.m. 
Ete  Infirmary,  Operations,  12  m. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Sayre,  half-past  1  p.m. 
N.  Y.  Academy'  of  Medicine,  half-past  7  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Loomis,  half-past  1  p.m. 
New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Church  \%  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 
Bellevue  Hosp.,  Dr.  Wood,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garmh,  1  p.m. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Emigrants'  Hosp.  Ward's  Island,  Dr.  Carnochan,  8  pm. 
(  Eye  Infirmary',  Diseases  of  Ear,  12  m. 


SPECIAL  NOTICES. 
Bellevue  Hospital. —  On  Saturday  (this  day),  Dec.  1, 
Dr.  James  R.  Wood  will  resect  the  head  of  the  femur  for 
morbus  coxarius. 
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COURSE  OF  LECTURES 

ON 

DENTITION   AND  ITS  DERANGEMENTS. 

DELIVERED  AT  THE 

NEW  TORK  MEDICAL  COLLEGE  AND  CHARITY  HOSPITAL, 
IN'  THE  PRELIMINARY  COURSE. 

Session  1860-01. 

By  A.  JACOBI,  M.D., 

prof,  or  infantile  pathology  and  therapeutics. 
Lecture  I. 

To  a  truly  scientific  physician,  nothing  is  more  evident,  than 
that  the  physiology  and  pathology  of  the  human  organism 
have  not  been  sufficiently  elucidated.  The  medical  sciences 
are  by  no  means  completely  developed  ;  they  never  will  be, 
for  they  combine  a  knowledge  of  all  the  varied  and  intimate 
physiological  functions  and  obscure  pathological  changes 
of  the  physical  and  mental  organs  of  the  human  frame ;  they 
never  can  be,  for  their  basis,  (he  human  organism,  will  and 
must  undergo  changes  and  further  development.  Those 
powerful  minds  who  have  done  most,  and  are  still  in  our 
times  working  most  successfully,  for  the  advancement  of 
medical  knowledge,  have  been  and  are  still  the  first  to  admit 
the  truth  of  this  proposition,  and  are  the  first  also  to  acknow- 
ledge that  more  remains  to  be  done  than  has  been  done 
hitherto.  Fortunately,  however,  there  are  a  large  number  of 
subjects  so  well  known  and  so  clearly  understood,  that  even 
in  this  ever-changing  science  we  are  enabled  to  point  out 
the  way  to  further  investigations,  to  arrange  in  mathemati- 
cal order  our  conclusions,  and  win  thereby  for  medical  sci- 
ence not  only  a  place  amongst  the  so-called  exact  sciences, 
but  the  acknowledgment  of  educated  men,  that  it  is  the 
noblest  and  most  comprehensive  amongst  them. 

Having  the  honor,  as  I  believe,  of  being  the  first  in  this 
country  to  teach  infantile  pathology  as  a  distinct  and  fully 
independent  branch  of  medical  education,  I  did  not  deem  it 
proper  to  begin  with  a  subject  liable  to  be  misunderstood, 
mistaken,  or  misconstrued.  A  subject  of  this  description  I 
have  therefore  determined,  in  this  preliminary  course,  to 
consider  at  length,  viz.  the  Physiology  and  Pathology  of 
Dentition — a  subject  which  is  but  imperfectly  understood. 
But  there  should  be  nothing  mysterious  about  it ;  the  pro- 
cess of  the  early  formation  and  the  final  development  of 
teeth  is  well  understood,  and  on  this  safe  basis  we  are  able 
to  rest  our  conclusions  relating  to  pathology  and  thera- 
peutics. So  little,  however,  can  we  rely  on  the  correct  in- 
terpretation of  facts  by  observers,  that  even  here  we  shall 
have  to  contend  with  prejudice  and  ignorance. 

You  know  that  among  the  public  at  large,  even  among 
the  educated  part  of  the  community,  teething  is  regarded 
as  one  of  the  two  scapegoats  of  all  the  diseases  of  infan- 
tile age.  Teething  and  worms  are  among  mothers  acknow- 
ledged as  the  universal  and  all-powerful  sources  of  disease. 
Whenever  an  innocent  ascaris  or  a  puny  oxyuris  is  observed 
in  the  frcces  of  a  child,  worms  are,  for  years  to  come,  con- 
sidered as  the  undoubted  cause  of  any  disease  that  may 
occur.  Teething,  a  normal,  physiological  development, 
taking  place  at  an  age  which  for  many  reasons  is  subject  to 
a  large  number  of  diseases,  has  a  strong  hold  on  the  imagi- 
nation of  frightened  maternal  minds.  The  first  dentition 
generally  occupies  the  first  two  years  of  early  infantile  life ; 
a  period  in  which  the  child  is  peculiarly  liable  to  diseases 
both  numerous  and  frequently  of  a  dangerous  character.  As 
the  protrusion  of  a  tooth  (and  in  the  average  a  tooth  will 
cut  every  month)  is  a  remarkable  phenomenon,  and  is  some- 
thing new  and  visible  to  the  eyes  of  even  the  most  short- 
sighted, it  is  believed  to  be  the  cause  of  every  unfavorable 
occurrence  in  early  life.  A  mother  will  bring  to  you 
her  child,  thin,  emaciated,  and  anaemic,  with  sunken  eyes 

Am.  Mep.  Times,  Vor,.  L,  No.  23. 


and  the  wrinkled  physiognomy  of  old  age,  and  tell  you  that 
she  is  well  aware  the  poor  thing  is  suffering  from  teething, 
and  that  therefore  nothing  can  be  done  to  alleviate  its  suf- 
ferings. She  will  never  be  convinced  that  her  child  is  dying 
from  her  own  neglect ;  but  she  has  allowed  a  slight  catarrh  of 
the  intestines,  perhaps,  to  degenerate  into  incurable  ulcera- 
tion of  their  follicles.  Thus  you  will  learn  that  ignorance 
and  prejudice  will  attribute  all,  or  nearly  all,  the  diseases  of 
the  infantile  age  to  a  normal  process.  To  the  same  cause 
are  attributed  inflammations  of  all  the  external  and  internal 
organs,  the  brain  and  its  membranes,  air  passages  and  lungs, 
mouth,  throat,  stomach,  and  intestinal  canal ;  as  also  cough, 
vomiting,  diarrhoea,  and  dysentery,  derangements  of  the 
secretion  and  emission  of  urine,  chronic  eruptions  of  the 
skin,  convulsions  and  paralysis,  exudations  of  serum,  and 
extravasations  of  blood,  in  any  of  the  numerous  organs  of 
the  infantile  body.  Teething  is  thus  considered  the  efficient 
cause  of  most  of  the  terrible  diseases  which  prove  fatal  to 
thousands  of  the  rising  generation.  I  can  assure  you  that 
the  readiness  to  attribute  all  the  diseases  of  infantile  life  to 
teething  has  destroyed  more  human  beings  than  many  of 
tin  wars  describeil  in  history.  For  though  parents  are  so 
much  impressed  with  the  belief  of  the  dangers  of  teething, 
still  they  never  think  of  attempting  to  save  the  lives  of 
their  children  by  counteracting  the  supposed  life-endanger- 
ing power  of  a  normal  process. 

The  common  supposition  that  teething  is  a  predisposing 
cause  of  disease,  nay,  even  a  disease  in  itself,  prevails 
over  all  civilized  and  half-civilized  countries.  What  is  now, 
however,  the  belief  of  the  public,  has  been  the  conviction 
of  the  medical  world  through  centuries,  almost  down  to 
the  present  time.  General  experience  shows  that  the  per- 
suasion of  the  scientific  world,  after  having  been  given  up 
to  make  room  for  more  correct  opinions,  has  remained  in 
the  public  at  large ;  and  it  is  to  be  feared  that  it  will  not 
soon  be  removed.  And  it  would  be  fortunate  if  this  preju- 
dice were  confined  to  the  public.  But  unfortunately  it  still 
lingers  in  the  medical  profession,  and  it  is  for  this  reason 
that  I  have  dwelt  upon  it  so  lengthily.  Nothing  is  more 
common,  than  to  hear  doctors  of  medicine,  young  and  old, 
in  cases  of  infantile  disease,  diagnosticate  teething,  after 
mother  and  nurse  have  done  so  before;  and  nothing  is  more 
frequent  than  to  be  told  that  the  death  of  a  child  was  the 
consequence  of  dentition.  I  have  seen,  in  this  city,  a  certifi- 
cate of  death,  in  which  the  direct  cause  of  the  death  of  a 
child  five  years  of  age,  with  his  jaws  full  of  teeth,  was 
attributed  to  teething.  Consider  for  one  moment  the 
absurdity  of  the  conclusion  that  a  normal,  physiological 
process  is  fatal  to  the  existence  of  a  living  being.  Who 
has  ever  ventured  to  assert  that  menstruation,  or  pregnancy, 
or  the  climacteric  years,  are  the  direct  causes  of  death  ? 
It  is  equally  absurd  to  assert  it  of  dentition ;  yet  such 
statements  are  daily  made  by  physicians.  According 
to  the  census  of  England,  in  the  year  1857,  there  were 
in  the  United  Kingdom  3,992  deaths  from  teething, 
3,791  of  which  occurred  in  children  of  less  than  two 
years;  201  in  children  of  from  two  to  five  years.  Be- 
tween the  years  1845  and  1850,  there  have  died  in  Lon- 
don, according  to  the  report  of  the  registrar-general,  no  less 
than  3,46G  infants  from  teething,  and  the  disorders  caused 
by  the  general  irritation  attending  dentition ;  the  total 
number  of  deaths  from  all  causes  being  258,271,  giving  the 
proportion  of  one  death  from  teething  to  seventy-four  from 
all  causes.  And  the  census  of  the  state  of  New  York 
offers  the  following  numbers  :  In  the  whole  state  there 
died,  in  the  year  1855,  from  teething,  626  children ;  of 
these  certificates  of  causes  of  death,  254  were  made  in  New 
York  County,  132  in  Kings,  35  in  Erie,  24  in  Rensselaer, 
41  in  Albany,  30  in  Monroe.  It  is  not  stated  whether  a 
part  of  those  unfortunate  children  who  died  from  teething 
had  not  the  full  contingent  set  of  teeth  of  first  dentition. 

Let  me  first  state  that  teething,  in  the  common  accepta- 
tion of  the  term,  is  not  the  gradual  development  or  forma- 
tion of  teeth,  but  the  time  and  act  of  their  penetrating  the 
I  gums.    This  takes  place,  in  the  average,  beginning  from 
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the  sixth,  seventh,  or  eighth  months  to  the  twenty-fourth 
or  thirtieth  month  of  life.  I  may  also  in  this  place  enume- 
rate the  symptoms  which  are  often  observed  during,  or 
(shall  I  say)  in  consequence  of  teething.  In  a  large  num- 
ber there  are  no  symptoms  at  all.  The  first,  and  the  second, 
and  perhaps  all  the  other  teeth,  'will  cut,  and  without  any 
disease  or  trouble  of  any  kind.  In  others  the  mouth  is 
hot  and  red,  with  the  exception  of  those  thin  parts  of  the 
gums  below  which  the  teeth  are  visible ;  even  the  lips  have 
a  higher  color  and  temperature;  the  child  puts  iis  ringers, 
or  anything  in  its  reach,  into  the  mouth;  is  pleased  with 
having  its  gums  rubbed;  bites  the  nipple  when  sucking; 
or  if  the  mouth  is  inflamed  and  aphthae  are  present,  and 
the  tonsils  swollen,  it  is  disinclined  to  lake  the  breast,  try- 
ing it  often,  but  just  as  often  loosing  its  hold.  At  the  same 
time  there  is  a  copious  salivation,  the  saliva  being  usually 
tough,  viscid,  and  more  like  mucus  than  saliva.  The  child 
has  all  the  usual  symptoms  of  slight  or  moderate  fever; 
warm  hands,  a  rapid  pulse,  flushed  or  pale  face,  intense 
thirst,  vomiting,  constipation,  or  diarrhoea  with  green 
mucous  passages.  The  most  common  of  these  is  diarrhoea. 
Pain  in  the  bowels  is  very  common,  as  digestion  appears 
disturbed  ;  tears  are  secreted  abundantly  ;  the  bloodvessels 
of  the  conjunctival  are  injected.  A  slight  cough,  hoarseness, 
pain  in  passing  the  scanty  urine,  secretion  from  the  nose, 
are  not  unfrequent  occurrences.  Such  symptoms  are  apt 
to  disappear  entirely  in  three  or  four  days  or  a  week,  with 
or  without  treatment.  But  sometimes  the  symptoms  are 
graver  from  the  beginning,  or  they  are  aggravated  by 
endemic  or  epidemic  influences,  or  the  peculiarities  of  indi- 
vidual dispositions  to  disease. 

In  some  cases  the  fever  will  not  disappear  so  readily 
without  leaving  grave  consequences;  the  pulsations  of  the 
heart  and  arteries  will  not  decrease  in  number ;  the  action 
of  the  heart  will  not  be  of  less  power  and  impetuosity  than 
before ;  the  tongue,  mouth,  and  lips  remain  dry  ;  thirst  so 
extreme  that  you  cannot  take  the  tumbler  from  your 
little  patient's  hands  before  he  has  completely  emptied  it. 
Respiration  is  accelerated,  numerous,  short,  and  superficial. 
The  eye  is  sensitive  to  the  light ;  headache  becomes  mani- 
fest from  the  corrugation  of  the  muscles  of  the  eyebrows, 
and  the  peculiar  aspect  of  suffering.  Excretions  and  secre- 
tions are  scanty,  fasces  dry  and  hard,  urine  red.  Vomiting 
and  diarrhoea,  if  they  had  been  present  before,  now  cease. 
The  child  will  appear  more  depressed,  but  easily  excited ; 
slight  local  convulsions  will  prove  the  introduction  to  severe 
attacks,  which  generally  terminate  fatally.  In  other  cases 
the  tongue  is  hard,  dry,  black ;  teeth  and  lips  of  the  same 
color,  corresponding  with  the  symptoms  characteristic  of 
typhoid  fever.  Such  cases  are  very  likely  to  terminate 
fatally.  The  last  symptoms  in  such  cases  are  paralysis  of 
some  abdominal  organ,  especially  of  some  part  of  the  intes- 
tine. Another  train  of  symptoms  attributed  to  teething,  is 
the  following :  A  child  is  feverish ;  pulse  frequent  and  small ; 
temperature  of  the  extremities  considerable ;  but  the  face  is 
pale  from  the  beginning ;  lips  and  mucous  membrane  of  the 
mouth  hot,  red,  and  dry ;  tongue  covered  with  a  greyish 
white  fur;  restlessness;  anxiety;  respiration  hurried  and 
short ;  vomiting  and  diarrhoea.  Frequently  such  a  depres- 
sion of  the  general  strength  is  combined  with  these  symp- 
toms— the  more  so  as  the  most  intense  and  often  repeated 
vomiting  and  diarrhoea  are  very  apt  to  exhaust  the  little 
patients— that  the  child  dies  in  a  day  or  two  in  convul- 
sions consequent  upon  inanition,  and  local  or  general  paraly- 
sis. In  a  certain  number  of  cases  the  principal  symptoms 
cease,  and  the  child  recovers.  In  a  certain  other  number 
vomiting  will  stop,  but  the  diarrhoea  continues.  The 
deluded  mother  who  felt  a  little  uneasy  at  the  severe 
character  which  teething  seemed  to  have  assumed,  is  grati- 
fied, after  the  main  symptoms  have  passed  by,  to  find  that 
her  child  is  suffering  from  diarrhoea  only,  and  that  in  this 
manner  teething  will  be  made  easy  and  comfortable.  But 
alas  !  this  deception  on  the  part  of  the  mother  is  too  often 
fatal  to  the  child.  The  diarrhoea  is  allowed  to  go  on  for 
days  and  weary  weeks ;  the  digestion  becomes  hopelessly 


destroyed  ;  the  abdomen  immensely  distended  with  gas ; 
the  mesenteric  glands  swollen  and  impermeable  to  chyme ; 
the  catarrh  and  over  secretion  of  the  glandular  follicles  of 
the  intestine  lead  to  deep  ulcerations  of  the  intestinal  canal ; 
the  diarrhoea  becomes  also  more  frequent,  serous,  mucous, 
;  or  bloody  ;  the  arms  and  legs  of  the  little  sufferer  dwindle 
away  ;  and  the  countenance  becomes  emaciated  and  senile. 
The  scene  closes  with  a  consoling  certificate  from  some 
]  doctor  or  druggist,  affirming  that  teething  was  the  cause  of 
death.  Thus  millions  of  infants  are  destroyed  by  ignorant, 
prejudiced,  and  incorrigible  advisers.  I  say  incorrigible.  I 
know  that  mothers  will  always  consult  their  prejudices 
first,  the  prejudices  of  their  neighbors  next,  perhaps  at 
some  late  time  common  sense,  and  finally  they  may  seek 
the  advice  of  an  educated  medical  man.  I  know  that 
:  a  mother  who  has  just  consigned  a  beloved  child  to  the 
j  grave,  will  go  home  with  throbbing  heart,  and  repeat  the 
j  follies  which  cost  her  the  child  she  has  lost.  If  you  remon- 
strate with  her  for  neglecting  the  second,  as  she  did  the 
first,  she  will  reply,  Was  not  the  child  teething  ?  Would 
you  prevent  the  child  from  teething  naturally?  Is  not 
teething  necessary?  Was  it  her  fault  that  the  child  got 
teeth  with  difficulty  ?  The  true  inference  would  be  that 
nature  neglected  much,  and  that  it  was  greatly  at  fault  in 
the  matter  of  dentition.  "I  once  read  the  newspaper 
announcement  of  the  death  of  a  child,  in  which  the  parents, 
while  inviting  all  their  friends  and  acquaintances  to  attend 
the  funeral,  affirmed  that  "  the  Lord  hauled  the  dear  child 
up  to  heaven  by  the  teeth."  Now,  in  this  case,  neither  the 
father  nor  mother  was  at  fault. 

I  shall  not,  in  this  place,  proceed  to  point  out  the  other 
symptoms  of  diseases  attributed,  whether  rightly  or  wrongly, 
to  teething,  as  the  symptoms  of  cerebral  inflammations,  of 
convulsions,  of  general  and  local  paralysis.  At  a  later 
period  in  this  course  of  lectures,  I  shall  return  to  these 
subjects  for  practical  purposes.  It  will  better  answer  my 
design  to  give  you  a  sketch  of  what  dentition  is,  anatomi- 
cally and  physiologically,  in  order  to  show  clearly  the  nor- 
mal and  abnormal  course  it  may  take.  I  shall  thus  be  able 
to  explain  and  limit  the  numberless  complaints  generally 
attributed  to  teething.  If  I  can  relieve  your  minds  of  the 
impression  that  dentition  destroys  the  thousands  and  even 
tens  of  thousands  of  innocent  beings  who  are  yearly 
sacrificed  in  reality  to  the  prejudices  of  other  times,  I  shall 
be  abundantly  satisfied. 
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Lecture  I. 

OX  PULMONARY  EMPHYSEMA. 

Emharrassed  respiration  and  lividity  not  distinctive  of  Em- 
physema.— Mode  of  determining  their  true  cause. — Existence 
of  Pleurisy  with  effusion. — Anatomical  characters  of  Em- 
plnjsema. —  Condition  of  the  air-cells  and  tubes. —  The  con- 
dition of  the  lung  explains  the  dyspnoza  and  lividity. — His- 
tory of  a  case. — Its  Treatment. 

Gentlemen— In  my  last  clinical  lecture,  I  invited  your 
attention  to  a  patient  in  one  of  my  wards  who  was  suffer- 
ing greatly  from  dyspnoea,  and  who  presented  considerable 
lividity  of  the  prolabia  and  face.  These  were  the  most 
prominent  of  the  symptoms  in  the  case.  The  respiratory 
function  was  seriously  compromised.  The  suffering  in  con- 
sequence was  great,  and  the  lividity  showed  incompleteness 
of  the  normal  blood-changes  which  should  be  wrought  by 
the  interchange  of  certain  elements  with  the  at  i.osphere. 

I  stated  to  you  that  this  patient  was  affected  with  pul- 
monary emphysema,  and  that  the  case  would  probably  end 
fatally  within  a  short  time.    This  prognosis  has  been  fill- 
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filled.  Death  took  place  the  day  before  yesterday.  The  dys- 
pnoea increased,  lividity  became  more  marked,  and  the 
patient  died  from  asphyxia  and  exhaustion  combined.  The 
contents  of  the  chest  have  been  removed,  and  are  on  the 
table  before  me.  I  shall  devote  tins  lecture  to  some  remarks 
on  emphysema  in  connexion  with  the  history  of  this  case, 
and  the  morbid  appearances  presented  after  death. 

The  prominent  symptoms  in  this  case  were  embarrassed 
respiration  and  lividity.  Now  these  symptoms  are  not 
distinctive  of  emphysema.  We  could  not  predicate  on 
them  the  existence  of  emphysema.  These  symptoms  are 
present  in  a  variety  of  affections;  they  occur  in  certain  dis- 
eases of  the  heart;  in  pneumonia  when  it  extends  over  a 
large  portion  of  the  lungs;  in  acute  phthisis;  in  pleurisy 
with  large  effusion  ;  in  capillary  bronchitis,  asthma,  and 
obstruction  of  a  bronchus.  How  did  we  arrive  at  the  con- 
elusion  that  the  symptoms  were  not  incident  to  any  of  these 
affections,  but  to  emphysema?  The  history  and  associated 
symptoms  enabled  us  to  exclude  readily  some  of  them.  The 
dyspnoea  had  existed  continuously  for  too  long  a  period  to  be 
consistent  with  the  diagnosis  of  pneumonia,  acute  phthisis, 
capillary  bronchitis,  or  asthma.  Moreover,  other  symptoms 
which  we  should  expect  to  find  in  connexion  with  either 
of  these  affections,  were  wanting.  Thus,  reasoning  by  way 
of  exclusion,  we  could  readily  eliminate  these ;  but  the 
other  affections  named  were  not  so  readily  excluded  by  the 
history  and  symptoms.  It  was  necessary  to  call  to  our  aid 
the  results  of  a  physical  exploration  of  the  chest.  Having 
recourse  to  these,  we  were  able  to  exclude  without  diffi-  j 
culty  other  of  the  affections.  Disease  of  the  heart,  pleuri- 
tic effusion,  and  bronchial  obstruction,  were  eliminated  by 
finding  certain  signs  wanting  which  should  have  been  pre- 
sent, had  these  affections  existed.  In  this  way,  we  reached  | 
the  conclusion  that  the  prominent  symptoms  in  the  case 
were  due  to  emphysema,  employing  a  method  of  reasoning 
often  extremely  serviceable  in  the  discrimination  of  diseases. 
But  the  diagnosis  was  rendered  more  complete  by  the  pre- 
sence of  certain  physical  signs  which  positively  denoted  the 
existence  of  emphysema,  and  the  examination  after  death 
has  verified  the  correctness  of  the  diagnosis. 

Let  me  now  direct  your  attention  to  the  anatomical 
characters  of  emphysema,  as  presented  in  the  lungs  before 
me.    But  before  speaking  of  these,  I  will  refer  you  to  cer- 
tain appearances  which  show  that  at  some  period  of  the 
life  of  the  patient,  not  very  recent,  he  was  affected  with 
pleurisy.    This  is  a  fact  of  interest,  since  it  is  very  probable 
that  the  attack  of  pleurisy  may  have  had  something  to  do 
with  the  production  of  the  emphysema.    In  removing  the 
lungs  from  the  chest,  they  were  strongly  adherent  to  the 
thoracic  walls  on  the  left  side,  and  entirely  free  from  adhe- 
sion on  the  right  side.    You  observe  that  the  whole  of  the 
left  lung  is  invested  with  a  firm  false  membrane,  which  is 
attached  to  the  visceral  pleura  by  an  adventitious  structure 
resembling  the  areolar  tissue.    Over  the  lower  part  of  the 
lung  the  false  membrane  is  thick  and  leathery,  and  on  slit- 
ting it  up,  several  ounces  of  a  puruloid  liquid  escape.  This 
liquid  is  exterior  to  the  lung,  being  situated  between  the 
false  membrane  and  the  pleura  covering  the  lur.g.    It  is  the 
residue  of  a  liquid  effusion  which  was  probably  large  when 
the  patient  was  affected  with  pleurisy,  before  the  pleuritic 
adhesion  had  taken  place.    This  liquid  still  separates  the 
false  membrane  from  the  visceral  pleura  in  some  small 
spaces.    Directing  attention  to  the  lungs,  you  perceive  that 
they  are  notably  voluminous.    In  a  healthy  chest,  when  it 
is  opened,  the  lungs,  if  not  adherent  to  the  thoracic  walls, 
collapse  more  or  less,  leaving  a  vacant  space  between  them 
and  the  walls  of  the  chest.    The  lung  in  this  case  was  not 
collapsed  on  the  right  side,  in  which  no  adhesions  existed. 
It  i3  now  two  days  since  the  organs  were  removed,  and 
still,  as  you  see,  their  volume  is  remarkably  large.  They 
look  as  if  they  had  been  artificially  inflated.    This  is  one  of 
the  characters  of  emphysema,  the  special  anatomical  condi- 
tion consisting  in  permanent  dilatation  of  the  air  cells.  The 
lungs  were  abnormally  expanded  during  life,  owing  to  the 
dilatation  of  the  chest.    They  remain  so  after  death.  The 


elasticity  belonging  to  these  organs  in  health  is  so  much 
impaired  that  the  expanded  volume  continues,  notwith- 
standing they  have  been  handled  considerably,  and  if  sus- 
pended they" would  retain  much  of  their  present  volume 
until  dried.  Another  of  the  characters  belonging  to  lungs 
affected  with  emphysema  is  an  exsanguine  appearance. 
They  appear  to  be  absolutely  devoid  of  blood.  Even  in  the 
posterior  portions,  which  are  usually  found  to  be  congested 
after  death,  the  vessels  seem  to  be  empty.  This  represents, 
to  some  extent,  a  morbid  state,  existing,  as  we  shall  pre- 
sently see,  during  life.  Another  character  is  a  doughy  or 
cushionly  feel,  which  you  will  (ind  to  be  well  marked  in 
this  specimen.  Another  character  is  a  remarkable  dryness 
of  the  tissues;  when  a  section  is  made  no  liquid  escapes, 
and  very  little  is  squeezed  out  by  pressure.  These  are  the 
obvious  characters  of  emphysema.  On  close  examination 
of  the  cut  surfaces,  in  some  specimens,  the  cells  are  seen  to 
be  enlarged,  and  sometimes  cavities  greater  or  less  in  size 
and  more  or  less  numerous,  are  apparent.  These  are  caused 
by  destruction  of  the  cell  walls  and  coalescence  of  the  cells. 
They  arc  especially  conspicuous  in  dried  preparations.  I 
have  a  beautiful  specimen  of  this  description  which  I 
obtained  in  this  hospital  last  winter;  the  lungs  presenting, 
on  section,  an  appearance  of  these  organs  in  the  batrachian 
species  of  animals.  Cavities  of  large  size  are  occasionally 
produced  by  coalescence  of  the  cells.  These  appearances 
are  not  presented  in  this  specimen.  The  cells  seem  to  be 
simply  and  uniformly  dilated. 

Emphysematous  dilatation  may  be  limited  or  diffused 
over  the"  whole  lungs.  In  this  specimen  it  extends  over 
the  whole  of  the  right  lung,  but  is  relatively  greater  in  the 
anterior  and  superior  portion,  as  is  usually  the  case.  On 
the  lefi  side  it  extends  over  the  whole  upper  two-thirds  of 
the  lung,  and  the  lower  third,  instead  of  being  expanded,  is 
contracted.  On  cutting  into  this  contracted  portion,  the 
substance  of  the  lung  is  found  to  be  condensed.  It  is  car- 
nified,  and  contains,  for  the  most  part,  no  air.  This  appear- 
ance claims  notice  as  perhaps  having  a  bearing  on  the  pro- 
duction of  the  emphysema.  On  making  repeated  sections 
into  the  carnified  portion  of  the  lung,  I  lind  an  oblong, 
irregular  cavity,  which  appears  to  be  lined  with  a  mem- 
brane, from  winch  I  scrape  a  bloody,  mucous-like  substance. 
This  has  not  the  appearance  of  a  tuberculous  cavity.  It  is 
probably  a  dilated  bronchial  tube.  I  find  no  tubercles  pre- 
sent anywhere.  The  bronchial  glands  are  enlarged.  Here, 
at  the  bifurcation  of  the  trachea,  on  each  side,  is  an 
enlarged  gland  the  size  of  an  almond.  On  cutting  into  it 
an  abundance  of  carbonaceous  matter  is  apparent. 

Let  us  observe  'he  condition  of  the  air  tubes.  Following 
the  trachea  to  the  bronchi,  and  the  sub-divisions  of  these  as 
far  as  they  can  be  traced,  they  present  no  appearance  of 
contraction  or  obstruction.  The  mucous  membrane  every - 
j  where  is  covered  with  a  thick  layer  of  mucus.  When  this 
is  scraped  away  the  membrane  is  intact.  On  the  right  side 
the  membrane  is  reddened.  The  membrane  seems  to  be 
thickened,  but  it  is  consistent,  and  there  are  no  ulcerations. 

The  heart  has  been  removed,  attached  to  the  lungs  by  its 
vessels.  It  is  about  the  normal  size.  I  open  the  cavities. 
The  walls  are  about  the  normal  thickness,  and  present  the 
appearance  of  healthy,  muscular  structure.  All  the  cavities 
contain  some  loose,  soft,  black  coagula,  and  each  ventricle 
contains,  also,  a  colorless  clot  intertwined  with  the  ten- 
dinous cord,  and  from  the  left  ventricle  projecting  for  several 
inches  into  the  aorta.  These  clots  suggest  remarks  which 
I  defer  for  some  other  occasion.  All  the  valves  of  the  heart 
are  sound. 

Reverting  to  the  condition  of  the  lungs,  can  we  explain 
the  rationale  of  the  prominent  symptoms  in  the  case,  viz. 
the  dyspnoea  and  lividity  ?  By  reference  to  this  condition, 
a  little  sttention  will.  I  think,  render  the  connexion  suffi- 
ciently intelligible.  The  effect  of  a  permanent  dilatation  of 
the  air  cells  is  an  abnormal  expansion  of  the  lungs  during 
life,  continuing,  as  we  have  seen,  after  death.  Owing  to 
the  loss  of  elasticity,  the  lungs  no  longer  collapse  in  the 
absence  of  a  force  producing  their  expansion.    What  is  the 
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effect  upon  the  respiratory  movements?  The  range  of  the 
expansion  of  the  chest  is  diminished.  The  permanently 
expanded  lung,  in  the  first  place,  limits  the  expiratory 
movements ;  the  chest  contracts  less  with  the  acts  of 
expiration,  and,  consequently,  the  inspiratory  movements 
are  restricted.  The  chest  is  habitually  in  the  state  of  an 
inspiratory  act  partially  performed  ;  or,  in  other  words,  the 
expiratory  act  is  habitually  performed  incompletely.  You 
see,  with  a  moment's  reflection,  that  in  this  way  the  range 
of  the  alternate  expansion  and  contraction  of  the  chest  in 
the  alternate  acts  of  inspiration  and  expiration,  is  diminished 
in  proportion  to  the  extent  of  the  permanent  expansion  of 
the  lungs.  I  can  illustrate  the  point  which  I  wish  to 
explain  by  this  pair  of  bellows.  I  separate  the  handles  of 
the  bellows  as  widely  as  possible,  and  thereby  draw  in  a 
certain  quantity  of  air ;  then  I  bring  the  handles  as  near 
together  as  possible,  and  I  expel  the  air  from  the  bellows. 
It  is  true  that  the  comparison  is  not  exact,  because  the 
chest  is  never  so  completely  voided  of  air  as  the  bellows, 
but  the  parallel  is  sufficient  for  the  illustration.  Now,  sup- 
pose there  is  some  obstacle  interposed  to  prevent  the 
approximation  of  the  handles  of  the  bellows,  and  the  air  is 
consequently  expelled  in  part  only,  the  range  of  the  blowing 
capacity  in  the  bellows  is  evidently  diminished  just  in  pro- 
portion as  the  expulsive  movement  is  prevented.  In  an 
analogous  manner  the  permanent  expansion  of  the  lungs  in 
emphysema,  by  opposing  an  obstacle  to  the  movements  of 
expiration,  restricts  the  extent  of  breathing  capacity. 

How  does  this  compromise  the  respiratory  functions  ? 
There  is  no  deficiency  of  air  within  the  cells  of  the  lungs. 
An  over  abundance  of  air,  in  fact,  belongs  to  the  morbid 
condition.  But  it  is  residual  or  stagnant  air  which  is 
abundant.  The  volume  of  moving  or  tidal  air,  in  the 
acts  of  inspiration  and  expiration,  falls  below  the  quantity 
required  for  the  function  of  respiration.  The  respiratory 
function  is  dependent  on  a  sufficient  quantity  of  moving 
air.  This  being  inadequate,  the  blood  fails  to  receive  from 
the  air  inspired  a  sufficient  quantity  of  oxygen,  and  the 
expired  current  fails  to  carry  away  from  the  blood  a  suf- 
ficient quantity  of  carbonic  acid  gas.  Hence  the  inter- 
change of  these  elements  between  the  blood  and  the 
atmosphere  is  incomplete.  Dyspnoea  and  lividity  are 
incidental  to  the  imperfect  accomplishment  of  the  respi- 
ratory function.  The  patient  feels  a  painful  sense  of  the 
want  of  fresh  supplies  of  air.  This  constitutes  the  symp- 
tom called  dyspnoea.  Impelled  by  this  suffering  from 
the  want  of  air,  he  instinctively  employs  laborious  efforts 
to  obtain  it.  Hence  are  called  into  play  all  the  muscles 
which  enlarge  the  capacity  of  the  chest  in  the  act  of 
inspiration,  and  which  compress  the  lungs  by  contraction  of 
the  chest  in  the  act  of  expiration.  But  if  emphysema 
exist  to  such  an  extent  that  the  most  laborious  efforts  of 
breathing  are  insufficient  to  satisfy  the  objects  of  respira- 
tion, not  only  does  the  dyspnoea  continue,  but  the  imper- 
fection of  the  blood  changes  which  should  be  wrought  by 
the  respiratory  function,  are  manifested  by  lividity  in 
parts  where  the  vermilion  hue  of  arterial  blood  is  con- 
spicuous in  health,  viz.  The  prolabia,  the  mucous  mem- 
brane within  the  mouth,  and,  to  some  extent,  the  cutaneous 
surface,  especially  on  the  face. 

There  is  another  mode  in  which  emphysema  compro- 
mises the  respiratory  function,  viz.  By  impeding  the 
circulation  of  the  blood  through  the  lungs.  I  have  pointed 
out  the  exsanguine  appearance  in  the  specimen  on  the 
table.  For  the  same  reason  that  the  lungs  are  exsanguine 
after  death,  the  blood  is  deficient  in  these  organs  during 
life.  The  air  in  the  dilated  cells  compresses  the  capillary 
terminations  of  the  pulmonic  artery,  and  in  this  way 
obstructs  the  passage  of  blood  through  the  pulmonic  cir- 
cuit. The  function  of  respiration,  therefore,  sutlers  from 
the  want  of  a  sufficient  supply  of  blood  to  the  lungs,  as 
well  as  from  the  want  of  a  sufficient  supply  of  fresh  air. 
This  obstruction  to  the  circulation  through  the  lungs 
necessarily  lends  to  an  accumulation  of  blood  in  the  right 
cavities  of  the  heart,  and  to  stagnation  in  the  systemic 


veins  and  capillaries.  The  lividity  is  partly  attributable 
to  this  stagnation,  as  well  as  in  part  to  deficient  oxygena- 
tion of  the  blood.  As  a  result  of  an  accumulation  of 
blood  in  the  right  cavities  of  the  heart,  they  become  dis- 
tended and  enlarged,  and  ulterior  effects  which  may  occur 
are  cardiac  hypertrophy  and  dilatation. 

If  the  anatomical  condition  which  constitutes  emphy- 
sema be  understood,  together  with  the  mode  in  which  it 
compromises  respiration  and  interferes  with  the  circula- 
tion, the  symptomatology  of  the  affection  will  be  sufficiently 
intelligible.  The  signs  obtained  by  the  physical  explora- 
tion of  the  chest  are  also  understood  without  difficulty. 
I  do  not  propose  to  enter  into  a  consideration  of  these  at 
this  time.  1  shall  consider  them  in  connexion  with  other 
cases  of  emphysema  which  will  come  under  our  observa- 
tion during  the  winter.  I  will  simply  say  that  you  have 
only  to  keep  before  the  mind's  eye  the  permanent  expan- 
sion of  the  lungs  as  you  now  see  them,  to  understand 
that,  when  situated  within  the  chest,  the  latter  will  be 
enlarged  in  proportion  to  the  increased  volume  of  the 
pulmonary  organs;  that  the  normal  oblique  direction  of 
the  ribs  will  be  diminished  in  proportion  as  the  thoracic 
walls  are  elevated  and  expanded,  and  the  direction  will 
approximate  to  a  horizontal  line  ;  that  the  costal  movements 
will  be  less  than  occurs  in  labored  breathing  in  health ; 
that,  inasmuch  as  there  is  no  deficiency  of  air  in  the  air 
cells,  the  chest  will  be  sonorous  on  percussion,  and  that, 
since  the  range  of  movements  of  the  lungs  and  chest  is 
diminished,  the  respiratory  sound  obtained  by  ausculta- 
tion will  be  weakened.  There  are  certain  modifications 
of  the  form  of  the  chest,  of  its  motions,  of  the  percussion 
note,  and  of  the  rhythm  of  the  respiratory  murmur,  which 
constitute  positive  physical  signs  of  this  affection.  These, 
I  shall  point  out  to  you  on  other  occasions. 

I  will  now  give  from  my  Hospital  Book  a  condensed 
account  of  the  previous  history  of  the  case  which  has 
served  as  a  text  for  this  lecture,  together  with  the  symp- 
toms and  physical  signs.  I  shall  not  stop  to  offer  any 
comments,  but  I  shall  afterwards  devote  the  remainder  of 
the  lecture  to  some  remarks  on  the  pathology  and  treat- 
ment of  emphysema. 

The  patient,  a  laborer,  aged  36,  was  admitted  into  the 
hospital  fifteen  days  before  his  death.  He  had  been  in 
the  hospital  eleven  days  when  my  time  of  service  com- 
menced. He  stated  that  he  was  well  and  strong  up  to 
two  years  ago.  He  then  began  to  notice  deficiency  of 
breath  on  active  exercise.  About  the  same  time  (he  was 
not  certain  whether  shortly  before  or  after)  he  began  to 
cough  and  expectorate.  The  deficiency  of  breath,  cough, 
and  expectoration  progressively  increased,  but  he  kept  at 
work  until  August  last,  when  he  was  obliged  to  give  up. 
He  did  not  take  to  the  bed  till  he  entered  the  hospital. 
When  he  entered  he  was  greatly  prostrated.  The  lower 
extremities  were  cedematous.  The  dyspnoea  was  urgent. 
He  was  treated,  before  he  came  under  my  charge,  with 
the  syrup  of  morphia,  brandy,  good  diet,  and  occasionally 
the  brown  mixture.  His  condition  became,  in  some 
respects,  improved.  The  oedema  of  the  lower  extremities 
disappeared.    He  seemed  less  prostrated. 

When  I  took  charge  of  the  patient,  the  cough  was  fre- 
quent and  spasmodic,  and  he  expectorated  abundantly 
muco-purulent  matter.  The  breathing  was  greatly  labor- 
ed, the  inspirations  spasmodic,  the  respirations  numbering 
36.  The  face  and  lips  were  tumid.  The  prolabia  and 
tongue  were  livid,  and  the  face  also  presented  a  livid  hue. 
The  appetite  was  good  and  the  bowels  regular.  The 
pulse  was  120.  The  surface  was  cool.  The  dyspnoea  did 
not  prevent  him  from  lying  down,  and  he  preferred  to  lie 
on  the  left  side. 

On  physical  examination  of  the  chest,  the  ribs  and 
sternum  were  raised  in  inspiration,  as  if  they  formed  one 
piece.  The  larynx  descended  in  each  inspiration.  The 
chest  presented  at  its  upper  part  a  barrel  shape.  The 
lower  part  was  contracted  in  inspiration.  The  obliquity 
of  the  ribs  was  diminished.    The  percussion  sound  was 
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everywhere  Hear.  The  resonance  extended  over  the 
praecordia.  The  sonorousness  was  not  great,  but  the 
chest  was  pretty  thickly  covered  with  muscle.  The  respi- 
ratory murmur  in  front,  on  the  left  side,  was  extremely 
weak.  The  inspiratory  sound  was  notably  deferred.  On 
the  right  side,  the  respiratory  murmur  was  less  weak,  the 
expiratory  sound  prolonged  and  lower  in  pitch  than  the 
inspiratory.  Behind,  the  murmur  was  scarcely  perceived 
on  the  left  side,  and  was  feeble  on  the  ripht  side.  Sibi- 
lant riles  were  frequent  on  both  sides,  and,  here  and  there, 
mucous  rales.  The  apex-beat  of  the  heart  was  not  dis- 
coverable. An  obscure  impulse  was  felt  in  the  epigas- 
trium just  below  and  to  the  left  of  the  ensiform  cartilage. 
The  heart  sounds  were  scarcely  audible  in  the  praecordia, 
either  at  the  situation  of  the  base  or  apex.  Both  sounds 
were  heard  in  the  epigastrium,  the  second  sound  being 
louder  than  the  first.  No  cardiac  murmur  was  disco- 
vered. 

The  urine  was  not  albuminous,  and  I  may  state  in  this 
connexion,  that  the  kidneys  after  death  presented  a  nor- 
mal appearance. 

My  treatment  consisted  of  the  chlorate  of  potassa,  half 
an  ounce  daily,  the  syrup  of  morphia  pro  re  nata,  brandy 
three  ounces  three  times  daily,  and  good  diet. 

The  labor  of  breathing  and  the  suffering  from  the  want 
of  breath  continued.  The  lividity  increased,  and  death 
took  place  on  the  fourth  day  after  the  patient  came  under 
my  charge. 


(Drijinal  (L  ommunications. 

DIPHTHERIA,   AS    REGARDS    ITS  SPECIFIC 
TREATMENT. 

BY  WiL  MASON  TURNER,  M.D., 

OF  MHWi  va. 

As  this  dreadful  malady  has  not  yet  disappeared  from  our 
land,  but  continues  to  rage  in  different  sections  of  the 
country,  indiscriminately,  I  deem  it  not  amiss  to  spread 
before  the  profession  a  plan  of  treatment  which  has  proved 
eminently  successful  in  this  region.  I  beg  to  assure  my 
medical  confreres  that  I  do  this  without  the  slightest  ego- 
tism ;  I  give  the  treatment  not  altogether  as  my  own,  but 
wholly  with  the  idea  of  alleviating  some  of  the  ills  of  huma- 
nity— resultants  of  diphtheritic  affections — and  of  adding  a 
willing  mite  towards  removing  the  sufferings  of  the  people. 
I  have  chosen,  for  good  reasons,  the  American  Mkdical 
Times,  as  a  most  fitting  organ  through  which  to  make 
known  the  peculiar  views  which  follow. 

It  is  not  my  purpose  to  go  into  the  etiology,  nature, 
origin,  similarity  in  points  of  resemblance  with  other  dis- 
eases, etc.,  etc.,  of  diphtheria.  All  of  these  points  I  have 
fully  discussed,  as  far  as  my  ability  enabled  me,  in  a  recent 
number  of  the  Charleston  MeiHrnl  Journal.  In  that  article 
I  gave  a  history,  in  epitome,  of  diphtheria  from  its  first 
appearance,  until  some  twenty-two  months  ago,  in  the  State 
of  New  York,  it  again  showed  itself,  a  most  fatal  and  malig- 
nant scourge.  I  shall  not  dwell  here,  then,  longer  than  to 
state  generally  that  I  think  the  disease  is  owing  to  malarial 
influence,  and  that  it  is  essentially  a  blood-poisoning,  with 
a  great  degeneracy  and  breaking  down  of  the  vital  forces — 
antithetical,  in  fact,  to  sthenism,  which  is  only  present  in  local 
inflammatory  points.  I  deem  it  necessary  to  state  this 
much  in  defence  of  my  treatment;  rather.  I  should  say,  in 
defence  of  the  treatment  generally  followed  here  and 
throughout  Virginia.  At  this  point,  I  may  as  well  say  that 
I  do  not  now  by  any  means  agree  with  the  views  I  enter- 
tained and  expressed  in  the  article  written  for  the  Charles- 
ton Journal.  I  refer  wholly  and  emphatically  to  the 
opinions  1  then  held  concerning  the  treatment.    Suffice  it 


j  to  say  for  the  present,  that  I  then  discarded  all  specifics,  and 

1  clung  pertinaciously  to  general  principles;  clung  so  perti- 

!  naciously,  in  fact,  and  with  such  a  strong  faith  in  my 
remedies,  that  I  buried  several  of  my  patients  before  I 

1  relinquished  the  old  plan,  and  sought  safety  in  specifics. 
To  this,  however,  I  may  refer  again  in  this  paper. 

The  treatment  of  diphtheria,  like  the  treatment  of  most 
other  diseases,  is  dependent  on  a  multitude  of  circum- 
stances ;  on  the  condition  of  the  patient  when  seen  by  the 
physician — on  his  means  for  providing  proper  sustenance — 

i  on  the  attention  he  receives — on  the  peculiar  situation  in 
which  he  may  be  placed  as  regards  wet  or  dry  localities — 
on  the  temperament  of  the  patient — on  constitutional  ten- 

j  dencies  and  attributes,  etc.  Yet,  speaking  generally,  we 
may  materially  reduce  these  circumstantial  conditions,  and 
arrange  our  treatment  according  to  the  time  we  see  the 
patient,  that  is,  for  diphtheria  in  the  early  stage,  and  diph- 
theria in  the  mlvanced  stage.  The  treatment  for  the  early 
stage  is  the  same  as  should  be  employed  in  the  advanced 
sta<re ;  yet,  owing  to  physical  obstacles,  the  treatment  has 
to  be  varied  for  the  latter.  When  I  first  encountered  diph- 
theria, I  was  led  to  treat  it  as  I  would  have  treated  any 
case  of  ordinary  angina,  or  any  case  of  local  and  general 
inflammation.  Depletants,  mercurial  alteratives,  leeches, 
blisters,  caustic  and  compound  sage  gargle,  constituted  my 
treatment.  There  is  no  denying  that  the  greater  portion 
of  my  patients  recovered ;  yet,  knowing  what  I  do  now 
concerning  the  affection,  1  cannot  attribute  their  restora- 
tion to  health  entirely  to  my  remedies.  Those  patients,  in 
whose  treatment  I  employed  mercury  and  local  depletants, 
fared  worse ;  where  I  did  not  use  mercury  and  local  deplet- 
ants, /  did  not  lose  a  case.  I  was  thus  led  to  study  more 
minutely  the  disease,  and  its  train  of  many  singular  symp- 
toms. This  study  convicted  me  of  the  error  of  my  treat- 
ment, and  solved  some  of  those  inexplicable  terminations 
which  I  had  often  observed  with  astonishment  in  my  prac- 
tice. I  soon  determined  that  the  disease  was  ultimately 
'/sthenic,  and  from  this  one  fact,  I  derived  a  basis  for  what 
I  consider  sound  treatment. 

Without  referring  to  this  further,  I  will  come  to  the  sub- 
ject in  hand.  When  I  am  called  to  a  patient  with  diph- 
theria, I  immediately  put  that  patient,  anemic  or  plethoric, 
on  ionic  treatment — tonic,  both  so  far  as  regards  medicines 

I  and  nutriment.    It  matters  not  what  may  be  the  contra- 

|  indicating  symptoms,  I  always  direct  tonics  ;  even,  in  fact, 
if  the  pulse  is  125  to  the  minute.  My  success  bears  out 
the  treatment.    At  the  same  time,  I  institute  the  disinfec- 

■  taut  or  chlorine  treatment.  With  these  combined,  alone — 
the  tonics  and  the  disinfectants — and  without  the  aid  of 
caustic  and  washes,  I  am  almost  confident  of  success.  I  do 
not  mean  to  say  by  this,  that  I  ignore  gargles;  far  from  it ; 
in  conjunction  with  the  internal  tonic  and  disinfectant  treat- 
ment, I  always  employ  gargles,  and  garbles  of  a  disinfectant 

I  nature.  I  studiously  avoid  probangs;  I  look  upon  them  as 
instruments  of  torture  and  of  death.  I  know  I  have  seen 
cases  which  died  from  the  constant  mopping  to  which  the 

I  throat  was  subjected.  Mopping  has  only  one  effect — that 
of  stimulating  the  surfaces,  causing  them  to  throw  out  the 
false  mt-mbranes  more  vigorously  than  ever.    I  have  used 

I  the  probang  and  the  different  washes,  caustic  and  stimulant, 
and  never  experiencing  any  success  from  their  employment, 
I  now  discard  them  altogether.  When  the  diphtheritic 
membrane  is  confined  to  the  buccal  region,  hard  and  soft 
palate,  and  lips,  I  often  employ,  by  direct  application,  equal 
parts  of  ol.  olivae  and  spir.  terebinth. ;  I  never  scrub  the 
parts,  however,  with  the  liniment.  I  give  explicit  direc- 
tions that  it  shall  be  applied  with  a  soft  rag,  and  touched 
very  gently. 

Under  the  head  of  tonics,  I  use  quinia  and  iron  chiefly. 
I  prefer  the  tinct.  ferri  muriat.  much  above  all  other  tonics. 
In  more  advanced  stages,  where  deglutition  is  impossible,  I 
employ  nutritive  enemata,  to  which  I  add  a  large  propor- 
tion of  sulph.  quinias.  Under  the  head  of  disinfectants,  I 
give  potass,  chlorat.  chiefly  and  almost  wholly.  I  have 
employed,  with  decided  advantage,  sulph.  quinias  and  chlo- 
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rate  of  potass.,  jointly,  in  powder.  But  a  more  favorite 
mode  of  combination  with  me  is  to  order  a  solution  of 
potass,  chlorat,  and  give  with  it  the  tinct.  fern  muriat.  in 
doses  to  suit  adult,  boyhood,  or  infantile  age.  As  a  gargle, 
I  like  none  better  than  the  following : 

Potass.  Chlorat.  3  jss. 
Tinct.  Myrrh.  >  -  -  , 
Mel.  Boracis.  \  aa  3ss- 
Hydrochlor.  Acid,  dilut.  gtt.  xv. 
Aqua;  font.  §  iv. 
M. — S.    Use  often. 

Or  simply, 

3    Labarraque's  solution  §  ij. 
Aquae  pura3  §  viij. 
M. — S.    Use  often. 

I  generally  direct  a  flannel  rag,  saturated  with  ol.  tere- 
binth., to  be  placed  around  the  neck.  With  all  of  this 
treatment,  a  highly  nutritious  diet  is  almost  indispensable — 
oysters,  broths,  beef,  mutton,  and  chicken  teas,  port-wine, 
good  brandy,  etc.  A  proper  attention  should  also  be  given 
to  the  prima;  vim.  I  never  administer  emetics,  save  in  the 
very  earliest  stages.  For  more  advanced  cases  the  same 
treatment  is  applicable,  and  when  the  oesophagus  is  no 
longer  able  to  perform  its  office,  the  medicines  and  diet, 
substantially  as  directed  above,  must  be  exhibited  by  the 
rectum.  The  gargle,  made  with  Labarraque's  solution  and 
water,  in  such  cases,  can  be  syringed  with  advantage  into 
the  nasal  cavities,  and  into  the  mouth  and  throat.  The 
entire  treatment  may  be  thus  concisely  summed  up — Tonic 
and  disinfectant  (the  latter  internally  and  topically),  all 
combined  with  rich  diet.  Best  tonics — sulph.  quiniae  and 
tine,  ferri  muriat.  Best  disinfectants — potass,  chlor.  and 
acid  hydrochlor.  dilut.  Best  local  disinfectant,  in  form  of 
gargle — Labarraque's  solution  et  aqua  pura,  or  any  gargle  in 
which,  with  other  ingredients,  a  disinfectant  bears  a  large 
proportion.  Such  is  the  treatment  which  we  usually  follow 
here.  Such  is  our  reliance  on  it,  that  in  nine  out  of  ten 
cases  of  diphtheria,  we  consider  the  prognosis  as  favorable. 
With  the  hope  that  some  of  the  medical  brethren,  especially 
at  the  North  (for  it  is  in  substance  adopted  in  the  South), 
will  give  this  treatment  a  fair  trial,  I  lay  it,  with  all  due 
respect,  before  the  profession  at  large. 


Cliiural  gtearrir. 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

PROF.  PARKER  AND  XIARKOE'S  CLINIC. 
November  12,  1860. 

Case XI. — Enlarged  Testicle. — A.B.,ast.  37  years,states,(hat 
twelve  years  ago,  six  months  after  connexion,  he  had  a  chan- 
cre which  was  healed  at  the  end  of  two  weeks  :  he  has  never 
suffered  from  secondary  symptoms  of  any  kind,  and  now 
presents  himself  with  an  enlargement  of  the  right  testicle 
which  commenced  three  months  ago.  He  has  always  been 
temperate  in  his  habits,  and,  though  quite  pale,  considers 
himself  in  pretty  good  health.  His  lungs  arc  sound,  and 
his  family  has  always  enjoyed  good  health,  with  the  excep- 
tion of  his  mother,  however,  who  died  of  carcinoma.  The 
tumor  is  pyriform  and  heavy ;  the  scrotum  is  perfectly 
healthy  ;  the  condition  of  the  cord  is  wholly  normal.  On 
placing  a  lighted  candle  behind  the  tumor,  that  peculiar 
translucency,  which  is  diagnostic  of  hydrocele,  is  observable. 
The  quantity  of  water  within  the  tunica  vaginalis  is  not 
large  ;  the  hard  heavy  testicle  can  be  easily  felt. 

Diagnosis. — In  this  case  there  is  disease  of  the  testicle, 
complicated  with  hydrocele,  which  last  is  not  a  disease  by 
itself,  but  is  symptomatic  of  the  first:  our  attention  is 
therefore  directed  to  the  testicle.  This  cannot  be  a  syphi- 
litic affection  of  the  organ;  the  history  of  the  case  precludes 


such  a  conclusion ;  it  is  probable  that  the  sore,  which  the 
patient  describes  as  having  occurred  six  months  after  con- 
nexion, was  an  accidental  inflammation  destitute  of  a  spe- 
cific character.  Nor  is  it  dependent  upon  any  urethral 
disorder,  for  the  canal  has  always  been  healthy.  If  the 
disease  were  cancerous  in  its  nature,  the  cord  would  be 
enlarged,  and  there  would  be  greater  vascularity  of  the 
parts  adjacent  to  the  testicle.  There  is  a  simple  chronic 
form  of  orchitis,  which  is  usually  referable  to  a  blow,  a 
strain,  or  undue  pressure  of  the  organ  ;  but  there  is  no  such 
exciting  cause  in  this  case.  This  is  probably  a  scrofulous 
inflammation  of  the  testicle,  commencing  in  the  epididy- 
mis, involving  the  testes.  It  consists  in  the  effusion  into 
the  substance  of  the  organ  of  imperfectly  organized  fibrine, 
which  gradually  enlarges,  and  finally  ulcerates,  through  the 
scrotum,  forming  a  fungous  protrusion,  and  ending,  not 
unfrequently,  in  the  complete  disorganization  of  the  whole 
testicle. 

Treatment. — The  plan  of  treatment  is  that  which  was 
devised  long  before  the  use  of  iodine  was  ever  known ;  it 
is  alterative  and  tonic  in  its  character.  Reliance  is  to  be 
placed  upon  nourishing  food,  and  the  alterative  action  of 
hydrarg.  bichlorid.  united  with  some  tonic  preparation,  such 
as  tinct.  cinchonae  co.,  or  syrup,  ferri  iodid.  This  patient  will 
probably  derive  much  benefit  from  the  administration,  three 
times  a  day,  of  a  pill  containing  hydrarg.  bichlorid.  A  gr., 
ext.  conii,  ii.  gr. ;  also,  after  each  meal,  syrup,  ferri  iodidi, 
xv-xx.  gtt. 

A  mild  iodine  ointment  may  be  employed  locally ;  the 
accumulation  of  water  in  the  tunica  vaginalis  requires  no 
specific  attention. 

November  19,  1860. 
TRAUMATIC  STRICTURE  OF  URETHRA.      FISSURE  OF  THE  PALATE. 
ABDOMINAL  PARALYSIS. 
PROF.  MARKOE. 

Case  XII. — Stricture  of  Urethra. — James  O,  aet.  24,  on  the 
2'2d  of  September  last  stepped  upon  the  cover  of  a  coal-hole 
in  the  sidewalk,  which,  turning,  threw  him  to  the  ground, 
striking  his  perineum  with  great  violence  against  the  sharp 
edge  of  the  cover.  This  injury  was  followed  by  consider- 
able swelling  of  the  contused  parts,  and  he  was  unable  to 
pass  his  water  until  a  catheter  had  been  introduced,  when 
there  came  from  it  both  urine  and  blood.  The  catheter 
was  allowed  to  remain  in  the  bladder  for  two  weeks,  during 
which  time  the  swelling  had  gone  on  to  suppuration,  and 
through  the  opening  came  the  contents  of  the  abscess  and 
urine.  This  opening  has  not  healed,  and  he  passes  water 
in  a  very  small  stream  and  with  increasing  difficulty. 
Through  the  integument,  just  beneath  the  arch  of  the 
pubes,  a  portion  of  the  urethra  can  be  felt  thickened  and 
indurated,  through  which  even  a  small-sized  instrument 
cannot  be  passed. 

Remarks. — This  case  presents,  in  the  first  place,  a  contu- 
sion of  the  perineum  and  urethra  at  the  point  most  liable 
to  be  injured  by  external  violence,  viz.  just  beneath  the 
arch  of  the  pubes,  where  the  urethra  curves  under  the 
bone.  The  contusion  was  followed  with  consequent  disin- 
tegration, leaving  a  fistula  communicating  with  the  urethra, 
which  has  contracted  as  the  process  of  healing  has  gone  on, 
thus  producing  the  most  intractable  form  of  stricture. 

Treatment. — This  consists  in  dilating  the  stricture  by 
means  of  metallic  sounds  or  bougies,  or  in  dividing  it,  and 
allowing  the  process  of  healing  to  take  place  over  a  catheter 
left  in  the  bladder.  In  this  case,  from  the  difficulty  expe- 
rienced in  passing  an  instrument,  the  stricture  will  probably 
require  division  in  order  to  effect  permanent  relief. 

Case  XII.—  Fissure  of  the  Palate.— A.  B.,  aet.  14,  was  born 
with  a  fissure  of  the  palate,  which  appears  as  a  V-shaped 
cleft  in  the  velum  pendulum.  There  is  but  little  deficiency 
in  the  hard  palate,  yet  the  deformity  is  sufficient  to  impair 
the  speech,  and  the  deglutition  of  liquids  is  somewhat  diffi- 
cult. 

Shall  the  patient,  subject  himself  to  an  operation  for  the 
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relief  of  this  condition?  The  operation  would  consist  in 
bringing  together  and  maintaining  in  contact  the  freshly 
pared  edges  of  the  fissure — an  operation  which  is  both  diffi- 
cult and  dangerous.  Ether  cannot  be  given  in  these  cases, 
and  the  patient's  sufferings  must  be  prolonged  through  two 
or  three  hours  of  operative  interference.  The  palatal  mus- 
cles, moreover,  are  imperfectly  developed,  and  cannot  per- 
form their  appropriate  functions,  even  though  the  operation 
should  prove  successful  in  its  immediate  results,  so  that  the 
speech  of  the  patient  is  scarcely  improved.  In  this  case, 
there  is  little  deficiency  of  the  bony  palate,  and,  if  the  ope- 
ration could  be  endured,  a  gradual  improvement  of  the 
speech  might  be  hoped  for ;  but,  considering  his  youth,  the 
patient  should  wait  till  he  arrives  at  years  of  maturity,  when 
his  powers  of  endurance  will  be  greatly  increased. 

Traumatic  fissures  of  the  palate  may  be  operated  upon 
with  perfect  success.  Yet,  even  then,  the  paralysis  of  the 
palatal  muscles  is  so  persistent  that  in  a  case  of  six  weeks' 
standing,  in  an  individual  thirteen  years  of  age,  it  was  six 
months  after  the  operation  before  the  power  of  articulation 
was  perfectly  restored. 

PROF.  PARKER. 

Case'III. — Abdominal  Paralysis. — This  child,  two  years 
of  age,  is  suffering  witli  partial  paralysis  of  the  left  leg.  It 
is  a  case  of  abdominal  paralysis,  or  dental  paralysis,  as  it 
is  sometimes  called.  It  occurs,  for  the  most  part,  in  chil- 
dren during  the  period  of  dentition,  and  is  dependent  upon 
irritation  of  the  alimentary  tract,  caused  by  the  eruption  of 
the  teeth,  or  by  the  presence  of  some  offending  body  in  the 
stomach  or  intestines.  The  paralysis  is  preceded  by  symp- 
toms of  general  irritation,  and  usually  makes  itself  suddenly 
manifest.  Sometimes  it  involves  the  leg  and  arm  of  the 
same  side;  but  it  more  frequently  involves  the  leg.  The 
disease  does  not  affect  the  encephalon ;  it  has  its  origin  in 
the  alimentary  canal,  and  is  reflected  to  the  limbs  by  the 
spinal  cord,  as  was  shown  by  Marshall  Hall.  It  is  of  more 
frequent  occurrence  in  the  summer  than  in  the  winter, 
because  the  bowels  are  then  most  liable  to  disturbance. 

Prognosis. — Some  of  these  cases  recover  entirely  ;  many 
never  recover;  and  if  the  children  live,  they  grow  up  with 
shrunken  and  powerless  arms  or  legs.  This  little  child 
appears  to  enjoy  good  health,  and  the  paralysis  of  her  limb 
is  so  inconsiderable,  that  we  may  hope  for  a  perfect  recovery. 

Treatment. — The  treatment  of  these  patients  is  simple : 
In  the  first  place,  remove  the  exciting  cause — clear  out  the 
stomach  and  bowels.  Some  form  of  mercury  should  always 
enter  into  the  composition  of  the  purgatives  used.  The 
diet  should  be  carefully  regulated;  the  back  should  be 
showered  with  hot  water,  followed  by  cold.  Dry  friction 
should  be  applied  to  the  limbs,  and  tinct.  iodine  may  be 
rubbed  in  along  the  spine.  Some  form  of  iron  may  be 
administered  internally,  and  with  it  may  be  united  tinct. 
nuc.  vomicae,  as  soon  as  innervation  begins  to  manifest  itself 
in  the  atrophied  muscles.  Later  in  the  course  of  treatment 
advantage  may  be  derived  from  the  use  of  strychnine  and 
electricity ;  but  these  are  agents  which  should  never  be 
employed  while  the  existing  causes  of  paralysis  remain; 
they  are  nervous  assistants,  and  are  not  to  be  used  until 
all  congestion  or  inflammation  has  been  removed,  and  the 
nervous  system  is  brought  into  a  proper  condition  for  the 
performance  of  its  appropriate  function. 

November  26, 1S60. 
DR.  MARKOE. 
EPITHELIAL  CAXCER. 

Case  XV. — Epithelial  Cancer  of  the  Scalp. — Margaret  B., 
set.  77,  had  for  many  years  an  encysted  tumor  of  the  scalp, 
occupying  a  position  a  little  anterior  to  the  left  parietal 
eminence  of  the  skull.  Three  years  ago,  this  tumor  was 
accidentally  bruised  ;  a  chronic  inflammation  of  its  structure 
was  excited,  and,  at  the  end  of  two  years  from  the  time  of 
the  accident,  it  opened  and  discharged  a  quantity  of  bloody 


matter.  Since  then  there  has  been  at  that  point  an  open 
sore,  which  now  occupies  a  surface  of  three  inches  in 
diameter. 

Diagnosis. — This  is  an  excellent  example  of  epithelial 
cancer  of  the  scalp.  This  form  of  disease  exists  almost 
invariably  upon  epithelial  surfaces,  as  the  lip,  the  back  of 
the  hand,  the  scalp;  and,  though  sometimes  extending  to 
deeper  tissues,  it  is  usually  confined  to  those  surfaces.  It 
sometimes  springs  up  per  se — without  apparent  cause;  it 
sometimes  takes  its  origin  from  a  wound  ;  sometimes  it  is 
developed  in  old  scars — it  is,  in  fact,  the  peculiar  cancer  of 
scars:  in  this  case  it  occupies  the  site  of  a  wen.  Epithelial 
cancer  sometimes  grows  as  a  subcutaneous  tumor,  but  this 
is  not  as  common  as  in  the  other  varieties  of  the  disease.  It 
usually  ulcerates  at  an  early  period,  producing  an  excres- 
cence with  everted  edges,  and  a  warty,  cauliflower  appear- 
ance. Its  structure  consists  of  a  mass  of  epithelial  scales, 
of  irregular  shape,  size,  and  arrangement,  loosely  aggregated 
in  a  fibrous  stroma.  There  are  no  true,  superficial  granula- 
tions, but  there  is  a  raw  surface,  from  which  exudes  a  thin, 
serous  fluid,  and  upon  which  are  many  imperfect,  thin- 
W ailed  vessels  which  bleed  very  easily. 

Remarks. — This  form  of  cancer  enlarges  principally  by 
extension  at  its  edges.  It  is  not  as  painful  as  other  cancers, 
is  slower  in  its  progress,  and  the  adjacent  glands  are  not  as 
apt  to  be  affected :  the  prognosis  is  also  more  favorable. 
The  constitution  is  less  apt  to  be  impaired ;  yet,  after 
ulceration  has  occurred,  the  cancerous  cachexy  usually 
manifests  itself,  but  is  not  often  attended  by  great  emacia- 
tion. The  blood  is  much  impoverished,  and  the  skin 
becomes  yellow  from  imperfect  elimination  of  the  bile.  As 
the  case  advances  the  limbs  swell;  ulceration  progresses; 
weakness  increases  ;  and  the  patient  dies. 

Treatment. — The  removal  of  this  form  of  cancer  gives 
more  hope  of  cure  than  in  the  other  forms  of  the  disease : 
the  patients  survive  longer  after  operation,  and  are  more 
frequently  cured.  But  in  this  ease  an  operation  is  contra- 
indicated  by  at  least  three  reasons :  1.  The  cancerous 
cachexia  is  already  fully  established ;  2.  The  disease  is 
so  extensive  that  its  removal  would  leave  an  open  sore 
which  could  not  be  healed  for  many  months,  greatly 
increasing  the  probability  of  its  return;  and,  lastly,  the 
si;!.jacent  bone  appears  to  be  involved.  The  only  thing 
that  can  now  be  done  is  to  palliate  the  sufferings  of  the 
patient.  If  there  is  much  pain,  relief  may  be  obtained  from 
the  use  of  opium.  The  extension  of  the  disease  may  be 
hindered  by  the  use  of  mild  astringent  ointments  ;  and  the 
offensive  discharge  may  be  checked  by  strong  solutions  of 
tannin  or  acetate  of  lead.  The  anemic  condition  of  the 
patient  may  be  somewhat  improved  by  good  diet,  and 
moderate  use  of  alcoholic  stimulants,  with  a  little  iron  and 
tinct.  nucis-vomicae,  thus  alleviating  the  symptoms,  and, 
perhaps,  prolonging  her  life  for  a  few  weeks  or  months. 


Case  of  Twins,  one  of  wnicn  was  Born  enveloped  in 
tiik  Mkmrranes.  By  E.  W.  Woodson,  M.D.,  of  Woodville, 
Ky. — I  was  called,  August,  1859,  to  see  a  negro  woman 
who  had  given  birth  to  twins.  The  second  child  was  born 
enveloped  in  the  unbroken  membranes.  The  midwife  who 
attended  the  case,  supposing  the  child  to  be  dead,  deposited 
it  in  a  vessel  without  rupturing  the  membranes,  and  set  it 
away  until  I  arrived,  which  was  at  least  fifteen  minutes 
after  the  delivery. 

As  soon  as  1  entered  the  room  she  related  what  had 
happened,  and  presented  the  vessel  for  me  to  inspect.  I  at 
once  ruptured  the  membranes  and  found  the  cord  still 
pulsating.  I  removed  the  child  and  succeeded  in  resus- 
citating it  by  using  friction,  artificial  respiration,  etc.  I 
allowed  the  cord  to  remain  untouched  as  long  as  it  pulsated. 
The  child  was  perfectly  livid  and  apparently  dead  when  I 
commenced  to  work  with  it.  The  breathing  was  at  first 
gasping  and  at  long  intervals,  but  finally  became  regular 
and  quiet.  The  child  lived  and  did  well.— American  Jour- 
nal of  the  Hfedical  Sciences. 
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ANAESTHETICS  IN  CRIME. 
The  discovery  of  anaesthesia  is  one  of  the  grandest  triumphs 
of  man  over  the  infirmities  of  a  mortal  nature.  It  is  a  con- 
tribution to  the  humanitarian  progress  of  science,  before 
which  all  mankind  bow  in  undissembled  gratitude.  Whe- 
ther rich,  whether  poor,  whether  learned  or  whether 
ignorant,  the  same  doom  of  suffering  and  dissolution  is 
equally  entailed  upon  all.  And  happy  must  he  be  who  can 
in  the  midst  of  this  wilderness  of  physical  suffering,  and 
when  the  arrow  of  mortal  anguish  is  planted  in  his  own 
bosom,  turn  to  a  fountain  whose  waters  never  fail  to  soothe 
present  pain,  nor  to  blot  from  the  tablets  of  the  mind  the 
memory  of  a  terrible  ordeal.  Since  the  auspicious  day 
when  this  Lethean  agent  and  minister  of  good  works  was 
born  among  us,  operative  surgery  has  walked  with  a  more 
triumphant  step  through  the  devious  paths  of  her  sorrow- 
ful domain.  No  longer  hanging  in  terror  over  the  suffer- 
ing subject  of  congenital  deformity,  of  accidental  mutila- 
lation,  or  of  chronic  disorganization,  Ihe  surgeon  now 
comes  as  an  instrument  of  grace  to  touch,  to  heal,  but  not 
to  wound,  the  sick.  Being  twice  as  welcome,  he  is  twice 
as  successful  as  before,  and  leaves  his  patient  wrapt  in  won- 
der at  the  painless  issue  of  that  ordeal  whose  suffering  has 
not  extended  beyond  his  imagination. 

Such,  in  its  noblest  aspects,  is  anaesthesia,  and  such  the 
humane,  beneficent  part  it  is  destined  to  play  in  the  hands 
of  its  legitimate  dispensers.  Could  its  use  be  solely  con- 
fined to  them,  we  should  have  no  occasion  to  write  about 
it  under  the  text  which  forms  our  prefix.  We  should  find 
no  reason  for  suspecting  that  it  would  play  a  double  part 
in  our  social  as  well  as  our  physical  economy,  and  be  made 
the  instrument  of  crime,  not  less  than  the  messenger  of 
mercy.  It  seems  now,  however,  that  human  depravity, 
subsidizing  all  acts  to  its  sinister  purposes,  has  prostituted 
the  merciful  hand  of  anaesthesia  to  the  basest  of  uses.  And 
to-day  it  stands  ready  to  become,  by  no  unreasonable 
stretch  of  the  imagination,  a  fountain  pouring  out  both 
sweet  and  bitter  waters,  or  better  still,  perhaps,  a  fitting 
similitude  to  that  beech-tree  in  the  Georgic,  which 

"  nigh  as  his  topmost  boughs  to  Heaven  ascend, 
So  low  his  roots  to  Hell's  dominions  tend." 

Nevertheless,  we  must  remember,  that  the  abuse  of  a  vir- 
tue, or  a  principle,  is  no  argument  against  its  cultivation  or 
dissemination ;  that  the  depraving  of  virtue  does  not  jus- 
tify us  in  ignoring  or  extinguishing  such  a  principle,  but 
that,  once  knowing  it  to  be  good  and  able  to  do  good,  we 
are  under  every  obligation  to  cultivate  it,  although  bold, 
bad  men  should  pervert  it  to  their  own  selfish  ends.  As 
physicians,  we  are  in  duty  bound  to  do  everything  to  pro- 
mote any  and  every  discovery  in  the  principle  of  anaesthe- 
sia, while  as  good  citizens  we  are  equally  under  obligation 
to  warn  all  of  the  dangers  to  which  a  prostitution  of  this 
principle  exposes  them.  In  doing  this  we  act  on  the  score 
only  of  prevention,  and  with  little  hope  of  working  any 
cure  in  the  department  of  criminal  jurisprudence.  Our 


duty  ends  when  we  have  pointed  out  the  evil,  as  well  as 
some  of  the  medical  errors  into  which  tribunals  may  fall — 
have  fallen,  in  fact,  in  endeavoring  to  redress  the  personal 
wrongs  flowing  out  of  it. 

That  resort  should  be  had  to  anaesthetics  in  the  perpe- 
tration of  burglaries,  larcenies,  or  homicide,  is  easily  enough 
conceived.  Long  before  the  discovery  of  anaesthesia  pro- 
per, victims  to  the  above-named  offences  were  drugged  into 
insensibility  with  preparations  of  opium  introduced  into 
liquor.  And  even  at  the  present  day,  the  clumsier  sort  of 
villains,  the  Burkes  and  the  Hares  of  our  metropolitan  pur- 
lieus, are  wont  to  carry  into  effect  many  of  their  nefarious 
operations  by  the  assistance  of  narcotics.  This  is  so  well 
known  that  the  designation  "  drugged  liquor"  is  instinc- 
tively associated  with  the  idea  of  criminal  design,  and  the 
places  in  which  such  drams  are  supposed  to  be  concocted 
are  avoided  by  even  the  lowest  class  of  pot-house  baccha- 
nals. 

Now  there  is  a  design — aside  from  the  greater  facility 
afforded  for  the  perpetration  of  crime  by  the  aid  of  nar- 
cotics— which  must  not  be  overlooked  in  their  administra- 
tion. It  is  this  :  The  chief  witness  to  the  transaction  being 
deprived  of  consciousness  at  the  commission  of  the  offence, 
becomes  incapacitated  to  testify  on  the  trial  of  the  offender. 
As  he  has  never  mentally  witnessed  the  crime,  and  conse- 
quently had  no  memory  of  its  history,  he  can  have  nothing 
to  say  about  it.  His  body  may  exhibit  wounds  or  marks, 
— his  clothes  may  be  soiled  or  torn,  his  wallet  or  his  watch 
may  be  gone — but  that  gives  him  no  special  ability  to  iden- 
tify any  one  in  particular  as  his  robber  or  assailant.  He 
has  seen  nothing  of  the  occurrence  of  which  he  is  the  sub- 
ject, and  his  testimony  is  utterly  worthless  without  corro- 
borating and  extrinsic  circumstances,  sufficient  to  make  out 
a  case,  independent  of  any  ipse  dixit  of  his  own. 

From  this  just  rule  of  evidence,  Courts  have,  however, 
widely  departed  in  cases  involving  the  administration  of 
anaesthetics.  For  some  good  reasons,  which,  we  are 
inclined  to  think,  have  no  foundation  in  physics,  and  should 
not  be  tolerated  in  law,  witnesses  have  been  allowed  to 
testify  to  the  occurrence  of  facts  happening  while  they 
were  in  a  state  of  anaesthesia,  to  which  they  would  not 
have  been  deemed  competent  to  testify,  if  in  a  state  of 
narcotism.  Popular  conceit  associates  with  this  latter  an 
idea  of  stupefaction,  which  it  does  not  attribute  to  the 
former.  This,  undoubtedly,  arises  from  gross  misapprehen- 
sion of  the  effects  of  etherization  upon  the  organ  of  the 
mind.  For  it  is  evident  to  all  who  have  investigated  the 
results  of  narcotism  and  etherization,  that  their  teleological 
effects  are  analogous  in  kind,  if  not  in  degree,  and  that 
either,  when  pushed  to  an  extreme  limit,  terminates  in 
coma.  Supposing,  therefore,  either  state  to  be  a  complete 
one  in  itself,  why  should  any  difference  be  made  between 
them  in  the  competency  of  a  witness  to  testify  ?  Do  not 
both  nerve  action  and  sentient  action  equally  cease  in  such 
case  ?  And  if  we  admit  cutaneous  anaesthesia  to  be  simply 
the  exponent  of  a  true  cerebral  anaesthesia  already  existing, 
during  which  dreams  may  possibly  occur,  but  during  which, 
also,  no  report  of  cutaneous,  or  even  nervous  stimulation, 
can  be  considered  as  developing  a  correct  mental  concep- 
tion, how  can  we  safely  admit,  as  a  corollary  to  this  propo- 
sition, that  what  then  occurs  is  sufficiently  impressed  upon 
the  mind  to  be  made  the  subject  of  memory  and  re- 
creation ?  Memory  depends  solely  upon  attention,  and 
how  can  he  possess  any  power  of  attention  who  has  no 
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power  of  will  by  which  to  command  it  ?  A  man  robbed 
while  under  the  influence  of  drugged  liquor  is  not  usually 
deemed  competent  to  testify  to  the  occurrence ;  but  a 
woman  drugged  with  ether  is  deemed  competent  to  testify 
to  a  rape  committed  upon  her.  Is  this  a  correct  distinction 
to  make  ?  The  fact  is  well  observed  that  the  physico- 
psychical  sensations,  especially  those  of  an  erotic  character, 
are  very  apt  to  be  excited  by  the  inhalation  of  ether. 
Such  being  the  aphrodisaical  tendency  of  the  anaesthetics, 
ought  not  Courts  to  see  that  proper  allowances  be  made 
therefor  in  accusations  of  rape  by  a  party  under  their  influ- 
ence ?  Surely  the  trial  and  conviction  of  Dr.  Beale,  in 
Philadelphia,  sufficiently  exposes  the  danger  to  which  a 
large  class  of  professioiifil  men  are  exposed,  by  the  erotic 
excitement  so  frequently  developed  in  female  patients  while 
under  etherization.  Once  admit  the  competency  of  an 
etherized  patient  to  accurately  remember,  and  afterwards 
testify  to  the  objective  features  of  a  supposed  outrage  upon 
her  person,  and  you  open  the  doors  to  a  flood  of  most 
unjust,  because  most  unreliable,  evidence.  In  a  state  of 
complete  etherization,  whatever  sensations  exist  must  be 
purely  subjective,  and  as  such,  should  be  allowed  to  have 
but  little  objective  force. 

On  the  other  hand,  and  admitting  the  criminal  uses  to 
which  the  anaesthetic  agents  may  be  put,  as  instruments  for 
masking  the  perpetrators  of  wrong,  is  it  not  incumbent  upon 
the  legislature  to  ordain  that  their  sale,  like  that  of  poisons, 
should  be  restricted  within  the  narrowest  possible  limits  ? 
If  it  can  be  shown  that  they  are  among  the  most  subtle  of 
agents  in  assisting  at  the  commission  of  outrages  upon  the 
rights  of  persons,  is  it  right  that  they  should  be  indiscrimi- 
nately sold  to  any  and  all  who  may  apply  for  them  ?  It  is 
only  necessary  to  have  it  known  how  efficient  they  are  in 
overcoming  individual  sensation,  and  blunting  individual 
perception  of  occurrences — stupefying,  but  not  necessarily 
endangering  life — swift  to  act,  and  leaving  few  or  no  traces 
of  their  action  in  the  system — it  is  only  necessary  to  have 
this  generally  known,  and  we  shall  soon  see  a  new  phase 
of  criminality  among  us.  Believing,  therefore,  that  to  be 
forewarned  is  to  be  forearmed  we  earnestly  call  the 
attention  of  our  profession,  and  the  public  authorities  to 
these  new  aspects  of  this  enchanting  and  Lethean  distil- 
ment. 


THE  WEEK. 
The  Quarterly  Report  of  the  Superintendent  of  Police  of 
New  York,  dated  Nov.  1,  contains  some  facts  of  special 
interest  relating  to  public  health.  The  Sanitary  Company, 
organized  in  the  spring,  proves  to  be  by  far  the  most  effi- 
cient Health  Body  in  our  city.  Sergeant  Lord  at  the  head 
of  his  Squad  has,  in  fact,  done  more  for  the  public  health 
during  the  summer  than  all  of  our  other  health  organiza- 
tions combined.  While  the  City  Inspector  has  squandered 
hundreds  of  thousands  of  dollars  upon  political  dependents 
upon  his  alms,  and  the  Commissioners  of  Health  have 
held  their  sessions  with  closed  doors  that  the  commu- 
nity might  not  witness  their  idleness,  the  Sanitary  Company 
of  the  Police  have  been  on  the  alert,  visiting  the  abodes  of 
crime  and  wretchedness,  seeking  for  and  removing  the 
causes  of  disease,  and  guarding  with  vigilance  the  public 
markets.  We  have  watched  the  progress  of  this  Company 
during  the  past  season  with  great  satisfaction,  and  believe 


it  deserves  unqualified  praise.  The  following  extract  will 
show  with  what  vigilance  its  duties  were  performed : — 

"  The  New  York  report  shows  there  have  been  4,562 
cases  subject  to  their  supervision  acted  on,  consisting  of 
overflowing  sinks,  filthy  houses,  yards,  cellars,  areas,  etc., 
unsafe  buildings,  &c,  of  which  841  of  the  nuisances  were 
abated  by  the  department,  and  3,721  by  the  owners,  under 
the  orders  of  the  department.  There  were  1,074  steam 
boilers  examined,  of  which  number  58  were  tested  by 
hydrostatic  pressure,  and  seven  found  to  be  in  such  condi- 
tion as  to  require  immediate  repair,  which,  under  the  order 
of  the  department,  was  promptly  attended  to  by  the  own- 
ers. The  squad  also  inspected  197  slaughter  houses,  the 
condition  of  nearly  all  of  which  is  reported  to  be  unsuited, 
in  location  and  construction,  for  the  purposes  to  which  they 
are  applied.  There  were  also  inspected  1,801  tenement 
houses,  which  are  located  in  but  four  Wards,  viz.  First 
Ward,  253;  Fourth  Ward,  456;  Sixth  Ward,  562;  and 
Seventh  Ward,  590,  tenement-houses.  The  inspection  of 
those  in  the  First  and  Fourth  Wards  was  made  only  for 
ascertaining  the  means  of  escape  in  case  of  fire,  ventilation, 
general  sanitary  condition,  and  population,  which  in  these 
two  Wards  show  that  of  709  of  this  class  of  houses  the 
means  of  escape  is  bad  in  269  of  them,  which  are  populated 
by  11,881  souls;  that  232  are  badly  ventilated,  and  210  are 
in  bad  sanitary  condition.  The  population  in  the  whole 
709  houses  amounts  to  22,859,  to  which  should  be  added 
the  cellar  population,  in  all  sorts  of  buildings,  2,120  souls, 
in  order  that  it  may  be  seen  at  a  glance  how  living  human 
beings  are  packed  away.  The  measurement  of  the  cellars 
thus  occupied  shows  an  average  of  about  270  cubic  feet  of 
air-space  for  each  person.  The  examination  of  the  Sixth 
and  Seventh  Wards  was  more  thorough,  and  presents  the 
following  results:  There  are  in  these  two  Wards  1,152 
tenement-houses,  with  a  population  of  37,064.  Of  this 
number  the  means  of  escape  are  bad  in  728  houses,  having 
a  population  of  24,648;  the  ventilation  is  bad  in  324  houses, 
having  12,192  population  ;  the  sanitary  condition  is  bad  in 
588  houses,  having  the  population  of  20,518  souls ;  the 
cellar  population  in  these  two  Wards  amounts  to  2,672. 
Exact  measurements  were  made  of  the  apartments  of  these 
houses,  by  which  it  appears  that  2,485  persons  live  and 
breathe  in  apartments  where  the  number  of  cubic  feet  of 
air-space  is  less  than  200  for  each  individual ;  that,  for 
7,229  persons,  it  is  between  200  and  300  cubic  feet  each ; 
that,  for  8,817  persons,  it  is  between  300  and  400  feet  each; 
that,  for  6,948  persons,  it  is  between  400  and  500  feet  each  ; 
that,  for  7,421  persons,  it  is  between  500  and  700  feet  each ; 
and  that,  for  4,164  persons,  it  is  between  700  and  1,000 
cubic  feet  each.  The  average  quantity  of  space  each  person 
is  permitted  to  have,  in  which  to  live,  is  not  much  more 
than  that  required  between  decks  on  an  emigrant  ship,  both 
by  the  laws  of  Great  Britain  and  of  the  United  States. 
The  Brooklyn  report  shows  that  2,030  cases  have  been 
acted  on,  embracing  filthy  houses,  sinks,  yards,  cellars,  cis- 
terns, culverts,  &c. ;  of  which  2,021  of  the  nuisances  were 
abated  by  owners,  under  the  order  of  the  department,  and 
only  nine  were  obliged  to  be  abated  by  the  department. 
This  speaks  well  for  owners  in  Brooklyn,  and  shows  that, 
in  general,  they  only  require  to  have  the  proper  complaint 
made,  when  they  promptly  apply  the  remedy." 


The  prevalence  of  small-pox  in  a  community  may  be  taken 
as  a  fair  criterion  of  the  degree  of  public  intelligence  in 
matters  of  health.  When  we  consider  the  loathsome  nature 
of  the  disease,  and  its  virulence,  and  the  simplicity  and 
general  application  of  the  means  by  which  it  can  be  totally 
exterminated,  we  are  astonished  that  such  a  disease  is 
known  at  all  in  the  civilized  world.  Paradoxical  as  it  may 
seem,  preventive  medicine  is  not  as  popular  as  curative 
medicine.  At  this  season  of  the  year  we  are  so  accustomed 
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to  witness  the  appearance  and  spread  of  small-pox,  even  in 
our  most  intelligent  communities,  that  we  have  ceased  to 
regard  the  phenomenon  as  other  than  a  regular  occurrence 
in  the  course  of  the  seasons.  We  have  reports  of  its  appear- 
ance with  great  virulence  in  Philadelphia,  whose  health 
authorities  have  hitherto  proved  that  city  to  have  the  least 
mortality  of  any  town  in  the  country.  If  such  things  are 
allowed  to  occur  in  Philadelphia,  with  its  intelligent,  and 
efficient  Health  Board,  what  may  we  not  expect  of  cities 
like  New  York,  which  have  no  true  Sanitary  Police,  and 
disregard  preventive  medicine  ?  The  following  items  from 
the  Phila.  Inquirer  will  show  the  extent  of  the  ravages  of 
this  disease.  We  may  add  that  some  of  these  statements 
reflect  severely  upon  the  vigilance  of  the  health  officials  of 
that  city.  It  is  no  uncommon  thing  for  corpses  to  lie 
unburied  in  this  city  until  they  infect  the  neighborhood, 
but  we  had  been  led  to  expect  better  things  of  Philadel- 
phia : — 

"  We  are  informed  that  that  most  terrible  disease,  the 
small-pox,  has  recently  made  its  appearance  with  more 
virulence  and  fatality  than  usual  in  some  of  the  small  streets 
in  the  Western  section  of  our  city.  In  Murray  Street,  a 
small  avenue  running  between  Sansom  and  Locust  Streets, 
and  Twentieth  and  Twenty-first  Streets,  in  the  Eighth 
Ward,  four  families  have  been  attacked  by  the  disease,  and 
four  or  five  persons  have  died.  In  William  Street,  running 
parallel  with  Murray  Street,  between  Twentieth  and 
Twenty-first  Streets,  several  poor  families  are  down,  and 
it  is  feared  that  the  most  of  those  afflicted  will  die.  About 
two  weeks  ago  a  visitor  of  the  poor  found  a  child  lying 
dead  in  one  of  these  houses  in  a  most  shocking  state  of 
decomposition.  The  stench  arising  from  the  body  was  of 
such  a  character  that  it  was  a  long  time  before  an  officer  of 
the  Board  of  Health  could  be  found  or  induced  to  remove 
it.  Two  or  three  children  died  a  day  or  two  ago,  and  were 
removed  by  direction  of  the  Guardians  of  the  Poor.  Five 
or  six  were  taken  from  this  locality  and  conveyed  to  the 
Small-Pox  Hospital.  In  Hirst  Street,  running  from  Fifth 
to  Sixth  Streets,  between  Lombard  and  South  Streets,  in 
the  Fifth  Ward,  the  disease  made  its  appearance  about  three 
weeks  ago  in  a  colored  family.  In  Locust  Street,  between 
Twenty-first  and  Twenty-second  streets,  an  entire  Irish 
family  are  in  bed,  and  will  all  probably  die.  The  family 
consists  of  a  father,  mother,  and  four  small  children.  To-day 
an  entire  family,  named  Githen,  residing  in  Murray  Street, 
will  be  removed  to  the  hospital.  They  occupy  a  small  brick 
house  containing  six  rooms,  and  with  a  large  family  of  filthy 
and  indigent  persons  in  each  room." 

From  the  British  American  Journal  (Montreal),  we  learn 
that  small-pox  is  very  prevalent  at  Ottawa,  and  is  propa- 
gated by  inoculation.  There  is  a  law  in  Canada  making 
inoculation  a  penal  offence. 


It  is  with  sincere  gratification  that  we  announce  the 
failure  of  Dr.  Morton  to  secure  an  extension  of  his  patent 
for  the  exclusive  use  of  ether  in  surgical  operations.  What- 
ever may  have  been  the  original  merits  of  Dr.  M.  in  bring- 
ing forward  this  valuable  agent,  it  is  utterly  derogatory  to 
the  character  of  a  medical  man  to  seek,  by  the  renewal  of 
the  patent,  to  embarrass  its  general  employment.  Besides, 
we  believe  Dr.  Morton  has  been  amply  paid  by  the  profes- 
sion and  public  for  his  labors  and  sacrifices;  and  that  too 
under  the  belief  that  he  never  seriously  intended  to  patent 
the  article.  The  patent  expired  on  the  12th  of  Nov.,  18G0, 
and  the  petition  for  a  renewal  has  been  rejected  by  the  Hon. 
P.  F.  Thomas,  Commissioner. 


Statistical  Report  on  the  Sickness  and  Mortality  in  the 
Army  of  the  United  States.  Compiled  from  the  Records 
of  the  Surgeon  General's  office,  embracing  a  period  of  five 
years  from  January  1855,  to  January  18G0.  Prepared 
under  the  direction  of  Brevet  Brigadier  General  Thomas 
Lawson,  Sdrgeon  General  United  States  Army.  By 
Richard  H.  Coolidge,  M.D.,*  Assistant  Surgeon  United 
States  Army. 

In  the  number  of  the  New  York  Journal  of  Medicine,  for 
March,  1859,  we  published  a  critical  examination  of  a  con- 
tribution to  medical  knowledge,  similar  to  the  work  now 
under  consideration,  which  embraced  the  results  of  all  the 
recorded  observations  made  by  the  medical  officers  of  the 
United  States  army  from  January  1839,  to  January  1855. 
We  are  glad  to  see  that  the  plan  so  successfully  instituted 
under  the  present  Surgeon  General  has  not  been  abandoned, 
and  that  we  are  now  able  to  announce  a  continuation  of 
the  work,  in  no  way  falling  behind  the  previous  excellent 
volume,  and  in  many  respects  surpassing  it. 

In  the  book  now  before  us  the  statistical  data  gathered 
during  the  five  years  which  had  elapsed  at  the  commence- 
ment of  the  present  current  year,  are  fully  equal  in  value, 
and  useful  in  their  arrangement,  to  those  of  any  production 
of  a  similar  character;  and,  taken  in  connexion  with  the 
former  reports  from  the  same  bureau,  afford  the  medical 
profession  the  only  connected,  reliable,  and  systematic 
expose  of  the  Medical  Topography  of  our  entire  country  that 
at  present  exists. 

To  give  a  clear  view  of  the  scope  of  the  present  volume, 
together  with  a  sketch  of  the  plan  of  its  arrangement,  we 
can  do  no  better  than  copy  the  following  passages  from  the 
letter  written  by  the  author  (Dr.  Coolidge)  to  accompany 
the  report  at  the  time  it  was  transmitted  to  the  Surgeon 
General. 

"The  general  plan  heretofore  adopted,  viz:  that  of  con- 
sidering the  statistical  and  topographical  details  of  the  mili- 
tary posts  in  geographical  divisions  and  regions  having 
similar  climatological  features,  has  been  followed  in  this 
report. 

•'  This  course  has  enabled  me  to  include,  in  the  abstracts 
and  tables  of  the  present  report,  the  aggregate  results  for 
each  region,  as  given  in  the  report  of  1S5G,  thereby  enhanc- 
ing the  value  of  the  statistics  by  extending  them  over  a 
period  of  twenty-one  years,  and  not  perceptibly  increasing 
the  size  of  the  work. 

"  The  abstracts  for  the  several  regions  have  been  com- 
piled from  the  original  quarterly  reportsof  sick  and  wounded 
required  of  medical  officers  on  the  31st  of  March,  30th  of 
June,  30th  of  September,  and  31st  of  December,  annually, 
and  are  for  years  commencing  on  the  first  day  of  January 
and  ending  on  the  31st  day  of  December.  The  final  con- 
solidated abstract,  exhibiting  the  total  amount  of  sickness 
and  mortality  in  the  whole  army,  is  compiled  from  your 
annual  reports,  which  are  required  by  law  to  be  rendered 
for  the  government  fiscal  year,  commencing  on  the  1st  of 
July,  and  ending  the  30th  of  June. 

''In  connexion  with  this  report  the  results  of  the  meteoro- 
logical observations  taken  by  the  officers  of  the  medical 
department  of  the  army  from  January  1855,  to  January 
18G0,  arranged  in  monthly  tables,  and  annual  summaries, 
are  respectfully  submitted.    This  completes  the  series  of 
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army  meteorological  observations  from  1819  to  1SC0,  a 
period  of  forty-one  years. 

I  have  also  to  submit  the  accompanying  outline  map 
of  the  United  States,  designed  to  show  the  most  prominent 
geographical  features  of  the  country,  the  limits  of  the  mili- 
tary departments,  and  the  positions  of  the  military  stations." 

The  special  reports  of  individual  officers  on  the  medical 
topography  of  sub-regions  and  divisions  are  useful  and 
instructive.  Those  from  the  older  states,  however,  though 
valuable  in  themselves,  are,  from  the  fact  that  the  regions 
are  better  known  to  the  Profession  generally,  not  usually 
as  interesting  as  those  coming  from  little  known  localities 
in  the  far  west,  and  on  the  remote  frontier.  An  exception 
to  this  general  statement  occurs  in  the  report  of  Assistant 
Surgeon  Lafayette  Guild,  upon  the  yellow  fever  as  it  pre- 
sented itself  at  Fort  Columbus  (Governor's  Island),  New 
York  harbor,  in  185G.  This  report  does  its  author  great 
credit,  and  should  be  read  by  every  practising  physician  in 
New  York  city  and  vicinity. 

The  next  report  which  attracts  our  attention  is  that  of 
Assistant  Surgeon  E.  \Y.  Johns.  This  communication 
dwells  chiefly  on  the  prominent  features  of  scorbutus  as 
manifested  at  Fort  Laramie,  Nebraska.  The  causes,  method 
of  prevention,  and  treatment  of  this  disease,  are  very  ablv 
discussed. 

In  the  part  of  the  book  relating  to  the  Southern  states, 
excluding  Florida  and  Texas,  we  find  but  one  local  sanitary 
report,  viz.  that  of  Surgeon  Bernard  M.  Byrne  (lately 
deceased)  on  yellow  fever,  as  it  occurred  at  Fort  Moultrie, 
Charleston  harbor.  In  this  the  following  striking  paragraph 
occurs.  "  How  this  disease  was  introduced  among  the  troops 
at  this  post  is  a  question  that  can  be  satisfactorily  ansicered  if 
we  admit  its  contagiousness;  but  on  any  other  hypothesis  its 
introduction  would  be  entirely  inexplicable."  Dr.  Byrne 
gives  very  cogent  reasons  for  taking  the  view  that  he  does 
and  it  would  be  well  for  those  paving  especial  attention  to 
the  subject,  and  who  are  willing  to  hear  both  sides,  to  read 
his  report. 

From  the  Florida  district  we  have  short  interesting 
reports  by  Assistant  Surgeons  McFarlin,  Head,  Lynde,  and 
others  ;  and  to  this  division  of  the  book  there  is  attached  a 
letter  from  the  Surgeon  General  to  the  Hon.  D.  L.  Yulee, 
by  which  it  appears  that  the  prevalent  notions  regarding  the 
unhealthiness  of  Florida  are  greatly  exaggerated.  General 
Lawson  says,  "I  have  no  hesitation  in  expressing  the 
belief  that  had  the  troops  who  were  employed  in  the 
Florida  war  been  engaged  for  the  same  length  of  time  in 
active  operation  in  winter  and  summer  on  the  frontiers  of 
Canada,  though  the  rases  of  indisposition  might  have  been 
less  numerous,  the  mortality  would  have  been  infinitely  I 
greater  than  was  experienced  in  Florida." 

Among  the  reports  from  Texas  we  find  one  from  Assist-  : 
ant  Surgeon  Andrew  K.  Smith,  dated  Fort  McKavett, 
July,  1857,  in  which  indisputable  instances  of  poisoning  by 
the  bite  of  the  tarantula  are  given. 

Assistant  Surgeon  Ba.sil  Norris,  writing  from  Fort  Clark,  , 
says:  "  Pulmonary  diseases  are  rare;  the  dry  equable  cli-  ! 
mate  has  been  beneficial  to  a  few  cases  left  in  hospital,  and 
at  the  post  none  have  originated." 

Assistant  Surgeon  Lynde  speaks  of  the  prevalence  at 
Camp  Hudson  of  cases  suffering  from  tape- worm.  He 
treated  eight  of  these  with  oil  of  turpentine.    All  were 
greatly  relieved,  but  at  the  time  the  report  was  written  the  I 
doctor  was  not  satisfied  that  in  any  case  the  cure  was  com-  ' 


plete.  It  would  be  interesting  should  Dr.  Lynde  com- 
municate the  subsequent  history  of  these  cases,  as  well  as 
what  in  his  opinion  was  the  direct  source  from  whence  the 
parasites  were  introduced.  Dr.  Leidy  of  Philadelphia,  we 
are  informed,  has  after  much  investigation  come  to  the  con- 
clusion that  the  cause  of  the  presence  of  tape-worms  in  man 
may  be  ascribed  to  the  eating  of  uncooked  pork  which  has 
been  "  meanly"  in  life,  and  that  even  those  who  do  not  eat 
raw  pork  may  have  the  minute  germs  necessary  to  the 
development  of  tape-worms,  introduced  into  the  system  by 
eating  bread  cut  by  a  knife  which  had  been  used  just  pre- 
viously in  cutting  pork,  and  had  not  been  wiped.  Tape- 
worms are  said  to  be  very  abundant  in  all  the  lower  ani- 
mals found  in  "Western  Nebraska  and  Utah ;  among  these 
may  be  mentioned  hares,  and  sage  fowl,  and  even  fish  ! 

We  find  under  the  division  relating  to  New  Mexico  and 
Arizona  a  most  creditable  report  by  Assistant  Surgeon 
Irwin  on  the  medical  topography  of  the  region  about  Fort 
Buchanan,  Arizona.  As  but  little  is  known  of  this  portion 
of  our  country,  Dr.  Irwin's  report  fills  an  important  gap  in 
our  geographical  knowledge.  As  to  the  style  of  the  report, 
its  general  comprehensiveness,  and  the  variety  of  subjects 
treated  upon,  it  equals  if  it  does  not  surpass  any  individual 
report  in  the  volume,  with  perhaps  the  exception  of  the 
communications  from  Utah  by  Assistant  Surgeon  Roberts 
Baitholow. 

The  medical  officers  stationed  in  California  and  Oregon 
have  contributed  many  interesting  sanitary  reports  from 
their  reapeetjve  stations.  Although  the  greater  number  are 
brief,  they  are  concise,  and,  containing  mnltum  in  purvo,  are 
valuable  accordingly. 

The  report  of  Assistant  Surgeon  Chas.  C.  Keeney  gives 
very  useful  information  concerning  the  Indian  tribes  living 
near  Fort  Jones,  Cal.  His  remarks  concerning  the  evil 
effects  produced  by  confining  Indians  to  reservations,  are 
well  worth  the  attention  of  the  proper  authorities.  Dr. 
Keeney  lays  stress  upon  the  injurious  results  following  the 
adoption  of  the  kind  of  clothing  worn  by  the  whites.  This 
report  contains  much  besides  of  general  interest. 

Assistant  Surgeons  Milhau,  Glisan,  Heger,  Randolph,  John 
F.  Hammond,  and  Geo.  Hammond,  have  furnished  reports 
from  the  posts  near  the  Columbia;  and  a  short  report  on 
the  local  peculiarities,  etc.,  of  the  settlement  at  the  Cascades 
of  the  Columbia  is  given  by  Surgeon  Barnes. 

In  the  portion  of  the  work  relating  to  Utah  we  find 
foremost  a  very  able  report  by  Dr.  Bai  tholow  on  the  dis- 
eases of  the  Tenth  Regiment  of  Infantry  while  en  route  for 
Utah,  as  well  as  a  sketch  of  the  geographical  peculiarities 
of  the  regions  traversed.  Dr.  Bartholow  follows  with  a 
special  communication  from  Fort  Bridger  on  similar  sub- 
ject'; :  and  again  with  a  sanitary  report  from  Utah  Territory 
as  a  connected  tvhole.  The  disease  known  to  frontiers'  men 
as  "  mountain  fever,"  is  described,  and  its  peculiarities  dis- 
cussed. Assistant  Surgeon  Milhau,  on  page  30-1,  presents  a 
report  mostly  devoted  to  the  description  of  the  same  dis- 
ease. Dr.  Brewer  in  an  excellent  report  of  the  diseases,  etc., 
of  the  Fifth  Infantry  while  en  route  for  Utah,  in  like  man- 
ner makes  special  mention  of  the  "  mountain  fever."  The 
gentlemen  above  mentioned  seem  to  differ  widely  on  the 
treatment  of  the  disease,  and  the  use  of  quinine  is  both  ex- 
tolled and  condemned. 

The  statistical  tables  in  this  book,  showing  the  diseases 
and   climatic   peculiarities  of  different  localities,  are  of 
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immense  value  for  reference,  and  like  those  of  the  pre- 
ceding volume  are  remarkably  free  from  typographical 
errors ;  and  are  also  printed  on  good  paper  in  clear,  pleasant, 
readable  type. 

By  examining  the  consolidated  tables  showirig  the  rela- 
tive proportion  of  sickness  and  death  in  the  different  regions 
and  territories,  a  "  bird's-eye"  view  of  the  sanitary  condi- 
tion of  the  country  is  afforded.  It  is  in  these  happy 
endeavors  at  generalization  that  the  great  value  of  Dr. 
Coolidge's  labor  shows  itself.  In  looking  over  the  table  on 
the  frequency  and  mortality  of  phthisis  pulmonalis  in 
different  portions  of  the  country,  we  were  surprised  to  find 
Utah  so  far  in  advance  of  New  Mexico,  which  again  is  much 
more  free  from  the  disease  than  any  other  State  or  Terri- 
tory. We  find  that  the  army  of  Utah  had  a  mean  strength 
of  5842  men  ;  of  this  eight  were  afflicted  with  phthisis  pul- 
monalis, and  only  one  died!  ! 

In  conclusion  we  must  again  compliment  Surgeon  Coo- 
lidge  for  the  creditable  book  he  has  furnished  us.  in  the  pre- 
paration of  which  he  must  certainly  have  given  a  great  deal 
of  time  and  patient  labor. 

[Note. — 3500  copies  of  this  work  were  ordered  by  the 
Senate.  Medical  men  desirous  of  obtaining  it  can  perhaps 
do  so  by  making  application  to  the  senators  of  their  respec- 
tive states.] 
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MATERIA  MEDICA  AND  PHARMACY. 

By  Edward  R.  Squibb,  M.D.,  of  Brooklyn. 

Chlorodyne. — This  most  extraordinary  humbug  does  not 
deserve  a  moment's  serious  consideration  ;  and  were  it  not 
for  the  circumstance  that  physicians  occasionally  resort  to 
it  by  name,  or  by  its  being  misrepresented,  and  without  a 
due  knowledge  of  its  heterogeneous  composition  and 
quackish  character,  it  could  be  little  else  than  waste  of  time 
and  space  to  allude  to  it.  It  claims  English  origin,  or  rather 
to  have  been  invented  in  the  English  East  India  service ;  and 
in  order  to  secure  for  it  the  magical  power  of  mvstery  and 
large  names,  its  composition  was  concealed,  or  indefinitely 
stated  as  a  combination  of  perchloric  acid  and  a  new  alka- 
loid. Then  it  was  stated  to  have  been  analysed  by  a  Dr. 
Ogden ;  and  the  latter  is  represented  as  having  given  the 
formula  by  which  it  is  prepared.  As  it  never  could  have 
been  either  invented  or  analysed,  it  is  not  improbable  that 
its  whole  story  and  caieer  are  fictitious.  It  mainly  consists 
of  chloroform  and  muriate  of  morphia,  but  contains  besides, 
perchloric  acid,  oil  of  peppermint,  hydrocyanic  acid,  tinc- 
ture of  capsicum,  molasses,  and  tincture  of  cannabis.  Such 
a  villanous  mixture  could  never  by  any  possibility  have 
been  invent*d;  though  it  may  have  resulted  from  some 
uncommon  degree  of  empirical  ignorance  and  stupidity;  and 
such  a  mixture,  once  made,  would  have  defied  the  skill  and 
knowledge  of  any  analyst  whatever,  chemical  or  logical. 
And  yet  an  analysis  is  said  to  have  been  made,  and  the 
proportions  are  given  in  drachms,  drops,  and  grains.  Then 
of  its  properties.  It  is  said  to  be  twice  as  heavy  as  water, 
which,  from  its  composition,  is  impossible.  It  is  said  to  be 
sedative,  diaphoretic,  astringent,  antispasmodic,  diuretic, 
etc.,  and  to  improve  the  pulse  in  all  imaginable  respects, 
including  that  of  increasing  it  by  decreasing  the  frequency 
of  the  beats ;  and  finally,  the  sum  of  its  impossibilities 
accomplished,  has  the  accustomed  climax  of  such  cases, 
namely,  that  it  cures  consumption  in  about  the  usual  pro- 
portion of  cases,  namely,  eight  out  of  twelve,  and  all  of 


the  usual  undoubted  diagnosis  and  gravity.  That  any 
mixture  not  absolutely  antagonistic  in  its  elements,  con- 
taining two-thirds  of  its  weight  of  chloroform,  and  eight 
grains  of  muriate  of  morphia,  in  nine  drachms,  beside  hy- 
drocyanic acid  and  Indian  hemp,  should  be  sedative  in 
effect,  is  not  surprising;  and  the  molasses,  capsicum,  and 
peppermint  are  so  many  additional  shot  to  be  fired  into  the 
bushes ;  but  the  perchloric  acid  is  a  novelty.  Hitherto 
regarded  chiefly  as  a  chemical  curiosity,  it  now  makes  its 
appearance  in  the  materia  medica  under  circumstances  most 
unfavorable  for  obtaining  any  definite  character  or  classifica- 
tion. In  the  small  quantity  in  which  it  enters  the  com- 
pany of  these  powerful  narcotics,  its  chance  of  effecting 
anything  more  than  the  peppermint  and  molasses  is  re- 
markably small.  The  whole  thing  is,  in  effect,  an  absurd 
sarcasm  upon  the  appetite  for  novelty  and  complexity, 
which  appetite,  in  a  portion  of  the  medical  profession,  is 
industriously  catered  to  by  the  crowd  of  nostrum — or  rather 
money — makers,  who  are  so  easily  found  in  the  ranks  of 
all  sciences  and  professions. 

Tincture  of  Aloes  in  Blennorrhea. — A  distinguished  clini- 
cal practitioner  of  Bologne,  Dr.  Gamberini,  recommends 
this  new  topical  application  in  blennorrhcea,  based  upon 
a  short  successful  experience  with  it.  He  uses  a  mixture 
of  one  part  of  tincture  of  aloes  to  seven  and  a  half  parts 
of  water,  and  injects  three  times  a  day.  These  injections 
produce  but  little  scalding  at  the  moment  of  application, 
and  in  the  worst  case  to  which  they  were  applied  effected 
a  cure  in  about  fifteen  days. —  Gazette  des  Hopitaux. 

Santonine  in  the  treatment  of  Amaurosis.  M.  Martini. — 
The  colored  vision  and  colored  urine  which  have  been 
observed  from  the  use  of  santonine  as  a  vermifuge  have 
suggested  its  use  in  some  other  affections,  particularly  those 
of  the  optic  nerve.  Three  experiments  were  made  upon 
amaurotic  patients  by  M  Martini.  The  first  in  a  woman 
seventy  years  of  age,  who  could  hardly  distinguish  light 
from  darkness.  He  gave  four  to  six  grains  of  santonine 
each  day  during  eight  days,  and  then  eight  grains  each  day 
during  three  or  four  days,  and  at  the  end  of  this  time  the 
patient  could  distinguish  objects  and  recognise  the  faces  of 
assistants.  The  remedy  being  then  suspended,  the  im- 
proved condition  became  stationary.  In  the  two  other 
cases  similar  improvement  was  effected. — (Bonchardafs 
Repertoire.) 

Pharmacy  in  Belgium — 77ie  new  Pharmacopoeia. — By  a 
royal  act  and  mandate,  under  date  of  28th  December,  the 
following  Articles  became  the  law  of  Belgium. 

Article  1.  The  Pharmacopoeia  revised  by  order  of  the 
government,  and  published  under  the  title  of  "  Pharma- 
copoeia Belgica  nova,"  is  approved.  The  Latin  text  alone 
is  official. 

Art.  2.  No  copy  of  the  new  Pharmacopoeia  can  be 
issued  without  the  stamp  of  the  Minister  of  the  Interior, 
and  the  endorsement  of  the  Inspector-General  of  the  civil 
medical  service. 

Art.  3.  All  those  who  are  authorized  to  dispense  medi- 
cines are  required  to  have : 

1st.  A  copy  of  the  official  Pharmacopoeia. 

2d.  Hydrometers  to  measure  the  density  of  liquids. 

3d.  A  centesimal  alcoholometer. 

4th.  Good  balances,  and  a  correct  set  of  decimal  weights, 
comprising  the  subdivisions  of  a  gramme  to  a  centigramme, 
inclusive. 

Art.  4.  Physicians  in  their  prescriptions  must  make  use 
of  the  decimal  weights,  and  also  of  the  nomenclature  of  the 
official  Pharmacopoeia  in  designating  the  medicinal  sub- 
stances described  in  that  work.  If  they  desire  a  remedy 
to  be  otherwise  prepared,  they  must  give  the  formula  for 
it  in  their  prescription,  or  at  least  indicate  the  Pharmaco- 
poeia in  which  it  may  be  found. 

Art.  5.  The  doses  of  medicines  must  be  indicated  exclu- 
sively in  grammes  aDd  centigrammes,  and,  to  prevent  mis- 
takes, die  decimal  point  must  not  be  used  to  separate  units 
from  fractions. 

Art.  G.  Pharmaceutists  must  use  the  decimal  weights 
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both  for  prescriptions  and  their  general  sales.  Should  they  1 
receive  prescriptions  written  in  the  old  medical  weights, 
they  are  authorized  to  reduce  them  into  decimal  weights 
by  the  following  rule.  They  will  allow  360  grammes  to 
the  medical  pound  :  30  grammes  to  the  ounce ;  3  grammes 
and  75  centigrammes  to  the  gros,  or  drachm e  ;  1  gramme 
and  25  centigrammes  to  the  scruple  ;  and  5  centigrammes 
to  the  grain. 

Art.  7.  The  bottles,  drawers,  etc.,  which  contain  medi- 
cinal substances,  must  bear,  in  plain  characters,  the  names 
of  the  substances  contained  in  them,  these  names  to  be  in 
conformity  with  those  used  in  the  official  Pharmacopoeia. 

Art.  8.  The  offices,  stores,  depots,  and  laboratories  of 
pharmaceutists,  and  in  general,  of  all  those  who  dispense  or 
deal  in  medicinal  substances,  shall  be  visited  by  the  dele- 
gated officers  of  the  Provincial  Medical  commissions  at 
least  once  a  year,  at  indeterminate  periods,  and  without 
any  previous  notice.   These  delegated  officers  shall  examine  i 
all  the  appliances  of  such  offices,  stores,  laboratories,  etc, 
and  especially  the  medicines  of  primary  importance.  Any 
medicines  which  may  be  found  bad  or  adulterated,  or  anv 
not  prepared  in  accordance  with  the  Pharmacopoeia,  shall  ! 
be  caused  to  be  removed,  or  shall  be  sealed  up  by  the  pro-  j 
prietor. 

Art.  9.  The  Medical  Commissions  shall  place  the  mi-  ' 
nutea  of  their  proceedings,  or  other  authorized  statements 
Of  the  non-compliance  with  these  regulations,  in  the  hands 
of  the  public  minister  charged  with  directing  public  prose-  | 
cutions  before  the  tribunals. — Antwerp  Journal  of  Pharmacy,  j 

Some  such  regulations  as  these,  well  administered,  would 
very  soon  improve  the  matena  medica,  and  revolutionize 
the  pharmacy  of  this  country,  and  would  yield  an  element 
of  certainty  and  uniformity  in  our  practice  of  medicine 
hitherto  altogether  unknown. 


ileports  of  Noddies. 

ACADEMY  OF  MEDICINE. 
Stated  Meeting,  Oct.  3,  18G0. 
Jons  Watson.  M.D.,  President,  in  the  Chair. 
Discrasioji  os  tue  tse  or  pessaries. 

(Conlinut't  from  jxige  398.) 

Dr.  Peaslee.  I  must  express  my  surprise  that  Dr. 
Gardner  would  use  an  instrument  which  he  considers  so 
dangerous,  in  the  treatment  of  so  simple  a  case  as  stricture 
of  the  cervix  uteri.  In  regard  to  the  question  of  the  patho- 
logy i  'l  13  very  true  that  fatty  degeneration  of  the  uterus 
sometimes  occurs  as  one  of  the  forms  of  atrophy  from  dis- 
placements of  long  standing,  but  this  is  an  exception,  not 
the  rule.  It  would  not  answer  to  say  that  all  cases  of  dis- 
placement are  attended  by  that  condition  of  the  uterus. 
Dr.  Gardner  objects  to  the  theory.  I  should  say  that  the 
theory  is  beautiful ;  it  is  a  good  deal  more  perfect  than  the 
practice.  The  practice,  as  I  have  said  before,  is  difficult. 
In  regard  to  treating  the  cause  instead  of  the  effect,  I  should 
say  remove  the  cause,  if  it  still  continues  to  act,  but  treat 
the  displacement  at  any  rate. 

Dr.  Sims.  I  am  surprised  at  the  tenor  of  Dr.  Gardner's 
remarks  in  regard  to  the  use  of  pessaries ;  at  the  same  time 
I  endorse  him  in  a  measure  with  reference  to  the  utility  of 
abdominal  supporters.  I  have  frequently  seen  the  latter 
appliances  attended  with  a  great  deal  of  relief  to  suffering, 
though  I  have  never  met  with  an  instance  where  a  radical 
cure  was  the  result.  Tbey  however  had  no  influence  over 
the  malposition,  whether  anteverted  or  retroverted,  but  they 
simply  held  up  the  superincumbent  viscera  by  pressure 
above  the  pubes.  I  have  had  to  give  up  the  use  of  the 
intra-uterine  stem  because,  in  my  hands,  it  produced  mis- 
chievous results,  by  becoming  displaced.  It  is  not  to  be 
denied  that  there  are  cases  of  malposition  in  which  mechani- 


cal means  will  not  be  applicable,  while  a  great  number  are. 
on  the  other  hand,  more  or  less  amenable  to  treatment.  To 
illustrate  what  I  mean  I  will  relate  a  few  facts : — A  lady 
from  the  country  was  brought  to  the  Woman's  Hospital  in 
the  fall  of  1S55  on  a  litter.  She  had  been  completely  bed- 
ridden for  more  than  twelve  months.  She  was  married  ten 
years  before  that,  and  in  due  time  gave  birth  to  a  child, 
soon  after  which  she  lost  her  husband,  and  was  married 
again  about  a  year  and  a  half  before  her  admission  into  the 
hospital  Her  health,  though  delicate,  was  generally  pretty 
good.  One  day  she  went  into  the  yard  to  take  some  clothes 
from  the  line,  as  a  storm  was  coming  up.  On  reaching  up, 
she  suddenly  felt  something  give  way  in  the  pelvic  region. 
She  had  great  pain,  and  immediately  went  to  bed,  suffering 
also  from  nausea  and  vomiting,  with  excessive  prostration. 
A  physician  was  sent  for,  but  she  never  rose  from  her  bed 
until  she  was  brought  to  the  hospital ;  a  period  of  twelve 
months  and  more.  On  examination,  I  found  the  uterus 
completely  retroverted,  the  fundus  lying  towards  the  left 
sacro-iliae  symphysis,  and,  besides,  the  organ  was  greatly 
elongated.  This  elongation  was  due  to  the  growth  of  a 
fibrous  tumor  on  its  fundus  and  posterior  surface.  Of 
course,  the  case  had  to  be  treated.  The  fibrous  tumor  could 
not  be  removed,  but  still  it  was  necessary  to  place  the 
uterus  as  much  as  possible  in  position.  The  uterine  elevator 
was  used,  and  the  fundus,  with  tumor  attached,  was  raised 
above  the  promontory  of  the  sacrum.  In  this  condition  a 
malleable  block  tin  ring,  about  2i  inches  in  diameter,  was 
bent  in  the  form  of  a  parallelogram,  and  curved  on  its  long 
diameter  so  as  to  give  it  a  sigmoid  flexure.  This  was  done 
with  the  view  of  fitting  accurately  the  dimensions  and 
capacity  of  the  vagina,  so  as  not  to  make  undue  pressure 
either  in  the  etd  de  sac  or  behind  the  symphysis  pubis. 
Vfter  a  short  time  the  patient  was  able  to  walk  ;  and  in  the 
course  of  two  or  three  months,  she  was  sent  home,  not 
cured  it  is  true,  but  the  uterus  was  elevated  very  nearly 
into  a  proper  position,  and  there  supported  by  the  simple 
little  contrivance  already  alluded  to.  With  the  hope  that 
conception  would  take  place,  she  was  directed  to  wear  this 
pessary  during  the  times  of  coition — for  I  consider  it  almost 
an  utter  impossibility  for  conception  to  take  place  where 
the  uterus  is  completely  retroverted.  In  six  months  after 
she  left  the  hospital,  she  returned  again  for  observation 
merely.  Conception  had  taken  place,  she  went  to  the  full 
term,  and  was  delivered  of  a  fine  boy.  The  instrument  was 
removed  at  about  the  end  of  three  or  four  months,  when 
the  uterus  was  large  enough  to  sustain  itself  in  its  proper 
relations.  She  remains  tolerably  well,  with  the  uterus  still 
in  its  proper  position  ;  but  no  change  in  the  relations  of  the 
tumor  has  taken  place.  This  case  certainly  justified  some 
effort  at  relief,  even  though  it  did  not  result  in  a  perfect 
cure.  Again : — A  lady  had  been  married  and  had  given 
birth  to  one  child,  had  three  or  four  miscarriages,  became 
then  a  widow,  and  was  anxious  to  marry  again,  but  was 
unwilling  to  do  so  if  she  had  to  go  through  again  the  dread- 
ful trials  that  attended  her  miscarriages  before.  Her  physi- 
cian sent  her  to  me.  I  found  that  she  had  retroversion, 
with  some  little  enlargement  of  the  posterior  wall  of  the 
uterus,  from  long  error  of  position.  I  told  her  that  I 
thought  the  miscarriages  were  due  almost  entirely  to  the 
retroverted  condition  of  the  organ,  and  that  by  a  properly 
adapted  instrument,  to  be  worn  during  coition,  the  difficulty- 
would  be  overcome,  and  impregnation  would  take  place, 
with  hardly  any  danger  from  miscarriage.  She  was  mar- 
ried on  the  day  that  menstruation  ceased,  four  years  ago. 
and  went  on  a  bridal  tour.  In  a  month  she  returned,  with 
all  the  evidences  of  conception.  She  went  on  to  full  term, 
was  delivered  of  a  healthy  child,  having  been  ordered  to 
wear  the  instrument  until  quickening  occurred.  This  latter 
precaution  was  for  the  purpose  of  insuring  against  a  mis- 
carriage. Here,  I  certainly  think  that  benefit  was  derived 
from  the  use  of  the  instrument.  This  lady  has  since  given 
birth  to  two  children  without  any  mechanical  means  to 
support  the  uterus  during  coition.  I  consider  the  cure  not 
due  to  the  instrument,  but  to  a  modification  of  the  nutritive 
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function  of  the  organ,  brought  about  by  utero-gestation, 
which  could  hardly  have  gone  through  its  stages  without 
the  aid,  in  the  first  instance,  of  mechanical  appliances.  I 
will  give  another  instance  : — A  lady  in  a  neighboring  city 
gave  birth,  eight  years  ago,  to  a  child,  who  had  died  very 
young.  She  was  childless  then  for  six  years.  She  was 
exceedingly  anxious  for  offspring,  and  on  that  account  alone 
sought  medical  advice.  On  examination,  I  found  a  large 
pelvis,  relaxed  vagina,  and  a  uterus  completely  retroverted, 
but  without  any  complication  more  than  a  slight  hyper- 
trophy of  the  posterior  half  of  the  organ ;  and  to  relieve 
that  it  was  only  necessary  to  apply  a  mechanical  support 
that  would  maintain  the  uterus  in  its  natural  position  during 
the  act  of  coition  as  well  as  at  other  times.  It  required  a 
ring  about  three  inches  in  diameter,  bent  in  such  a  way  as 
to  hold  the  neck  of  the  uterus  downwards  and  backwards, 
while  the  fundus  was  elevated.  Conception  occurred  in 
three  or  four  months ;  she  wore  the  instrument  until 
quickening,  when  it  was  removed.  She  was  delivered,  at 
full  term,  of  a  fine,  healthy  boy.  In  the  course  of  twelve 
months  she  returned,  expressing  a  desire  to  have  another 
child,  at  the  same  time  she  was  satisfied  that  such  a  thing 
could  not  take  place  without  the  application  of  the  instru- 
ment she  had  previously  worn.  The  same  pessary  was 
adjusted  with  precisely  the  same  results  as  before  ;  in  three 
or  four  months  conception  occurred,  and  in  due  time  another 
child  was  delivered. 

I  might  multiply  cases  of  this  sort,  but  with  the  indul- 
gence of  the  Academy,  I  will  relate  but  one  more,  which 
was  more  complicated  than  those  already  referred  to.  A 
lady  was  married  fifteen  years  without  offspring.  Though 
her  general  health  was  perfect,  she  suffered  from  the  pecu- 
liar symptoms  of  uterine  displacements.  I  was  consulted 
as  much  for  the  prospect  of  relief  to  the  sterility  as  for  the 
purpose  of  remedying  her  particular  symptoms.  On  exami- 
nation, I  found  the  uterus  retroverted,  with  a  fibrous  tumor 
as  large  as  a  walnut  in  the  posterior  wall.  The  neck  of  the 
organ  was  indurated,  and  the  mouth  and  canal  were  con- 
tracted. Here  was  a  double  indication,  the  position  of  the 
uterus  could  be  relieved  by  mechanical  means,  but  concep- 
tion would  be  almost  impossible  without  relieving  the  con- 
tracted cervical  canal.  An  instrument  was  properly 
adjusted,  and  the  uterus  placed  in  a  normal  position,  after 
which,  the  neck  of  the  uterus  was  incised  from  side  to  side, 
opening  it  large  enough  to  admit  the  point  of  the  index 
finger.  It  was  kept  open  until  it  healed,  the  mouth  of  the 
uterus  presenting  a  pretty  natural  appearance.  In  the 
course  of  three  or  four  months,  conception  occurred,  the 
patient  in  the  meantime  wearing  a  modification  of  the  pes- 
sary previously  alluded  to.  Unfortunately  she  miscarried 
at  the  end  of  the  third  month,  which  was  thought  to  be 
due  to  an  accidental  fall.  In  the  course  of  four  or  five 
months  conception  occurred  the  second  time,  and  was 
again  followed  by  miscarriage.  After  waiting  several 
months,  till  November,  1858,  this  patient  came  under 
observation  again.  On  examination  now,  I  found  that  the 
mouth  and  neck  of  the  uterus  had  undergone  remarkable 
changes — that  the  mouth  of  the  womb  was  so  much  con- 
tracted that  I  feared  conception  could  not  take  place  again, 
even  if  the  uterus  was  placed  in  its  normal  position.  There- 
fore I  resorted  to  incision  as  before,  and  applied  the  same 
instrument  that  she  had  worn  the  year  before.  In  March, 
four  months  afterwards,  conception  took  place  a  third  time. 
This  lady  was  from  a  distant  part  of  the  country,  and  I 
insisted  that  she  should  remain  in  New  York  for  cure  during 
the  whole  -period  of  utero-gestation.  She  did  so,  and  was 
fortunately  delivered  by  Dr.  Griscom  of  a  fine  healthy 
child,  about  the  first  of  last  December.  She  remains  so  far 
without  any  return  of  her  original  malposition.  It  seems 
to  me  that  the  results  of  the  cases  that  I  have  detailed  jus- 
tified the  course  of  treatment  pursued.  Dr.  Gardner  states 
that  he  has  frequently  found  inflammation  result  from  the 
use  of  pessaries.  The  reason  is  simply  this : — The  medical 
profession  have  rather  extravagant  ideas  of  the  dimensions 
and  capacity  of  the  vagina:  nineteen  out  of  twenty  will 


select  at  the  beginning  instruments  that  are  too  large.  In 
the  great  majority  of  cases,  they  hardly  ever  require  an 
instrument  that  is  more  than  two  and  a  half  inches  in 
diameter,  sometimes  two  and  three-quarters;  very  rarely 
three  inches,  and  sometimes  even  down  to  two.  It 
requires  a  great  deal  of  judgment  in  the  application  of  the 
instrument  to  the  peculiarities  of  the  case.  If  it  be  too 
small,  it  will  not  afford  the  necessary  support;  and  if  too 
large,  it  will  unavoidably  produce  mischief.  I  have  often, 
over  and  over  again,  seen  the  cul  de  sac  ulcerated  almost  to 
the  peritoneal  cavity,  and  the  neck  of  the  bladder  almost 
entirely  severed,  and  other  parts  of  the  vagina  ulcerated,  by  - 
pressure  of  instruments  which  were  too  large.  I  think 
that  a  great  feature  in  regard  to  the  use  of  pessaries  is  to 
make  them  so  as  not  to  interfere  with  coition,  and  I  want 
here  again  to  claim  for  the  distinguished  Dr.  Hodge  of 
Philadelphia,  the  merit  of  first  demonstrating  the  practica- 
bility of  this  by  the  use  of  his  particular  pessary,  and  next 
to  the  learned  Dr.  Meigs  for  the  use  of  his  ring  pessary. 
I  take  to  myself  no  credit  for  an)-  modification  of  the  Hodge 
Pessary,  or  of  the  Meigs's  Ring — I  only  claim  to  have 
cheapened  the  instrument — one  of  Hodge'o  pessaries  will 
cost  five,  six,  or  seven  dollars — one  of  Meigs's  gutta  peicha 
rings  will  cost  a  dollar,  while  the  block  tin  instrument  costs 
but  eighteen  cents,  and  can  be  moulded  to  the  desired  shape 
to  fit  the  peculiarity  of  the  individual  case,  while  it  is  as 
innocuous  as  gold  itself.  One  other  point  and  I  have  done. 
The  patient  should  always  be  instructed  in  the  use  of  the 
instrument.  She  should  be  made  as  familiar  with  its  appli- 
cations and  removal  as  with  putting  on  and  taking  off  her 
glove — and  I  respectfully  insist  that  no  woman  should  ever 
be  sent  off  a  distance  to  wear  a  pessary  for  an  indefinite 
period — I  have  seen  great  mischief  result  from  this,  and  I 
do  most  heartly  protest  against  it. 

Dr.  T.  G.  Thomas.  I  have  been  exceedingly  interested, 
Mr.  President,  in  the  discussion  which  has  just  taken  place, 
and  particularly  so  in  some  of  Dr.  Gardner's  remarks.  His 
views  with  reference  to  the  utility  of  pessaries,  I  must  say, 
have  surprised  me  not  a  little,  and  with  a  hope  of  being 
instructed  by  his  extensive  experience,  I  will  take  the 
liberty  of  asking  him  a  few  questions  which  I  wdl  introduce 
by  the  relation  of  two  cases  of  uterine  displacement.  The 
first  is  this :  Some  months  ago,  I  was  sent  for  to  see  a 
young  married  lady,  who  stated  that  for  the  last  two  years 
she  had  suffered  from  severe  pains  in  the  back  and  hypo- 
gastrium,  which  were  much  increased  during  menstruation  ; 
and,  upon  walking  even  short  distances,  would  become  so 
severe  that  she  had  been  forced  to  confine  herself  almost 
entirely  to  her  chamber.  On  several  occasions  she  had  suffered 
from  menoirhagia  to  such  a  degree,  that  her  health  had 
become  much  impaired.  She  had  consulted  several  physicians, 
some  of  whom  had  scarified  the  uterus  and  applied  leeches 
to  it.  One  of  them  having  advised  her  to  wear  a  sponge  in 
the  vagina,  she  had  done  so  to  her  great  inconvenience  and 
discomfort  for  over  eighteen  months.  Upon  vaginal  exami- 
nation, I  found  the  uterus  enlarged,  congested,  and  pro- 
lapsed. No  ulceration,  however,  existed.  As  depleting 
measures  had  accomplished  so  little  good  before,  I  deter- 
mined not  to  resort  to  them  ;  and  finding  that  pushing  up 
the  uterus  with  the  finger  and  keeping  it  out  of  the  pelvis 
gave  her  great  comfort,  I  decided  to  apply  a  ring  pessary, 
with  the  hope  that  it  might  prolong  this  feeling  of  relief, 
and  at  the  same  time  serve  to  prevent  congestion  of  the 
uterus  by  removing  it  from  its  unnatural  and  cramped  posi- 
tion in  the  pelvis.  I  did  this,  and  in  ten  days  the  lady 
was  so  well  that  she  took  a  long  walk ;  her  spirits  rapidly 
improved ;  her  general  health  kept  pace  with  them,  and  at 
the  end  of  two  months  (during  which  the  pessary  was 
employed,  with  astringent  injections),  she  was  discharged 
cured.  I  saw  her  recently,  and  she  declared  that  the  only 
discomfort  which  she  now  had  was  that  arising  from  the 
thought  that  for  two  long  years  she  had  suffered  when 
relief  could  so  easily  have  been  procured.  She  no  longer 
uses  the  pessary  or  injections,  and  is  as  well  as  she  could 
desire  to  be. 
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The  second  case  occurred  in  a  lady  whom  I  was  attend- 
ing for  dysentery.    Contrary  to  my  directions,  she  left  her 
beil  and  went  to  the  staircase  to  call  her  servant,  when  she 
was  suddenly  seized  with  agonizing  pelvic  pains,  and  fell 
to  the  floor,  from  which  she  was  lifted  by  her  attendant  and 
placed  in  bed.    I  saw  her  next  day,  but  imagining  these 
pains,  which  had  now  nearly  passed  away,  to  have  been  , 
lntc-tinal.  I  paid  little  attention  to  them.    She  soon  got  ; 
well  of  the  dysentery,  and  took  a  journey  in  the  cars ;  at 
the  end  of  which  she  suffered  most  intense  pain  in  the  i 
pelvis  and  back,  which  had  so  much  the  appearance  of  those  ! 
caused  by  uterine  displacement  as  to  incite  an  examination. 
This  discovered  the  existence  of  marked  retroflexion,  which 
being  reduced,  her  suffering  instantly  ceased.    On  the  next 
day,  however,  it  returned  from  her  walking  about ;  and  ' 
reduction  being  again  accomplished,  I  introduced  a  sigmoid  j 
pessary,  which,  running  up  into  Douglas's  cul  de  sac,  sup- 
ported the  fundus  perfectly.    It  was  no  sooner  in  place 
than  she  was  able  to  leave  her  bed  and  walk  without  much 
pain;  and  at  the  present  time,  about  one  month  after  the 
accident,  she  is  quite  well,  still  wearing,  however,  the 
pessary,  which  as  yet  I  fear  to  remove. 

Now,  sir,  I  do  not  mean  to  say  that  many  such  perfect 
cases  of  relief  by  pessaries  are  met  with ;  they  certainly 
have  not  been  in  my  practice.  These  are  avowedly  selected 
cases,  and  this  is  why  I  have  related  them.  I  believe  that 
I  treated  them  correctly,  I  know  that  I  did  so  successfully ;  1 
and  what  else  I  could  have  done  which  could  have  answered 
as  well,  I  do  not  know.  Now,  all  of  the  members  of  the 
Academy  here  present  have  seen  and  see  commonly  similar 
accidents,  and  among  others  Dr.  Gardner  does  so;  will  he 
inform  me  how  he  treats  them  ?  Will  he  oblige  me  by 
stating  what  he  could  have  done  in  the  two  cases  which 
I  must  apologize  to  the  Academy  for  detaining  it  so  long 
in  relating?    I  yield  the  floor  for  his  reply. 

Dr.  Gardner  stated  that  the  remarks  which  were  pre- 
viously made  by  him  in  regard  to  the  treatment  of  uterine 
displacements  referred  particularly  to  tho-e  cases  which 
were  uncomplicated.  In  both  the  patients  referred  to  by 
Dr.  Thomas,  complications  did  exist ;  in  one  there  was 
metritis,  and  in  the  other  dysentery. 

Dr.  Sims  remarked  that  he  never  saw  any  but  complicated 
cases. 

The  Academy  then  adjourned. 
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I  am  glad  to  notice  that  you  arc  disposed  to  excite  our 
county  medical  societies  to  action,  and  to  awaken  them  to 
a  sense  of  their  duties.  It  is  far  too  generally  believed  that 
the  laws  of  the  State  have  divested  them  of  all  power  and 
influence.  It  is  a  question  well  worthy  of  being  thoroughly 
studied  by  the  profession,  as  you  suggest,  how  far  the 
powers  of  the  county  societies  have  been  diminished  or 
modified  by  legislative  enactment.  In  my  opinion  they 
have  been  but  slightly,  if  at  all  affected,  and  such,  I  think, 
is  the  opinion  of  those  who  have  given  the  subject  the  most 
study.  But  even  if  they  have  lost  all  legal  position  it  is 
idle  to  abandon  them ;  on  the  contrary,  they  should  be  con- 
verted into  active  scientific  societies.  The  Albany  County 
Medical  Society  has  always  maintained  considerable  vita- 
lity, and  I  am  glad  to  be  able  to  report  that  it  is  beginning 
to  assume  an  activity  which  will  render  it  at  once  useful 
and  influential. 

The  annual  meeting  was  held  on  the  13th  of  Nov.,  and 
was  one  of  the  largest  and  most  enthusiastic  gatherings 
which  I  have  seen  for  many  years.  The  President  of  the 
society,  Dr.  W.  F.  Carter,  gave  the  annual  address,  which 
was  replete  with  interesting  and  practical  matter.    In  con- 


nexion with  two  cases  of  hydrophobia  which  had  come 
under  his  notice,  he  alluded  to  a  class  of  affections  of  the 
lungs  in  which  the  air  does  not  seem  to  penetrate  to  the 
air  cells,  owing  as  he  thinks  to  a  paralysis  of  the  nerves 
supplying  the  air  cells.  He  regarded  the  diseases  as  similar 
in  those  respects.  Dr.  Hoff  reported  a  case  of  tetanus 
which  occurred  in  the  City  Hospital  under  Prof.  March. 
It  was  the  result  of  a  gun-shot  wound  of  the  hand.  He  was 
treated  with  nourishing  diet,  opiates,  tobacco  enema,  etc., 
without  permanent  relief.  Finally  the  new  method  of  sub- 
cutaneous injection  of  morphine  was  practised,  one  fourth 
of  a  grain  of  morphine  being  used  ;  this  produced  sleep,  but 
did  not  relieve  the  symptoms,  and  he  sank  rapidly  and  died. 
I  think  the  question  may  well  be  raised,  if,  in  the  sub- 
cutaneous injections  of  morphia,  we  are  not  liable  to  use 
too  much.  I  am  satisfied  that  I  have  seen  the  most  alarming 
symptoms  produced  by  the  use  of  a  much  smaller  amount 
than  is  generally  given  by  the  stomach. 

The  following  officers  were  chosen :  President,  S.  Van- 
derpool,  M.D. ;  Vice-President,  L.G.Warren,  M.D. ;  Trea- 
surer,  G.  H.  Newcomb,  M.D. ;  Secretary,  0.  H.  Young,  M.D. 
The  following  gentlemen  were  appointed  delegates  to  the 
State  Medical  Society:  Drs.  W.  F.Carter,  John  Swin- 
burn,  W.  II.  Baii.ev.  The  best  evidence  of  the  activity  of 
our  Society  is  the  appointment  of  monthly  meetings.  Dr. 
Pomfort  will  read  a  paper  on  the  medicinal  uses  of  alcoholic 
liquors,  at  the  next  meeting. 

The  Albany  Medical  College  exerts  but  a  small  influence 
in  the  medical  world.  Although  its  faculty  contains  some 
able  anil  competent  men  of  the  younger  class,  it  is  sadly  in 
need  of  rejuvenation.  It  has  long  been  a  kind  of  one-man 
power,  and  far  more  subservient  to  private  and  personal 
aims  and  ends  than  public  good.  If  medical  teachers  would 
learn  that  when  they  have  attained  a  somewhat  advanced 
age  they  are  no  longer  capable  of  instructing  classes, 
because  they  are  no  longer  able  to  keep  pace  with  the 
improvements  in  the  medical  sciences,  it  would  be  a  great 
blessing  to  most  of  our  schools.  Albany  College  would  be 
especially  benefited  could  some  of  the  younger  men  be 
placed  in  the  professional  chairs  now  occupied  by  men  who 
annually  teach  the  same  old  and  obsolete  doctrines. 

Incog. 


rnii.ADELrniA. 

Dec.  8,  1860. 

I  see  your  Boston  correspondent  is  quite  disposed  to  feel 
irritable  at  the  prominence  which  Philadelphia  has  gained, 
as  a  seat  of  medical  learning,  reclaiming  loudly  in  favor  of 
the  little  Athens  of  America.  This  exhibition  of  feeling  is 
entirely  unnecessary,  if  not  entirely  improper.  The  posi- 
tion which  Philadelphia  has  gained  in  the  medical  world, 
though  enviable,  has  not  been  sought  by  any  unworthy 
arts  or  means.  Her  schools  rank  high,  because  her  teach- 
ers are  capable,  and  eminent  in  their  several  departments; 
her  medical  works  are  the  best  that  are  published  ;  and  her 
periodicals  are  deservedly  esteemed  among  the  first  in  the 
country.  The  city  that  "thus  excels  in  every  department  of 
medicine,  must  and  ought  to  bear  away  the  palm  of  excel- 
lence, and  has  a  right  to  consider  itself  the  "  hub  of  the 
medical  universe."  I  do  not  mean  to  depreciate  the  medi- 
cal character  of  any  other  city,  least  of  all  of  Boston,  which 
is  entitled  to  an  important  place  in  the  medical  history  of 
our  country.  I  merely  state  an  invariable  and  inevitable 
law,  which  is  based  on  the  nature  of  things.  And  it  is  to 
this  special  topic,  suggested  by  your  Boston  correspondent, 
that  I  desire  to  confine  my  letter. 

How  can  a  medical  school  attain  the  highest  and  most 
substantial  reputation  ?  I  answer,  by  the  most  thorough 
course  of  instruction  given  by  medical  schools,  and  not  by 
the  number  of  its  students  and  graduates.  The  latter  will 
follow  the  former  as  a  natural  result,  but  the  former  should 
be  the  sole  aim  of  the  Faculty.  This  has  been  the  highest 
aim  of  the  Philadelphia  schools.  I  recur  with  pride  to  the 
long  list  of  teachers,  who,  by  striving  with  honorable  emu- 
lation, not  only  gave  to  their  individual  schools  eminence, 
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but  won  for  themselves  the  highest  positions  in  the  profes- 
sions. I  may  here  add,  that  I  have  ever  thought  it  a  great 
mistake  when  a  school  has  sought  to  fill  its  vacancies  with 
some  distinguished  teacher  from  a  distant  city.  We  always 
have  in  our  midst  young  men  who,  if  placed  in  these 
responsible  positions,  would  soon  develop  talents  of  the 
highest  order.  In  this  respect  the  University  presents  a 
strong  contrast  to  the  Jefferson  school,  and  in  my  estima- 
tion is  far  more  deserving  the  patronage  of  the  profession  of 
Philadelphia.  Instead  of  sending  abroad  for  professors,  it 
has  filled  its  chair  of  Anatomy  with  Leidy,  its  chair  of  Sur- 
gery with  Henry  H.  Smith,  and  recentty  its  chair  of  Medi- 
cine with  Pepper,  men  who  will  prove  themselves  worthy 
of  their  predecessors,  and  the  equals,  if  not  the  superiors  of 
any  Southern  or  Western  importations. 

In  medical  literature  Philadelphia  must  hold  the  first 
position,  because  of  the  excellence  of  her  works.  I  do  not 
now  refer  to  the  re-publications  with  which  she  supplies 
the  country,  and  for  which  she  deserves  great  credit,  but  to 
the  original  works  emanating  from  her  own  authors.  She 
has  produced  more  standard  scientific  medical  works  than 
the  entire  country  besides,  and  of  these  many  will  long 
remain  unsuperseded. 

Finally,  in  periodical  medical  literature,  Philadelphia  long 
has,  and,  I  believe,  long  will,  maintain  the  supremacy.  And 
when  I  say  this,  I  allude  especially  to  periodicals  of  domestic 
growth.  The  American  Journal  of  Medical  Sciences  has 
been  the  first  American  periodical  for  more  than  a  quarter 
of  a  century,  and  will  retain  that  position  for  the  same 
period  to  come.  In  periodical  literature  we  have  the  same 
importations  as  in  the  schools.  The  Medico- Chirurgical 
Review  is  a  fair  representative  of  western  education  and 
ideas,  and  has  little  claim  upon  the  sympathies  of  the  pro- 
fession of  this  city,  and  meets  w.th  little  encouragement. 
The  Reporter,  like  the  last-mentioned  periodical,  is  also  an 
importation,  and  is  a  fair  representative  of  New  Jersey 
education  and  enterprise.  It  draws  upon  New  York  for 
its  most  interesting  matter,  and  I  understand  that  its  prin- 
cipal editorials  are  written  by  a  political  doctor  of  your 
city  ;  certain  it  is,  that  they  smack  too  much  of  the  medical 
politics  of  New  York  to  be  agreeable  to  the  palate  of  Phi- 
ladelphians. 

In  this  reclamation  in  favor  of  Philadelphia,  I  have  not 
been  influenced  by  any  local  feeling  other  than  what  would 
be  excusable  in  a  person  intimately  connected  with  the 
profession  of  this  city,  for  the  better  part  of  a  life  of  three 
score  years. 

Senex. 


FOREIGN  CORRESPONDENCE. 

Letter  from  DAVID  P.  SMITH,  M.D. 
EDINBURGH. 

October  26. 

Yesterday  I  had  the  pleasure  of  meeting  Mr.  Jones,  of 
Jersey,  at  Dr.  Simpson's,  at  dinner.  In  the  course  of  con- 
versation, Prof.  S.  spoke  in  high  terms  of  the  veratrum 
viride,  as  an  arterial  sedative,  remarking  especially  upon  its 
compatibility  with  stimulants.  Mr.  Jones  detailed  his 
method  of  treating  delirium  tremens,  which  was  by  the  use 
of  digitalis.  He  now  gave  one  half  ounce  of  the  tincture, 
of  the  strength  prescribed  by  the  London  pharmacopoeia, 
and  repeated  it  every  three  hours  until  it  controlled  the 
delirium.  In  speaking  of  excision  of  the  joints,  on  which 
subject  he  may  justly-  speak  ex  cathedra,  he  remarked  he 
had  lately  excised  the  ankle  successfully  in  quite  a  number 
of  cases.  He  had  no  fixed  incision,  but  cut  wherever  the 
pre-existence  of  fistulous  openings  made  it  most  convenient. 
He  urged  the  importance  of  not  hurrying  the  operation, 
but  by  taking  plenty  of  time  to  remove  both  malleoli  and 
articulating  surface  of  the  astragalus  without  injury  to  the 
soft  parts.  He  mentioned  the  case  of  a  girl  where  he  had 
excised  the  ankle-joint  of  one  leg,  and  the  hip-joint  of  the 
other,  leaving  her  well.    He  also  had  had  a  case  followed 


by  complete  recovery  and  preservation  of  the  movements 
!  of  the  arm,  where  he  had  removed  the  whole  of  the  scapula 
and  one  inch  and  a  half  of  the  acromial  end  of  the  clavicle. 
Another  extraordinary  case  had  occurred  to  him,  in  which 
after  returning  the  sac  of  an  umbilical  hernia  in  a  woman, 
aged  thirty,  he  had  operated  for  radical  cure  by  transfixing 
the  loose  sac  of  integument  and  cellular  tissue  close  to  its 
base,  it  being  of  large  size,  with  needles  canying  threads, 
and  then,  after  cutting  off  the  loose  sac  of  integument,  just 
sewing  up  the  aperture  in  the  abdominal  walls.  Prompt 
recovery  followed. 

Mr.  Jones  insisted  much  on  the  after  treatment  of  surgi- 
cal cases,  and  considered  that  quite  as  important  as  the 
skilful  performance  of  the  operation.  He  said  some  of  his 
cases  of  excision  of  knee-joint  grew  afterwards,  and  others 
did  not  keep>  pace  with  the  opposite  limb.  Prof.  S. 
remarked  that  there  was  a  tombstone  in  Wales  nearly  two 
hundred  years  old,  which  bore  upon  it  an  inscription 
stating  that  the  defunct  was  a  forty-first  son — of  one  father 
and  one  mother — and  father  of  twenty-eight  children. 
Prof.  S.  remarked  that  he  had  found  actsea  racemosse 
very  efficacious  in  lumbago,  in  doses  of  30  drops. 

Oct.  31. — I  was  shown  by  Dr.  Begbie,  in  the  Royal 
Infirmary,  a  man  in  quite  good  health,  from  whom,  within 
the  last  six  or  eight  months,  there  had  been  taken  from  800 
to  1000  ounces  of  purulent  fluid  by  thoracentesis.  He 
remarked,  that  when  the  effused  fluid  was  purulent  there 
was  no  necessity  for  preventing  the  entrance  of  air  into  the 
pleural  cavity.  Accordingly,  a  bistoury  was  used  in  this 
case,  and  as  often  as  the  fluid  re-acoumulated  a  fresh  open- 
ing was  made.  Now  the  man  appears  quite  well ;  no  effu- 
sion, and  chest  quite  resonant.  Dr.  B.  also  showed  me  a 
patient  in  whom  the  spleen  occupied  the  whole  of  the  right 
half  of  the  abdomen.  The  prescription  given  to  an  appa- 
rently healthy  man  laboring  under  well  marked  epilepsy, 
was,  1st :  Abstinence  from  meat ;  2d,  Entire  disuse  of 
alcohol ;  3d,  A  seton  in  the  neck ;  and  4th,  One-third  of  a 
grain  of  ext.  belladonnae  bis  die.  A  case  recently  occurred 
in  the  medical  wards  of  a  somewhat  unusual  character. 
When  admitted,  the  man  was  laboring  under  all  the  symp- 
toms of  advanced  tracheitis.  On  percussion,  an  abnormal 
dulness  was  thought  to  exist  just  behind  the  manubrium 
of  the  sternum.  A  certain  diagnosis  was  not  made  out. 
In  a  few  hours,  suffocation  impending,  tracheotomy  was 
performed,  but  no  relief  obtained,  and  the  patient  suc- 
cumbed. On  post-mortem,  a  small  aneurism  of  the  aorta 
was  found,  which  pressing  on  the  trachea  had  produced 
death  by  mechanical  obstruction.  I  also  witnessed  the 
post-mortem  of  a  man  who  was  admitted  to  the  hospital 
laboring  under  ascites  from  cirrhosis  of  the  liver.  He 
appeared  to  be  doing  very  well  until  one  day  he  complained 
of  soreness  of  the  throat  and  was  hoarse.  His  throat, 
which  I  saw  myself,  was  slightly  congested  ;  but  his  speech 
was  vocalized  and  not  in  a  whisper.  The  next  morning  he 
was  found  dead  in  his  bed.  On  examination  acute  laryngitis 
was  found  to  exist,  with  great  effusion  into  the  sub-mucous 
tissues.  The  fact  that  he  was  seen  late  the  preceding 
evening  with  but  trifling  evidences  of  disease,  shows  the 
rapid  progress  of  the  effusion. 

Nov.  2. — A  case  being  shown  of  healing  lupus  with  fright- 
ful scars  upon  the  head  and  face,  showing  loss  of  integument 
and  bone,  Prof.  Bennett  questioned  the  man  very  closely 
and  elicited  from  him  that  he  had  been  salivated  four  times, 
once  eight  years  before  the  occurrence  of  venereal  disease, 
and  three  times  subsequent  to  the  contracting  of  a  chancre 
and  bubo.  Disease  of  the  skin  and  cranial  bones  appeared 
after  the  second  salivation.  Prof.  B.  named  the  disease 
mercurial  poisoning,  and  prescribed  stimulants,  tonics,  and 
good  diet.  In  a  case  of  general  cedema  with  soreness  of  the 
back,  scanty  urine  with  albumen  and  granular  casts,  and 
great  tendency  to  sleep,  which  cupping  in  the  region  of  the 
loins  had  failed  to  relieve,  Prof.  Bennett  ordered  the 
abstraction  of  eight  ounces  of  blood  from  the  arm  to  relieve 
the  congestion,  and  the  administration  of  cream  tartar.  In 
remarking  upon  two  cases  of  jaundice  he  said  he  never 
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gave  mercury  until  a  sufficient  time  had  been  given  for 
nature  to  act. 

Nov.  5. — The  medical  lectures  in  the  University  began  to- 
day. I  attended  the  lectures  of  Professors  Miller,  Simpson, 
Syme,  and  Goodsir.  Prof.  M.  remarking  that  he  stood  to 
the  class  M  loco  parentis  gave  the  young  men  some  very  good 
advice  upon  the  proper  use  of  their  time,  and  the  avoidance 
of  evil  habits.  Prof.  Simpson  enlarged  upon  the  great 
importance  of  his  branch  of  the  healing  art,  remarking  that 
proper  hygienic  care,  and  a  more  intelligent  consideration 
of  children's  diseases  had,  within  the  last  one  hundred 
years,  reduced  the  mortality  of  children,  in  London,  under 
five  years  of  age  from  74  deaths  in  every  100  to  31  in  100. 
The  mortality  of  lyintr-in  women  had  also  been  greatly 
diminished.  In  approving  of  the  operation  of  ovariotomy,  he 
remarked  he  had  within  a  day  or  two  received  a  letter  from 
Dr.  Clay,  in  which  he  said  that  he  had  removed  the  ovary 
in  09  cases,  of  which  30  had  died.  Prof.  Syme  remarked 
upon  the  great  importance  of  not  being  easily  influenced 
by  every  new  and  untried  doctrine.  He  considered  the 
adherence  to  principles  carefully  adopted  to  be  the  crown- 
ing excellence  of  a  surgeon.  In  commenting  upon  this,  he 
instanced  the  case  of  a  young  surgeon  who,  by  way  of  a 
net,  wrote  a  pamphlet  extolling  the  efficacy  of  injections  of 
iodine  in  healing  fistulas  in  ano.  The  net  being  spread, 
fish  were  caught  but  could  not  be  cured,  and  the  want  of 
judgment  in  adopting  this  false  principle  interfered  much 
with  the  young  man's  advancement.  A  lad,  twelve  years 
old,  was  shown  with  one  elbow  anchylosed  with  the  arm 
extended.  Early  in  life  he  had  sustained  fracture  of  the 
lower  end  of  humerus  which  had  been  allowed  to  unite 
with  the  arm  in  this  faulty  position.  Prof.  S.  proposed  to 
reflect  the  soft  parts  by  the  usual  H-incision,  and  then  saw 
out  the  joint  from  behind  forwards  on  account  of  the  ol.^ta- 
cle  that  the  anchylosis  would  present  to  the  turning  out 
of  the  ends  of  the  bones.  I  may  remark  that  this  would 
be  similar  to  the  operations  performed  by  J.  Rhea  Barton 
and  Gurdon  Buck  upon  the  knee-joint.  Prof.  S.  remarked 
upon  the  great  importance  of  removing  what  would  seem 
to  be  an  undue  amount  of  bone,  in  order  to  insure  the  union 
of  the  bones  by  a  ligament  which  would  allow  of  freedom 
of  motion. 


)Uci)itul  pus. 


Hospital,  S.  I.,  has  been  forcibly  deprived  of  the  furniture 
of  his  house  and  office,  and  charges  the  Commissioners  of 
Emigration  with  beinc;  concerned  in  the  offence. 


APPOINTMENTS. 

Montreal  General  Hospital. — Dr.  Craik,  Demonstra- 
tor of  Anatomy  in  the  Faculty  of  Medicine  of  McGill 
College,  Attending  Physician,  in  place  of  Dr.  Sutherland, 
resigned. 

Dr.  D.  II.  Ar.NF.w  has  been  appointed  Curator  of  the 
Pathological  Museum  of  the  Philadelphia  Hospital. 

personal. 

Dr.  Lavell  delivered  the  general  introductory  of  the 
Faculty  of  Medicine  of  Queen's  College,  Kingston,  Canada. 

 D.  C.  McCullum,  M.D.,  delivered  the  introductory  of 

the  Faculty  of  Medicine  of  McGill  College,  Canada.  

Dr.  II.  D.  Notes,  Surgeon  to  the  New  York  Eye  Infirm- 
ary, is  organizing  a  class  for  the  study  of  Ophthalmoscopy. 
— —  Dr.  Hiram  Corliss,  of  Union  Village,  Washington  Co., 
New  York,  has  had  his  office  partially  destroyed  by  a  mob, 

on  account  of  his  efforts  to  enforce  the  Excise  laws.  - 

Dr.  Wm.  W.  Sanger  has  resigned  his  position  as  Resi- 
dent Physician  of  the  Island  Hospital,  Blackwcll's  Island. 

 Dr.  L.  J.  Williams,  Surgeon,  and  Dr.  C.  E.  Lining. 

Assistant  Surgeon  to  the  Sloop-of-War  Cyane,  in  the 

Pacific,  left  in  the  California  steamer,  December  1.  

Dr.  John  H.  Griscom  was  elected  President  of  the  Ame- 
rican Prison  and  Reformatory  Association  at  its  late  session 
in  this  city.  Dr.  J.  H.  Jerome.  Physician  to  the  Marine 


BIRTHS. 


Miner.— On  Nov.  23d,  at  Noank,  Conn.,  Abbie  J.,  wife 
of  0.  E.  Mixer,  M.D.,  of  a  son. 


Sawyer.— At  Raymond  Centre,  Racine  County,  Wis., 
Sept.  6,  1860,  of  scarlet  fever  Helen  H.,  daughter  of 
Gov.  H.  H.  Sibley,  of  Minnesota,  and  wife  of  Dr.  S.  J. 
Sawyer,  of  Raymond,  in  the  20th  year  of  her  age. 

New  York  Hospital. — The  following  gentlemen  have 
been  appointed  Junior  Assistants : — Surgical,  Drs.  G.  R. 
Cutter  and  H.  M.  Sprague ;  Medical,  Dr.  F.  L.  Town.  Dr. 
D.  F.  Weir  has  been  appointed  Resident  Physician  in  place 
of  Dr.  J.  C.  Acheson,  resigned. 

The  State  Medical  Society's  Committee  on  the  Topo- 
graphy and  Hydrography  of  the  State,  call  for  further 
responses  to  their  Circular. 

Thi  Blardkb  Suit  of  Fisher  vs.  Stone,  recently  on 
trial  at  Chicago,  terminated  November  17.  The  verdict 
was  in  favor  of  the  defendant,  EL  P.  Stone,  and  against  Dr. 
Fisher. 

The  authorities  of  the  Pennsylvania  and  Philadelphia 
Hospitals  are  about  to  establish  pathological  museums  in 
connexion  with  their  respective  institutions.  The  authori- 
ties of  the  latter  hospital  are  about  to  erect  a  new  theatre. 

Mr.  Edmund  Belfour,  for  fifty  years  Secretary  of  the 
Royal  College  of  Surgeons,  of  England,  has  had  a  piece  of 
plate,  valued  at  two  hundred  guineas,  presented  him  for  his 
fidelity. 

Necessity  of  Beard.— Mr.  Chadwick  says  that  he  was 
once  very  much  struck  by  seeing  some  blacksmiths,  who 
wore  beards,  with  their  mustachios  discolored  by  a  quantity 
of  iron-dust  which  had  accumulated  amongst  the  hairs.  It 
occurred  to  him,  on  reflection,  that  but  for  the  beard  the 
dust  would  have  found  its  way  into  the  lungs.  He  there- 
fore advises  all  laborers  in  dusty  trades,  as  millers,  bakers, 
masons,  etc.,  to  discard  the  razor. 

American  JoritN alof  Indigenous  Materia  Medica. — This 
is  a  monthly  journal  of  32  pages,  to  be  "  devoted  to  the 
advancement  and  dissemination  of  a  knowledge  of  our 
indigenous  materia  medica."  The  first  number  contains 
articles  of  practical  interest  by  well  known  writers  in  this 
department.  The  field  which  this  periodical  enters  will 
yield  abundant  fruits  if  thoroughly  cultivated.  It  is  pub- 
lished by  B.  KEiTn,  at  §1  per  year. 

Journal  of  Human  Science.— This  is  the  title  of  a  peri- 
odical, edited  by  Prof.  W.  Bvrd  Powell,  of  Covington, 
Ky.  The  editor  alleges  that  he  has  made  various  dis- 
coveries in  phrenology  and  human  science  of  value  to 
physicians. 

How  to  Render  Clothing  Non-inflammable— 1  he 
Lancet,  in  calling  attention  to  the  frequent  cases  of  deaths 
by  fire,  states  that  the  two  solutions  found  most  effectual 
are  tungstate  of  soda  and  sulphate  of  ammonia,  the  former 
being  preferable  for  woven  fabrics,  since  it  allows  the  iron 
to  pass  smoothly,  whereas  other  salts  do  not.  The  follow- 
ing are  the  directions  for  their  use  :— "  The  solution  which 
does  not  become  clear  must  be  made  with  warm  water, 
and  should  be  well  stirred.  A  sheet  of  linen  is  then  soaked 
in  it  and  dried.  The  articles  of  dress,  or  curtains,  after 
being  well  starched,  blued,  and  rough-dried,  are  saturated 
in  the  solution,  then' rolled  in  the  above  piece  of  linen,  and 
ironed  as  usual."  .  . 

Philadelphia.— It  is  interesting  to  note  the  increase  ot 
population  of  this  city.  In  10S4  it  had  2,500  inhabitants. 
In  1777  or  1778,  by  a  census  ordered  by  Lord  Comwalhs, 
it  had  (exclusive  of  the  army  and  strangers)  21, <G<  ;  m 
1700,  42,-,20;  in  1S00,  7C287;  06,387  m  1810;  110,325 
in  1820  (up  to  this  date  it  was  the  largest  city  in  America)  ; 
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167,325  in  1830  ;  258.037  in  1840  ;  and  408,762  in  1850— 
showing  an  increase  of  58£  per  cent,  in  the  decade  prior  to 
1850,  and  of  953^-  per  cent,  in  the  years  prior  to  the  same 
date.  The  population  of  Philadelphia,  according  to  the 
present  census,  is  508,034  ;  the  number  of  dwellings  89,978, 
being  a  dwelling  to  nearly  every  six  inhabitants. 

COMPARATIVE  PROGRESS  OF  NEW   YORK  AND  PHILADELPHIA. 

New  York.  Philadelphia. 

1790   33,131  42,520 

1800   60,489  70,287 

1810   96,373  96,387 

1820   123,706  119,325 

1830   202,589  167,325 

1840   312,852  258,037 

1850   515,394  408,762 

1860   821,113  568,034 

Marine  Hospitals. — England  has  four  hospital-ships  in 
her  fleet,  in  the  Indian  Seas,  viz. :  The  Mauritius,  an  iron 
steamer  of  2,134  tons,  fitted  for  212  beds ;  the  Melbourne, 
an  iron  steamer,  of  1,300  tons,  with  120  beds;  the  Sir 
William  Peel,  a  wooden  steamer  of  1,500  tons,  fitted  for 
100  beds;  and  the  Lancashire  Witch,  accommodating  96 
men.  It  is  said  that  the  "  sick  and  wounded  are  attended 
with  the  same  care  and  solicitude  as  in  the  best  London 
hospitals." 


TO  CORRESPONDENTS. 

J.  J.  C— All  medical  works  will  be  reviewed  in  the  Medical  Times  as 
soon  after  their  issue  as  possible,  and  by  competent  writers. 

G.  K.  A. — The  report  was  duly  received. 

J.  K.  L. — Will  accept  our  thanks  for  his  favors. 

W.  B — Your  strictures  upon  the  unprofessional  conduct  of  the  physicians 
of  your  vicinity,  in  the  case  alluded  to.  are  just,  and  will  have  as  much 
weight  as  anything  wo  could  say.  We  beg  you  not  to  think  that  this 
disregard  of  all  professional  courtesies  is  peculiar  to  your  own  neighbor- 
hood. 

We  beg  to  renew  our  request  to  our  American  exchanges,  to  bo  informed 
of  the  amount  of  fee  paid  to  chemical  experts  for  the  analysis  of  the 
stomach  and  contents,  with  other  portions  of  the  body,  in  cases  of  sus- 
pected poisoning.  British  American  Journal. 
Your  question  is  difficult  to  answer,  because  it  is  vaguely  put ;  the  amount 
of  labor  required  is  not  stated.  Was  the  analysis  required  to  bo  made 
in  search  of  one  article  known  or  suspected  to  have  been  given,  or  was 
it  made  in  search  of  any  poisonous  substance  that  may  have  been 
administered?  Was  the  analysis  a  quantitative  one,  or  merely  qualita- 
tive? For  the  minute  and  laborious  investigation  made  by  Professor 
Doremus  in  the  Stevens  case,  we  believe  the  fee  paid  was  about  $8,000, 
but  in  this  case  it  will  be  recollected  that  two  entire  bodies  were  sub- 
jected to  serutinbing  investigation.  In  making  these  chemical  analyses 
it  should  be  borne  in  mind  that  the  labor  is  not  ended  when  the 
analysis  is  complete ;  there  is  the  examination  of  the  chemist  before 
the  Coroner's  Jury,  before  the  Grand  Jury,  and  before  the  Criminal 
Court  on  the  prisoner's  tria'.  There  is  the  cross-questioning  on  that 
and  many  other  irrelevant  subjects,  to  try  to  show  to  the  jury  that  the 
chemist  "is  not  perfect,  that  he  does  not  know  everything,  and  there- 
fore his  testimony  is  of  but  little  value  in  the  present  case. 
There  is  another  and  more  important  feature  to  be  borne  in  mind.  A 
fellow-creature's  life  depends  upon  the  skill,  judgment,  and  honesty  of 
the  analyst;  there  can  be  here  no  mere  suspicion,  the  poison  must  be 
positively  shown  to  exist,  not  by  one,  but  by  all  the  known  reagents; 
and  if  the  quantity  of  poison  is  small,  it  must  be  shown  that  there  is 
enough  present  to  destroy  life.  We  think  for  the  amount  of  scientific 
skill,  labor,  and  annoyance  in  the  Stevens  case,  that  Professor  Doremus 
was  inadequately  paid,  and  if  the  case  to  which  our  friend  refers  was 
of  that  nature,  we  think  the  charge  should  be  equal.  For  the  analysis 
of  a  stomach  and  its  contents,  with  Ihe  intestines,  when  the  search  is 
for  one  article  only,  known  or  suspected  to  have  been  administered,  the 
minimum  charge  'should  be  $500.  and  larger  in  proportion  to  the  labor 
and  scientific  skill  required.  When  our  fees  more  nearly  approach 
those  of  our  professional  cousins,  the  lawyers,  our  skill  and  judgment 
will  be  more  highly  appreciated. 
New  York,  Dec.  4.  Saml.  E.  Percy,  M.D. 

What  is  the  '-ingenious  method  of  treating  prolapsus  of  the  funis,"  intro- 
duced by  Dr.  Thomas,  of  the  Bellevue  Hospital,  New  York? 
Miss.,  Nov.  2S,  1S60.  W.  T.  Ward. 

[It  consists  in,  First,  Placing  the  patient  on  her  elbows  and  knees; 
Second,  In  returning  the  cord,  which  is  easily  done  owing  to  the  fall- 
ing of  the  viscera  and  foetus  forward  (it  will  often  recede  spontane- 
ously) ;  and,  Third,  In  maintaining  the  patient  in  this  position  until  one 
or  more  pains  force  the  head  so  firmly  into  the  strait,  that  the  cord 
cannot  again  escape. — Ed.  Med.  Times.] 

//.  O.  II — Your  note  of  November  80  is  received.  You  will  receivo  a 
package  from  this  office,  which  you  will  please  use  at  your  discretion. 

What  shall  he  our  Title  t — Under  the  caption  "What  shall  be  our 
Title?"  yon  some  time  since  very  forcibly  pointed  out  the  necessity  of  a 
new  title  by  which  to  designate  the  legitimate  practitioner  of  medicine. 
You  very  properly  pointed  to  tho  American  Medical  Association  as 
tho  power  which  was  to  confer  the  degree.    I  have  long  felt  that  some 


action  by  the  profession  was  required,  and  anxious  to  elicit  an  expression 
of  opinion  upon  the  subject,  allow  me  to  suggest  a  plan  which  I  have 
entertained  for  years.  I  propose  that  the  American  Medical  Associa- 
tion elect  a  Board  of  Examiners,  say  one  from  each  State,  who  shall  con- 
stitute a  "  College,"  and  have  the  power  of  conferring  degrees,  or  a 
degree,  with  the  title  "Fellow  of  the  American  Medical  Association,"  or 
something  to  imply  the  same.  Of  course  these  Professors  are  not  to  give 
lectures,  or  instruction  in  any  manner.  They  should  have  power,  how- 
ever, to  establish  their  own  standard  for  the  degree  which  they  confer — 
and  by  virtue  of  such  power  they  may  exclude,  not  only  students,  but 
colleges  and  universities.  I  mean  to  say  that  they  may  decide  whether 
graduates  of  certain  colleges  shall  be  permitted  to  come  before  them  for 
examination  or  not.  This  college  would,  therefore,  directly  or  indi- 
rectly, control  all  medical  colleges.  A.  C. 
Mich.,  Nov.  27. 

COMMUNICATIONS  have  been  received  from  :— 

Dr.  Wm.  Mason  Turner,  Ya. ;  Dr.  Wm.  Brodie,  Mich. ;  Dr.  Geo.  Suck- 
let,  N.  Y.;  Dr.  J.  K.  Leaming,  N.  Y.;  Dr.  O.  E.  Miner,  Ct.;  Prof. 
John  Ordroneaux,  N.  Y. ;  Prof.  Chas.  A.  Budd,  N.  Y.;  Dr.  J.  J.  Cul- 
ler, Md. ;  Prof.  Austin  Flint,  New  Orleans;  Dr.  David  P.  Smith, 
Edinburgh,  Scot.;  Dr.  T.  C.  Moffatt,  N.  Y. ;  Dr.  J.  W.  Hunt.  N.  J.; 
Dr.  Geo.  K.  Amerman,  111.;  Dr.  Edward  Hall,  N.  Y. ;  Dr.  A.  E.  Van 
Dusen,  N.  Y. ;  Dr.  A.  D.  Harvey,  N.  Y.;  Dr.  U.  A.  Varick,  N.  Y.;  Dr. 
H.  D.  liOLTON,  Vt. ;  Messrs.  Merrill  &  Co.,  O. ;  Dr.  W.  H.  Pitcher, 
N.  Y.;  Dr.  G.  P.  Hackenrerg,  N.  Y.;  Dr.  A.  II.  Knapp,  N.  Y. ;  Dr.  J. 
K.  Leaning,  N.  Y. ;  Dr.  T.  F.  Hall,  N.  Y.;  Dr.  H.  Jewf.tt,  O.;  Dr.  T. 
G.  Prioleau,  S.  C. ;  Dr.  J.  S.  Brigham,  Vt. ;  Dr.  D.  C.  Holley,  Mich. ; 
Dr.  J.  J.  Van  Rensselaer,  N.  Y.;  Dr.  T.  B.  Parmelee,  N.  Y.;  Dr.  E. 
S.  Allen,  N.  Y. ;  Dr.  S.  V.  E.  Goodrich,  N.  Y. ;  Dr.  0.  W.  Cooper, 
N.  Y. ;  Dr.  G.  P.  Upham,  N.  Y. ;  Dr.  Wetmore,  N.  Y. ;  Dr.  E.  Hubbard, 
Conn. ;  Dr.  L.  Davenport,  Mich. ;  Dr.  A.  Worthington,  Ala. ;  Dr.  W. 
T.Ward,  Miss.;  Dr.  H.  O.  Hitchcock,  Mich.;  Dr.  W.  T.  Stilwell, 
Mich.;  Dr.  C.  V.  Mottram,  Mich. 


METEOROLOGY    AND    NECROLOGY    OF    THE  WEEK    IN   THE  CITY 
AND  COUNTY  OF  NEW  YORK, 
From  the  24th  day  of  November  to  the  30th  day  of  November,  1860. 
Deatlis.— Men,  103 ;  women,  92 ;  boys,  102 :  girls,  112— total,  409.  Adults, 
195;  children,  214;  males,  205;  females,  204;  colored,  4.    Infants  under 
two  years  of  age,  148.  Among  the  causes  of  death  we  notice: — Infantile 
convulsions,  25;  croup,  16;  diphtheria,  13;  scarlet  fever,  21;  typhus  and 
typhoid  fevers,  10;  consumption,  65;   small-pox,  4;  dropsy  of  head,  12; 
infantile  marasmus,  20;  inflammation  of  brain,  13;  of  lungs,  80;  bronchitis, 
7;  congestion  of  brain,  13;  of  lungs,  4;  erysipelas,  — ;  hooping  cough,  4; 
measles,  2. 
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30th. 
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Remarks.— 26th,  wind  fresh  all  day;  26th,  wind  light,  cloudy  p.m.  ;  27th, 
rainy  all  day,  calm;  23th,  wind  light  all  day,  clear  p.m.;  29*th,  fog  a.m. ; 
clear  p.m.,  wind  light;  30th,  light  rain  p.m.,  w'ind  light. 


Monday, 
Dec.  10. 


Tuesday, 
Dec.  11. 


Wednesday, 
Dec.  12. 


Thursday, 
Dec.  13. 

Friday, 
Dec.  14. 


Saturday, 
Dec.  15. 


MEDICAL  DIARY  OF  THE  WEEK. 

(  New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
<  Bellevue  Hospital,  Dr.  Barker,  half-past  1  p.m. 
(  Eye  Infirmary,  Diseases  of  E3-e,  12  m. 
f  New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
J  Eye  Infirmary,  Diseases  of  Ear,  12  m. 
1  Ophthalmic.  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
|_  Bellevue  Hospital,  Dr.  Thomas,  half-past  1  p.m. 
Eye  Infirmary-,  Operations,  12  m. 
New  York  Hospital.  Dr.  Smith,  half-past  1  r.M. 
Bellevue  Hospital,  Dr.  Sayre,  half-past  1  p.m. 
N.  Y.  Pathological  Society,  half-past  7  p.m. 
Ophth  almic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  I.oomis,  half-past  1  p.m. 
New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Church  \yt  p.m. 
Eye  Infirmary-,  Diseases  of  Eye,  12  M. 
f  Bellevue  Hosp.,  Dr.  Wood,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Emigrants'  Hosp.,  Ward's  Island,  Dr.  Carnochan,  8  r  M. 
Eye  Infirmary-,  Diseases  of  Ear,  12  m. 


SPECIAL  NOTICES. 
Bellevue  IIosriTAL. —  On  Saturday  (this  day),  Dec.  8, 
Dr.  James  R.  Wood  will  commence  his  winter  course  of  lec- 
tures on  Operative  Surgery,  illustrated  upon  the  subject. 
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(Druiinal  fttfaxts. 

LECTURES  ON 
STRICTURE  OF  THE  URETHRA, 

PRELIMINARY  TO  TIIE 

CLINICAL  COURSE  ON  DISEASE  OF  TIIE  GENITO- 
URINARY ORGANS. 

DmmH)  AT  THE  UNIVERSITY  MEDIC  AL  COLLEGE. 

BY 

W.  H.  VAN  BUREN,  M.D.. 
rsorEssoB  or  axatoht,  etc. 

Lecture  V. 

We  have  in  the  next  place  to  consider  the  curative  treat- 
ment of  Stricture  of  the  Urethra,  and  to  command  success 
here,  it  is  to  be  clearly  understood  that  purely  medical 
measures  are  as  necessary  as  surgical  manipulations.  After 
attaining  a  satisfactory  diagnosis  as  to  the  existence  of  per- 
manent stricture,  their  situation,  nature,  and  number,  and 
the  condition  of  the  genito-urinary  apparatus,  the  patient's 
age,  previous  medical  history,  habits,  and  temperament,  are 
to  be  carefully  considered.  He  should  be  fully  impressed 
with  the  serious  character  of  his  malady,  and  informed  of 
the  certainty  with  which  it  will  sooner  or  later  lead  to 
most  grave  and  painful  results  if  not  judiciously  managed; 
prudence,  docility,  and  steadiness  of  purpose  in  the  employ- 
ment of  remedies  are  especially  to  be  enforced.  The  neg- 
lect of  these  precautions  often  leads  to  disappointment, 
both  to  patient  and  surgeon  ;  and  the  subjects  of  this  dis- 
ease, especially  if  young,  are  notoriously  imprudent  and 
reckless  of  consequences,  until  they  have  acquired  for  them- 
selves experience  often  too  dearly  bought.  Remedies 
addressed  to  the  general  health,  if  required,  the  correction 
of  improper  habits,  regular  and  proper  diet,  avoidance  of 
alcoholic  stimulants,  and  of  exposure  to  cold  and  wet,  the 
use  of  warm  clothing,  and  the  administration  of  diluent 
and  alkaline  drinks,  constitute  some  of  the  medical  mea- 
sures most  generally  indicated  before  commencing  the  sur- 
gical treatment  of  stricture.  The  surgical  remedies  em- 
ployed for  the  cure  of  the  disease,  may  all  be  included 
under  one  of  the  three  following  heads,  viz.  L  Dilatation; 
2.  Caustics;  3.  Incision. 

The  treatment  of  stricture  by  the  process  of  dilatation, 
is  applicable  to  by  far  the  largest  proportion  of  cases 
encountered  in  practice,  and  especially  to  those  which  are 
taken  in  hand  early,  before  the  disease  has  reached  its 
advanced  stages.  The  instruments  to  be  employed  are 
silver  catheters,  steel  sounds,  and  catheters  and  bougies  of 
flexible  material,  such  as  have  been  already  described  when 
we  were  studying  the  diagnosis  of  stricture.  The  mode  in 
which  these  instruments  effect  the  cure  of  stricture  is  two- 
fold ;  in  the  first  place,  by  simple  mechanical  dilatation  of 
the  contracted  portion  of  the  urethra;  and,  in  the  second 
place,  by  causing  absorption,  by  their  contact,  of  the  exuda- 
tion in  and  around  the  walls  of  the  canal,  by  which  its 
calibre  is  diminished.  The  mode  of  conducting  the  cure  of 
stricture  by  the  'process  of  simple  dilatation,  in  a  case  in 
which  an  instrument  can  he  carried  through  the  stricture 
into  the  Madder,  is  as  follows:  If  the  stricture  will  not 
admit  a  steel  sound  of  the  size  No.  4  of  the  scale  in  ordi- 
nary use,  or  a  larger  one,  then  a  flexible,  bougie  is  to  be 
selected  of  the  largest  size  that  can  be  introduced :  if  an 
ordinary  blunt-pointed  bougie  will  not  pass  readily,  choose 
one  with  a  tapering  point.  For  tight  strictures  the  latter 
is  always  preferable,  inasmuch  as  it  acts  like  a  wedge,  and 
will  effect  dilatation  when  engaged  in  a  stricture,  even 
when  it  will  not  pass  through  it,  possessing  thus  an  advan- 
tage over  the  blunt-pointed  bougie,  which,  under  similar 
circumstances,  acts  only  upon  its  face,  or,  in  any  case,  upon 
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less  of  its  surface.  After  being  fairly  introduced,  the  instru- 
ment should  be  allowed  to  remain  in  contact  with  the 
stricture  not  longer  than  five  minutes.  If  you  should  ask 
me  why  I  specify  so  short  a  period,  my  answer  would  be 
that  a  longer  contact  of  the  bougie  with  the  surface  of  the 
stricture  might  cause  irritation,  or  increase  existing  inflam- 
mation, or  even  give  rise  to  spasm  and  retention  of  urine. 
Inflammation  is  always  present,  in  a  greater  or  less  degree, 
in  every  organic  stricture,  as  you  already  are  aware  ;  and 
the  object  of  this  mode  of  treatment  is  to  modify  and 
remove  this  inflammation  and  its  consequences,  and  expe- 
rience has  taught  us  that  longer  contact  of  a  foreign  body 
with  the  surface  of  a  stricture  is  attended  by  risk  of  increas- 
ing inflammation,  except  in  a  case  where  familiarity  with 
the  temper  of  the  stricture  has  demonstrated  its  greater 
tolerance.  I  am  confident  that  your  progress  will  be  more 
rapid  in  the  great  majority  of  cases  by  adopting  this  rule. 
On  withdrawing  the  instrument,  caution  your  patient 
against  exposure  to  cold,  and  against  getting  his  feet  wet. 

How  soon  should  the  operation  be  repeated?    As  a  rule 
I  should  answer,  in  not  less  than  three  or  four  days.  To 
explain  the  reason  for  this  opinion,  I  must  call  your  atten- 
tion to  the  phenomena  which  usually  follow  the  first  intro- 
duction of  a  bougie  through  a  stricture.  If  the  patient  passes 
water  soon  after  the  withdrawal  of  the  instrument,  he  is 
generally  gratified  by  recognising  a  marked  increase  in  the 
I  size  of  the  stream  ;  if,  on  the  contrary,  several  hours  elapse 
I  before  he  attempts  to  relieve  himself,  the  increase  is  not  so 
I  marked.    On  the  next  day  it  will  probably  be  as  small  as 
ever,  and  it  is  not  until  the  third  or  fourth  day  that  the  full 
I  dilating  effect  of  the  application  of  the  instmment  is  appa- 
I  rent ;  and  the  stream  may  go  on  improving  in  size  to  the 
J  end  of  the  week,  or  even  longer.    Now  these  phenomena 
I  are  thus  explained  :  the  first  effect  which  follows  the  passage 
of  the  instrument  is  the  result  of  simple  mechanical  dilata- 
|  tion  of  the  stricture,  and  hence  the  prompt  increase  in  the 
,  size  of  the  stream  of  urine  ;  but  some  increased  turgescence 
of  the  altered  blood-vessels  of  its  diseased  surface  always 
I  follows  the  contact  and  stretching  of  the  stricture  by  the 
I  sound  or  bougie,  no  matter  how  carefully  it  may  have  been 
applied  or  how  soon  removed,  and  this  may  amount  to  in- 
flammatory swelling — hence  the  subsequent  narrowing  of 
the  stream  ;  after  a  time,  longer  or  shorter  according  to  the 
amount  of  local  excitement  produced  by  the  instrument, 
this  inflammatory  turgescence  passes  away,  and  actual 
absorption  of  exudative  deposit  follows — which  absorption 
may  go  on  for  an  indefinite  time,  say,  for  example,  in  a 
recent  stricture,  for  a  week — and  it  is  not  until  the  expira- 
tion of  this  period  that  the  full  effect  of  the  operation  upon 
the  stream  of  urine  is  experienced  :  after  this,  recontraction 
usually  ensues.    It  is  obvious,  then,  that  the  dilating  instru- 
ment should  not  be  again  employed,  until  the  full  effects  of 
its  first  introduction  have  been  secured — otherwise,  by 
reexciting  inflammatory  action,  we  lose  the  secondary  effect 
in  producing  absorption,  which  only  takes  place  after  this 
has  in  a  degree  subsided.    Thus  you  have  an  illustration 
of  the  two-fold  action  of  the  mode  of  cure  we  are  study- 
ing: first  by  mechanical  dilatation  ;  second,  by  the  vital  pre- 
cess  of  absorption — and  it  is  upon  the  latter  that  we  mainly 
I  rely  for  the  cure  of  organic  stricture. 

It  is  apparent  also  why  we  usually 'request  the  patient  to 
evacuate  his  bladder  before  passing  an  instrument — for  a 
I  longer  period  of  rest  is  thus  secured  before  the  urine  is 
i  brought  into  contact  with  the  recently  excited  surface  of 
the  stricture,  and  one  source  of  inflammation  avoided  ;  and 
I  it  is  also  explained  why  the  use  of  diluents  and  alkalies  by 
j  the  patient,  by  rendering  his  urine  more  dilute  and  less  irri- 
i  taring,  facilitates  the  cure  of  the  disease. 

It  is  a  good  rule  therefore  to  repeat  the  introduction  of  the 
bougie  or  sound,  as  soon  as  all  irritation  caused  by  the  pre- 
vious introduction  shall  have  disappeared,  and  not  until  after 
the  stream  of  urine  lias  ceased  to  improve  in  size.  If  the 
amendment  is  obvious,  make  use  of  an  instrument  one  size 
larger  than  the  one  first  employed ;  otherwise  introduce 
the  first  instrument  and  withdrawing  it  at  once,  follow  with 
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the  next  size — leaving  it  in  the  stricture  the  usual  time. 
This  process  is  to  be  repeated,  with  the  precaution,  and  at 
the  intervals  thus  indicated,  until  the  largest  sized  steel 
sound  has  been  reached  which  the  orifice  of  the  urethra 
will  admit  without  painful  distension.  It  has  even  been 
proposed  to  enlarge  the  orifice  of  the  urethra  "by  incising 
it,  in  order  to  carry  the  dilatation  still  further,  and  thus 
increase  the  chances  of  permanent  cure  ;  this  measure,  how- 
ever, is  rarely  justifiable. 

When  this  degree  of  dilatation  has  been  accomplished  in 
a  moderately  favorable  case  of  stricture,  all  the  symptoms 
of  the  disease  have  usually  disappeared,  and  the  question 
arises — how  far  is  the  cure  thus  attained  to  be  trusted  as 
permanent?  All  sense  of  obstruction  of  the  largest  sized 
sound  may  have  disappeared,  and  all  thickening  of  the  ure- 
thral wall  at  the  seat  of  the  contraction  may  have  melted 
away  under  the  influence  of  absorption,  and  yet,  as  the 
altered  surface  of  the  mucous  membrane  does  not  possess 
the  power  of  covering  itself  with  a  healthy  and  normal  epi- 
thelium, the  action  upon  it  of  the  urine,  in  the  vast  majority 
of  cases,  soon  rekindles  morbid  action,  and  contraction 
slowly,  but  surely,  reappears — after  discontinuing  the  use  of 
the  sound  at  stated  intervals.  It  is  absolutely  necessary 
therefore  that  the  use  of  an  instrument  should  be  continued 
indefinitely;  the  intervals  of  its  application  may  be  elon- 
gated, closely  watching  for  the  reappearance  of  the  first 
untoward  symptom,  at  first  from  a  week  to  a  fortnight,  and 
perhaps  to  a  month — but  beyond  this  it  is  rarely  safe  to  go. 
You  may  ask — and  must  the  patient  continue  the  use  of 
the  instrument  for  the  remainder  of  his  life  ?  These  are 
the  only  terms  on  which  immunity  against  return  of  the 
disease  can  be  certainly  guaranteed.  It  is  my  habit  to 
teach  the  patient  to  introduce  an  instrument  for  himself,  so 
that  he  is  thus  rendered  more  independent  of  surgical  aid  ; 
and  this  practice  I  would  recommend  for  intelligent  and 
docile  individuals.  It  happens  occasionally  that  a  patient 
who  has  been  thus  drilled  falls  into  neglect  of  himself,  and 
his  stricture  nevertheless  does  not  thereby  return — in  other 
words,  he  is  permanently  cured ;  such  cases  are  rare  and 
exceptional — only  serving  to  prove  the  existence  of  the 
rule  I  have  laid  down. 

In  a  case  of  stricture,  usually  of  some  duration,  the 
successful  progress  of  its  cure  by  dilatation  may  be  arrested 
— by  causes  not  easy  to  explain  ;  the  exudation  may  have 
become  too  permanently  organized,  or  its  degree  of  indura- 
tion too  considerable  to  yield,  beyond  a  certain  degree,  to  the 
treatment  just  described.  The  patient  may  not  be  able  to 
give  the  requisite  amount  of  time,  or  his  stricture  may  be 
so  sensitive,  or  irritable,  as  to  render  .the  process  of  syste- 
matic dilatation  unbearably  painful.  In  such  a  case,  where 
there  is  no  disease  of  bladder  or  kidneys,  it  is  competent, 
after  due  preparation  of  the  patient,  to  introduce  a  catheter 
of  the  largest  size  that  his  stricture  will  admit,  and,  confin- 
ing it  in  its  position  by  means  of  an  adhesive  plaster,  or 
tape,  and  a  split  T -bandage,  to  leave  it  in  the  urethra  for  a 
period  of  36  or  48  hours.  The  patient  should  be  confined 
to  bed,  on  his  back,  with  pillows  behind  his  knees  to  keep 
the  thighs  semi-flexed,  and  an  appropriate  cradle  or  frame 
so  placed  as  to  prevent  the  contact  of  the  bed-clothes  with 
the  end  of  the  instrument.  This  should  be  fitted  with 
a  plug  of  soft  wood  to  secure  the  periodical  discharge  of  the 
urine,  or  a  tube  of  india-rubber  should  be  attached  to  it 
for  the  purpose  of  conducting  the  urine  into  a  convenient 
receptacle.  In  case  of  pain  or  much  irritability,  an  anodyne 
suppository  may  be  introduced  into  the  rectum ;  if  excessive 
pain  or  fever  should  follow,  the  instrument  must  be  prompt- 
ly removed.  This  however  rarely  occurs,  but  on  the 
contrary,  at  the  end  of  the  time  specified,  the  catheter, 
which  was  at  first  tightly  grasped  by  the  stricture,  begins 
to  move  loosely  in  the  urethra,  a  moderate  amount  of 
suppuration  makes  its  appearance,  and  it  may  generally  be 
removed  and  replaced  by  an  instrument  several  sizes  larger. 
At  the  expiration  of  another  day  this  should  be  taken  out, 
a  warm  hip-bath  administered,  and  the  patient  allowed  to 
rest  for  a  day  or  two,  in  bed,  without  the  catheter ;  at  the 


end  of  which  time,  if  everything  goes  well,  the  same 
process  is  to  be  repeated  with  a  large  instrument  as  the 
stricture  will  admit.  By  this  process,  in  the  course  of  ten 
days  a  properly  selected  case  of  stricture  may  be  safely  and 
fully  dilated.  I  prefer,  usually,  a  flexible  catheter,  for  this 
purpose,  to  one  of  silver,  as  it  causes  less  uneasiness  to  the 
patient,  and  is  not  likely  to  produce  ulceration  by  its 
unyielding  pressure;  the  end  of  the  catheter  which  is 
lodged  in  the  bladder  should  project  not  more  than  an  inch 
into  its  cavity,  lest  by  contact  with  its  wall  on  the  opposite 
side,  pain  or  even  ulceration  might  be  occasioned.  The 
catheter  should  not  be  allowed  to  remain  in  the  urethra 
longer  than  the  period  specified,  as  its  eyes  are  liable  to 
become  obstructed,  its  extremity  may  become  encrusted 
with  phosphatic  deposit,  or  an  amount  of  inflammation  may 
be  excited  in  the  urethral  walls  sufficient  to  give  rise  to 
subsequent  thickening  and  induration.  This  mode  of  cure 
was  originally  styled  by  Dupuytren  "  vital  dilatation ,"  a  term 
which  is  not  distinctive,  inasmuch  as  the  absorption  pro- 
duced by  the  method  first  described  is  undeniably  also  a 
vital  process.  It  effects  absorption  more  rapidly,  in  con- 
sequence of  the  prolonged  pressure  to  which  the  stricture 
is  subjected,  and  the  moderate  amount  of  suppurative 
inflammation  excited  in  it.  In  cases  of  stricture  in  which 
there  is  great  liability  to  attacks  of  retention  of  urine,  and 
which  are  complicated  by  false  passages,  which  cause  delay 
and  uncertainty  in  the  introduction  of  instruments  for  the 
purpose  of  gradual  dilatation,  this  mode  of  treatment  is 
advantageously  adopted.  It  leads  to  prompt  and  successful 
results,  and  if  applied  to  judiciously  selected  cases,  and 
managed  with  caution,  is  moderately  safe  and  sure. 
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Lecture  II. 

ALTnoucn  the  earliest  development  of  teeth  is  of  con- 
siderable importance,  I  shall  not  dwell  upon  it  longer  than  is 
necessary  to  a  simple  elucidation  of  the  process.  A  know- 
ledge of  the  origin  of  the  teeth,  and  their  first  development, 
is,  however,  required  in  order  to  understand  the  manner  of 
their  final  protrusion  through  the  gums.  The  rudiments 
of  the  teeth  are  observed  as  early  as  the  sixth  week  of 
foetal  life,  when  the  embryo  weighs  but  fifteen  grains,  and 
is  little  more  than  half  an  inch  in  length.  A  deep  groove 
first  appears  lined  with  mucous  membrane,  within  the 
external  alveolar  margin  of  the  upper  maxillary  bone.  It  has 
been  named,  by  Goodsir,  the  primitive  dental  groove. 
According  to  the  concise  description  of  the  anatomical 
researches  on  the  formation  of  teeth,  given  by  Harrison,  the 
germ  of  the  anterior  deciduous  molar  tooth  is  formed  first, 
appearing  as  a  small  papilla  on  the  floor  of  the  primitive 
dental  groove ;  next  the  germs  of  the  canine  teeth  are 
formed  in  the  same  manner;  and  about  the  tenth  week  of 
foetal  life  those  of  the  incisors,  and  lastly  those  of  the  poste- 
rior deciduous  molar  teeth.  This  papillary  stage  is  fol- 
lowed by  the  follicular  and  saccular,  from  the  fourth  or  fifth 
months  of  foetal  life  upwards.  Delicate  processes  extend 
from  the  sides  of  the  primitive  dental  grooves  over  each 
papilla,  and  by  meeting  before  and  behind  it,  inclose  it  in 
an  open  follicle.  About  this  time  the  papilla;  begin  to 
change  their  form,  and  to  assume  that  of  the  future  teeth. 
The  follicles  become  closed  by  membranous  processes 
extending  over  the  margins,  and  form  sacs  which  continue 
from  the  fifth  month  of  foetal  life  to  the  period  of  the  erup- 
tion of  the  teeth  at  different  periods  after  birth. 
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The  osseous  development  of  the  teeth  commences  at  this 
period.  Without  any  preceding  formation  of  cartilaginous 
substance  we  discover  an  osseous  deposit  on  the  dental 
pulp,  which  increasing  in  size  from  the  surface  of  the  sac, 
augments  its  volume  from  day  to  day.  The  dental  pulp, 
wherever  it  is  covered  with  this  osseous  layer,  has  a  reddish 
tinge,  more  so  than  its  other  parts.  The  deposition  of 
osseous  matter  on  the  dental  pulp  commences  either  from 
its  surface,  or  from  the  contents  of  the  sac,  probably  from 
either;  the  half-liquid  contents  of  the  sac  continually  increas- 
ing their  percentage  of  phosphate  of  lime.  When  the  ivory 
shell  is  formed  in  the  dental  sac,  the  interior  of  its  parietal 
layer  has  a  villous  and  vascular  appearance,  like  mucous 
membrane,  with  a  thin  layer  of  granular  matter  upon  it, 
which  may  be  considered  as  a  sort  of  epithelium  lining  the 
interior  of  the  original  follicles.  This  surface  is  the  matrix 
of  the  enamel ;  it  is  impossible  for  this  substance  to  be 
produced  by  or  from  the  original  pulp,  or  from  its  blood- 
vessels, as  the  latter  has  been  enveloped  in  the  ivory  shell. 
The  enamel  appears  first  in  minute  crystalline,  calcareous 
particles.  It  is  not  very  hard,  nor  "thick  at  first,  but 
solidifies  gradually  and  adheres  closely  to  the  ivory,  from 
which  it  is  separated  by  a  thin  membrane,  like  that  which 
is  separating  the  ivory  from  the  pulp. 

The  cement  forms  a  thin  coating  around  the  root  or  fang, 
and  is  formed  by  the  lower  or  alveolar  portion  of  the  dental 
sac,  which  invests  the  root  and  adheres  to  it.  The  order  of 
development  of  the  single  teeth  depends  on  the  general  rule 
of  solidification  in  the  foetal  body,  which  begins  in  the 
median  line  and  progresses  to  either  side  simultaneously. 
Thus  the  inner  incisors  are  formed  first,  and  the  posterior 
molar  teeth  last,  with  the  exception  of  the  canine,  which 
appear  later.  Further,  teeth  in  the  lower  jaw  will  develope 
earlier,  in  correspondence  with  the  earlier  ossification  of  the 
lower  jaw  in  firtal  life.  A  gradual  development  is  also 
manifest  in  the  number  of  dental  pulps;  in  the  third  month 
of  foetal  life  there  are  sixteen,  in  the  fourth  twenty. 

After  the  teeth  have  been  perfectly  formed,  ivory, 
cement,  and  enamel  being  deposited,  they  protrude  from 
the  jaw,  penetrate  the  gums,  and  become  visible  in  the 
cavity  of  the  mouth,  in  consequence  of  the  natural  law  of 
dental  growth.  The  root  of  the  tooth  growing,  the  crown 
is  propelled  against  the  covering  of  the  alveolar  sac  and  the 
gums.  The  slight  pressure  produced  thereby  gives  rise  to 
gradual  absorption  of  the  osseous  covering,  and  after  this 
has  disappeared,  of  the  gums.  By  the  continued  growth 
of  the  root  of  the  tooth,  and  by  the  progress  in  the  deve- 
lopment of  the  maxillary  bone, "the  tooth  is  again  propelled 
until  the  whole  crown  is  visible. 

The  crown  is  the  part  developed  first  in  the  dental  sac. 
With  it,  there  is  connected  a  thin  and  narrow  osseous  ring; 
this  root  of  the  tooth  is  gradually  progressing  to  the  depth 
of  the  dental  cavity.  While  thus  the  length  of  the  tooth  is 
increasing  downwards,  the  gums  and  the  surface  of  the 
jaws  are  little  changed.  But  with  the  progress  of  ossifica- 
tion, both  in  tooth  and  jaw,  the  later  normal  organization  of 
the  jaw  becomes  manifest  The  dental  cavity  is  length- 
ened, its  osseous  wall  becoming  more  extended.  But  the 
growth  of  the  tooth  being  more  rapid,  it  commences  press- 
ing against  the  osseous  covering.  Resorption  tikes  place, 
not  only  of  the  covering  bone,  but  of  its  periosteum,  of  the 
gums,  and  finally  of  the  mucous  membrane  of  the  mouth. 
In  newborn  infants  the  gums  are  hard,  firm,  and  solid,  so 
much  so  that  it  has  long  been  called,  though  it  is  cellular 
tissue,  by  the  term — dental  cartilage.  Before  the  cutting 
of  the  teeth  it  is,  as  it  were,  their  representative,  being  the 
only  means  of  taking  a  firm  hold  of  the  nipple.  The  gums 
will  sometimes  exhibit  protuberances  and  cavities  that  look 
very  much  like  teeth,  the  more  so  as  these  prominences  are 
generally  pale  and  of  whitish  color.  The  almost  cartilagi- 
nous consistency  of  the  gums  disappears  after  birth;  it 
gradually  becomes  soft  in  the  course  of  a  few  months ;  its 
surface,  instead  of  remaining  sharp  and  pointed,  grows  blunt 
and  thick,  and  even  exhibits  a  sort  of  groove;  being 
rounded  only  in  those  few  cases  in  which  the  gums  will  be 


affected  with  an  inflammatory  process.  After  the  gums 
have  obtained  their  soft  and  loose  consistency,  the  penetra- 
tion of  the  teeth  finds  naturally  less  difficulty. 

Eichmann  reports  four  hundred  observations  on  dentition, 
with  accurate  notices  of  the  time  of  the  eruption  of  the 
several  groups  of  teeth.  He  concludes  that  teeth  do  not 
appear  singly,  but  generally  in  groups.  The  period  of  the 
protrusion  of  the  several  groups  is  as  follows: — 

Inferior  (middle)  incisors  betw.  the  28th  and  32d  week. 

Superior     "  "        "       "  36th  "  40tb  " 

Anterior  molar  teeth        "      "  48th  "  54th  " 

Canine  teeth  "      "  leth  "  18th  month. 

First  posterior  molar  teeth  <:       "  22d    "24th  " 

At  the  27th  or  30th  month,  there  are  twenty  teeth  in 
healthy  children. 

The  following  table  from  Ashburner  shows  how  slight  is 
the  difference  in  the  observations  of  authors. 

7th  month    .       .    2  central  lower  incisors. 
8th     "       .       .2      "     upper  " 
9th     "       .       .2  lateral  lower  " 
9th  to  10th  month    2      "     upper  " 
I2th"  14th     "    .    4  first  molar  teeth. 
10th  "  18th     "    .  (2  lower  canine  teeth. 
19th "  20th     1;    .  (2  upper     "  " 
23d  "  30th     "    .    4  last  molar  " 

There  is,  in  fact,  but  little  difference  between  the  two 
l  il  ies,  and  as  a  rule  you  will  not  find  many  deviations  in 
healthy  children. 

The  order  which  teeth  generally  follow  in  their  appear- 
ance is  sometimes  changed.  Thus  Fox,  in  his  account  of 
the  diseases  which  affect  children  during  the  first  dentition, 
States  that  the  molar  teeth  have  protruded  before  the  lateral 
inciaon.  Brunner,  also,  reports  a  case  in  which  a  molar 
tooth  preceded  the  other  teeth.  Lambert  found  a  canine 
tooth,  the  only  one  protruding,  in  an  infant  two  weeks  old, 
which  grew  lj  inches  in  two  weeks.  Raw  mentions  the 
case  of  an  infant  which  had  a  canine  tooth  before  an  incisor, 
and  Baunies  reports  the  same  anomaly  to  have  been  met 
with  by  a  friend  of  his.  Such,  however,  are  rare  exceptions 
to  the  rule,  although  anomalies  of  less  extraordinary 
character  will  be  found  from  time  to  time.  Thus  the  lateral 
incisors  will  precede,  sometimes,  the  central  ones ;  or  the 
incisors  will  first  appear  in  the  upper  jaw,  thus  reversing 
i lie  usual  order,  in  which  the  lower  is  first  to  exhibit  them. 
So  regular,  indeed,  is  the  first  appearance  of  teeth  in  the 
lower  jaw,  that  children  in  whom  the  anomaly  referred  to 
occurs,  are  thought  to  be  short-lived  by  the  common  people 
of  some  countries.  Naumann  thinks  this  belief  is  based  on 
experience,  and  is  inclined  to  regard  it  as  a  fact  ;  and 
seeking  to  harmonize  public  opinion  and  science,  he  ven- 
tures to  offer  the  following  explanation,  viz.  the  appearance 
of  teeth  first  in  the  upper  jaw  proves  a  precocious  develop- 
ment of  the  upper  jaw,  and,  consequently,  of  the  whole 
skull ;  the  brain  participates  in  this  premature  development, 
and  increased  irritation  and  cerebral  symptoms  necessarily 
follow.  At  a  later  period,  in  this  course,  I  shall  take  occa- 
sion to  show  how  much  truth  there  is  in  this  popular 
belief,  by  explaining  in  what  manner  abnormities  in  the 
cutting  of  teeth  are  important,  not  as  causes,  but  as  symp- 
toms, of  anomalous  development  of  the  cranium  in  general  ; 
and  in  what  manner  the  brain  may  be  injured  and  fife 
endangered  by  such  anomalies. 

A  change  in  the  order  of  the  protrusion  of  the  teeth  is 
not  the  only  anomaly  th.it  we  meet  with,  for  the  time  of 
their  first  protrusion  will  sometimes  be  found  to  differ  much 
from  the  average  age  of  their  appearance.  The  first  varia- 
tion of  this  kind  which  I  will  notice,  is  the  appearance  of 
teeth  at  birth.  This  singular  anomaly  has  now  been 
observed  many  times,  as  the  following  examples  which  I 
have  been  able  to  collect,  will  abundantly  prove: 

The  younger  Pliny  states  that  the  renowned  Marcus 
Curius,  consul  of  the  Roman  republic  270  years  before  our 
era,  had  a  full  set  of  teeth  at  birth.  This  was  the  reason  of 
his  being  named,  Dentatus.  The  same  author  mentions  the 
case  of  Papyrius,  and  of  a  lady,  named  Valeria,  who  had  all 
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their  teeth  at  birth.  Zoroaster,  the  Persian  legislator,  is 
also  reported  to  have  had  all  his  teeth  at  birth.  The  old 
historians,  from  whom  Weinrich  took  the  facts,  probably 
thought  he  was  destined  to  become  the  exponent  of  wisdom 
and  morals,  from  being  so  extraordinarily  and  precociously 
gifted.  Louis  XIV.  of  France,  whom  some  writers  call  the 
great,  because  he  lived  contemporaneously  with  some  great 
men  of  his  country,  was  born  with  two  teeth ;  as  was  also 
his  Secretary  of  State,  Cardinal  Mazarin.  The  celebrated 
Grotius,  who  then  lived  in  France,  prophesied  that  the 
royal  baby  would  prove  a  dangerous  character,  and  that 
like  the  nipples  of  his  wet-nurses,  bleeding  and  torn  by  the 
voracious  infant,  the  neighboring  sovereigns  would  be  the 
subjects  of  the  depredations  and  robberies  of  the  future 
king.  Scottus,  in  his  Physiologia  cziriosa,  relates,  from  a 
report  of  Nieremberg's,  the  case  of  a  Spanish  dwarf,  who 
had  all  his  teeth  when  born,  and  never  lost  one  of  them, 
got  a  beard  in  his  seventh,  and  had  a  son  in  his  tenth  year. 
Old  Heister  repeats  the  report  of  Kauliz,  of  a  child,  born 
with  two  incisors,  which  soon  turned  black ;  the  child  grew 
thin  and  emaciated,  and  died  with  rachitis  when  a  year 
old.  In  Biichner's  collections  there  is  the  case  of  an  infant, 
twelve  days  old,  who  had  teeth,  and  died  soon  after  of  a 
papulous  and  vesicular  eruption,  with  consecutive  desqua- 
mation (hereditary  syphilis?).  Lanzoni  reports  the  case  of 
a  newborn  infant  with  two  rows  of  teeth. 

We  learn  from  Schurig,  that  Crausius  observed  two  inci- 
sors in  the  lower  jaw  of  a  foetus  in  the  sixth  month  of 
utero-gestation.  Schenk  reports  a  similar  case.  It  is 
stated  in  Vita  Peirescii,  that  a  woman  gave  birth  to  a  child 
with  long  hair  and  teeth.  Thomas  Bartholinus  is  of  the 
opinion  that  such  congenital  teeth  are  the  cause  of  the 
vagitus  uterinus.  Guldenkiel  reports  the  case  of  the 
daughter  of  Navinius,  an  officer  at  Camenz,  who  was  born 
with  two  incisors.  Helwich  has  several  cases  of  boys  born 
with  teeth  in  the  lower  jaw;  and  Daniel  Ludovicus  relates 
the  cases  of  newborn  girls,  having  teeth  in  either  jaw,  and 
injuring  their  tongues  by  them.  Similar  cases  have  been 
reported  by  Johann  Rhodius,  Gceckel,  Mazarinus,  Simon 
Majolus,  Alexander  Benedictus,  Hildanus,  Balduinus,  and 
Polydorus  Virgilius. 

Gensel  reports  the  case  of  a  boy  who  was  born  with  two 
incisors.  Schlenck,  E.  von  Siebold,  J.  Ph.  Horn,  Mcrck- 
lin,  and  Storch,  have  seen  the  like,  without,  however,  men- 
tioning the  sex  of  the  children.  Vesti  relates  the  case  of 
his  own  daughter,  who  was  born  with  a  tooth.  Detharding 
observed  a  tooth  in  a  foetus  of  six  months ;  another  in  an 
infant  three  days  old ;  and  four  teeth  in  a  newborn  infant. 
J.  F.  Lobstein  gives  the  case  of  a  child  born  twenty  days 
after  the  ninth  month  of  utero-gestation,  with  six  incisors. 
Reveille-Parise  met  with  four  canine  teeth  in  an  infant  of 
four  weeks,  two  of  which  had  cut  before  birth ;  the  develop- 
ment of  the  other  teeth  was  equally  precocious.  Meissner 
saw  two  incisors  in  a  newborn  child,  one  of  which  fell  out 
in  the  course  of  a  few  days ;  in  another  case  the  same  thing 
happened,  but  a  second  tooth  followed  soon  after,  both 
of  which  were  firmly  imbedded  in  their  alveoli  and  proved 
to  be  of  the  same  nature  as  temporary  teeth  generally.  Two 
incisors,  observed  in  a  newborn  infant  in  the  Paris  found- 
ling hospital,  by  Billard,  fell  out  after  six  weeks.  Mende 
observed  two  upper  incisors  in  an  infant;  they  were  loose 
and  movable,  produced  pain  when  touched;  the  mouth 
had  an  oblique  direction,  and  the  margins  of  the  maxilla? 
were  connected  with  each  other.  Although  the  teeth  were 
extracted,  the  infant  was  unable  to  suck,  and  died  of  trismus 
on  the  fourth  day  after  birth.  Canton  reports  the  case  of  a 
child  in  the  practice  of  Dr.  Tomes,  born  with  two  teeth  in 
the  lower  jaw,  by  which  the  breast  of  the  mother,  and  its 
own  upper  jaw,  had  been  injured.  On  examination  he 
found  two  sharp,  rough  incisors,  protruding  from  the  centre 
of  the  lower  jaw.  They  were  ill-shaped,  imperfectly  coated 
with  enamel,  and  loose  in  the  gum,  and  stood  across,  instead 
of  in  a  line  with  the  alveolar  arch.  They  were  removed, 
and  it  was  found  that  the  fangs  were  not  more  than  one- 
third  developed.    In  fact,  the  teeth  had  attained  about  the 


normal  amount  of  development  for  the  age  of  the  child,  but 
had  protruded  through  the  gums  before  they  were  fitted  for 
eruption.  An  after-process  had  been  effected  before  the 
preparatory  one  had  been  completed.  A  similar  case 
occurred  in  Canton's  own  practice.  Brown  mentions  the 
case  of  a  child  born  with  the  central  incisors  through  the 
gums.  They  were  extracted.  Two  other  children  were 
afterwards  born  of  the  same  mother,  in  each  of  whom  the 
same  anomaly  was  found.  All  the  children  were  females. 
The  teeth  were  allowed  to  remain.  Crump  and  Leth- 
bridge  have  each  observed  a  case  of  complete  dentition  at 
birth  ;  the  case  of  the  former  observer  occurring  in  a  still- 
born negro  child.  The  sockets  were  very  imperfectly 
formed.  Baumes,  while  quoting  the  cases  of  congenital 
teeth  observed  by  Columbus,  Van  Swieten,  Marcellus 
Donatus,  and  Antigonus,  reports  the  case  of  a  French  lady 
who  bore  a  girl  with  two  congenital  incisors  in  the  upper 
jaw,  followed  by  two  teeth  on  each  side  of  the  former,  in 
the  same  jaw,  three  days  afterwards.  The  infant  died  in 
convulsions.  Richard  III.,  and  Mirabeau,  the  hero  of  the 
commencement  of  the  great  French  revolution,  had  teeth 
when  they  were  born.  Similar  cases  are  reported  by 
Churchill,  Fleming,  Denman,  while  the  celebrated  Haller 
collected  nineteen.  I  cannot  conclude  this  long  list  without 
adding  that  Whitehead,  the  worthy  professor  and  clinical 
teacher  at  Manchester,  England,  removed  two  teeth  from 
the  lower  jaw  of  a  newly  born  infant,  in  order  to  facilitate 
suckling.  They  were  reproduced  at  the  time  when  the 
canine  teeth  were  formed,  viz.  after  a  year  and  a  half, 
instead  of  the  usual  time  of  seven  or  eight  months. 

In  Billard's  opinion  congenital  teeth  are  not  firm,  but  are 
liable  to  get  loose,  and  be  lost ;  but  such  is  not  the  experi- 
ence of  Meissner  and  others.  The  last  author  is,  as  a  rule, 
opposed  to  the  advice  of  Billard,  and  the  practice  of  White- 
head, of  extracting  such  premature  teeth  when  they  pre- 
vent suckling.  Meissner's  opinion  is,  that  no  animal  is 
prevented  from  sucking  by  the  teeth  in  its  mouth — a  theory 
which  is  good  enough  for  animals,  but  not  for  our  race. 
Whitehead's  case,  in  which  it  was  necessary  to  remove  a 
tooth  to  enable  the  mother  to  nurse  the  child,  the  fact  that 
the  nipples  are  very  liable  to  become  sore  where  the  teeth 
are  fully  developed  before  weaning,  and  finally  the  few 
cases  reported  above,  in  which  congenital  teeth  did  not  fall 
out  to  give  place  to  the  real  temporary  teeth,  are  valid 
proofs  against  such  practice,  at  least  in  a  number  of  cases. 

Congenital  teeth  have  been  made  the  subject  of  special 
remarks  by  Dr.  Nessel,  professor  of  dental  surgery  at  the 
University  of  Prague.  As  his  opinions  differ  somewhat 
from  others,  I  will  state  them  more  definitely.  He  removed 
congenital  teeth  in  three  cases.  In  his  opinion,  they  are, 
properly  speaking,  not  genuine  teeth,  as  they  differ  greatly 
.  in  substance  and  form,  and  especially  in  the  nature  and 
consistency  of  their  exterior  layer.  They  are  less  firm  and 
solid,  and  their  enamel  is  white,  but  thin,  and  not  formed  at 
all  in  some  parts.  They  are  not  inclosed  in  the  dental 
alveolus,  but  have  a  loose  attachment  merely  to  the  gums. 
The  real  teeth  will  appear  afterwards  ;  and  his  impression 
is,  that  such  precocious  formations  are  principally  observed 
in  individuals  who  will  show  the  symptoms  of  general  scro- 
fula in  more  advanced  life.  He  therein  coincides  with 
Capuron's  opinion,  who  always  considers  the  premature 
appearance  of  teeth  as  a  symptom  of  a  morbid  constitution. 
He  removed  them,  not  because  of  any  inconvenience  to  the 
mother  on  nursing  the  infant,  but  because,  in  sucking,  the 
tongue  is  brought  forwards,  and  is  liable  to  become  sore 
and  ulcerated  from  the  continued  contact.  Some  of  Nes- 
sel's  remarks  correspond  with  Lassaignac's  statements,  who, 
by  careful  chemical  investigations,  found  the  teeth  of 
younger  animals  to  contain  more  organic  matter  than  the 
older,  as  in  the  case  of  their  bones;  but  he  is  certainly 
mistaken  in  regard  to  those  congenital  teeth  which  prove 
to  be  real  temporary  teeth. 

In  Whitehead's  cases,  and  in  some  others,  the  extracted 
teeth  were  reproduced.  The  facts,  however,  are  sufficiently 
numerous,  proving  that  this  will  not  take  place  in  every 
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instance.  Indeed  it  cannot,  where  the  congenital  are  genu- 
ine deciduous  teeth. 

It  it  not  at  all  desirable  that  deciduous  teeth  should  fall 
out  prematurely,  or  be  removed,  for  the  jaw  thereby  con- 
tracts, and  undergoes  a  certain  degree  of  atrophy,  and  con- 
sequently, when  the  permanent  teeth  appear,  there  is  not 
sufficient  room.  Besides,  the  permanent  teeth  are  larger 
than  the  deciduous  teeth,  and  (as  usually  happens  after  the 
latter  have  fallen  out,  or  been  extracted)  they,  too,  appear 
before  the  normal  period;  the  jaw,  then,  not  being  suffi- 
ciently expanded,  they  are  either  out  of  the  normal  position, 
and  are  arranged  in  an  irregular  manner,  or  they  are  forced 
to  form  two  rows.  This  anomaly  cannot  be  remedied,  be- 
cause, as  Canton  justly  observes,  considerable  changes 
take  place  in  the  form  of  the  lower  jaw-bone,  as  the  child 
advances  in  years.  The  angle  formed  by  the  ascending 
portion,  or  ramus,  is  at  birth  very  obtuse,  insomuch  that 
under  the  age  of  four  years  it  is  impossible  that  the  bone 
can  be  dislocated.  The  jaw  enlarges,  or  increases  in  size  at 
the  posterior  part,  not  near  the  chin,  in  order  that  the 
additional  molar  teeth  which  the  child  acquires  at  the 
second  dentition,  may  find  space,  without  disturbing  or 
interfering  with  the  teeth  which  correspond  with  those  of 
the  temporary  set.  This  growth  of  the  jaw  continues  up 
to  the  adult  period  of  life,  when  all  the  permanent  teeth 
have  made  their  appearance.  The  ramus  is  then  nearrt' 
vertical  with  the  body  of  the  maxilla,  and  forms  a  right 
angle  with  it.  When,  in  old  age,  all  the  teeth  have  been 
lost,  and  the  alveolar  arch  is  closed  by  the  absorption  of 
the  partitions  of  the  sockets,  the  jaw  again  changes  some- 
what in  shape,  and  is,  apparently  at  least,  thrown  forwards. 
In  some  cases  another  occurrence  will  take  place.  The 
deciduous  teeth  may  be  firmly  inclosed  in  the  jaw  and  not 
give  way  to  the  onward  pressure  of  the  permanent  set, 
which  thereby  are  forced  to  change  their  direction,  and 
protrude  either  in  front  of  or  behind  the  deciduous  teeth. 
As  in  these  cases  the  jaws  are  fully  developed  to  their  proper 
size,  it  is  not  only  not  injurious  but  absolutely  necessary  to 
remove  the  deciduous  teeth  in  order  to  let  the  permanent 
set  assume  their  normal  position.  A  second  variation  is  in 
the  position  of  the  teeth,  and  instead  of  one  row  normally 
developed  otherwise,  there  are  two  or  more.  Columbus 
reports  that  one  of  his  children  had  three  rows  of  teeth. 
Valerius  Maximus  and  Pliny  relate  similar  facts.  A  son 
of  Mithridates  is  said  to  have  had  two,  and  Hercules  three. 
Arnold  has  met  with  a  child  of  fourteeu  years  having 
■eventjr-frwe  teeth,  thirty-six  being  contained  in  each  jaw, 
and  placed  in  two  row3  in  a  very  regular  manner,  with 
the  exception  of  the  incisors,  which  exhibited  some  devi- 
ation. Baumes  gives  two  similar  cases,  but  in  both  the 
children  were  unhealthy,  with  feeble  constitutions,  and 
a  scorbutic  condition  of  their  gums.  Storch  reports  a 
case  from  an  old  collection  of  medical  facts  and  essays ; 
and  Lanzoni  gives  instances  of  two  rows  in  a  new  born 
infant;  in  a  citizen  of  Ferrara  ;  and  lastly,  in  Louis  XIII., 
King  of  France,  who  is  said  also  to  have  had  three 
rows,  by  some  writers  who  exaggerate  the  expression  of 
Bartholinus,  who  reports  the  case : — "  Item  duplici  vel 
triplici  ordine  dentium,  qualem  in  piscibus  nonnullis  vidi 
et  qualem  Ludovicus  XIII.  Galliarum  rex  habuit." 

A  third  variation  is  the  appearance  of  teeth  at  a  later 
period  than  the  normal  one.  Van  Swieten  gives  the  case  of 
a  girl  whose  osseous  system  was  well  developed,  and  health 
perfect,  but  who  had  no  teeth  before  the  nineteenth  month. 
Rayger  relates  the  case  of  a  girl  who  got  her  four  tempo- 
rary canine  teeth  when  thirteen  years  old ;  Fauchard,  that 
of  a  child  from  five  to  six  years,  who  had  a  few  incisors 
only.  Brouzct  knew  a  child  twelve  years  old  who  had  but 
one  half  of  the  normal  contingent  set  of  teeth,  the  alveolar 
margin  having  the  firmness  and  solidity  of  the  gums  of  old 
age.  Duges  has  seen  the  first  tooth  appear  in  the  eleventh, 
and  Sinellie  in  the  twenty-first  or  twenty-second  year. 
Lanzoni  knew  a  child  who  had  the  first  tooth,  and  the 
power  of  speaking  intelligibly,  in  the  seventh  year.  Ash- 
burner  reports  the  case  of  a  very  delicate  though  lively 


child,  with  large  head,  tumid  abdomen,  and  peculiarly  small- 
sized  extremities,  who  cut  the  first  tooth,  an  upper  incisor,  at 
twenty-two  months,  and  remarks  that  many  cases  of  tardy 
access  of  speech,  and  of  stammering,  are  connected  with 
erroneous  development  of  the  teeth.  Schoepf  Merei,  who 
relates  the  case  of  a  child  who  had  the  first  tooth  at  three 
months,  and  eleven  at  eleven  months,  has  seen  a  child  who 
had  no  teeth  when  several  years  of  age.  Maury  attended  a 
girl  of  seven  years,  who  had  not  her  first  lower  incisors,  the 
space  being  sufficient  for  three  teeth,  and  the  alveolar  pro- 
cesses being  low  and  narrow.  I  have  had  under  observation 
a  boy  to  the  age  of  two  years  and  ten  months,  at  which  time 
he  had  not  a  tooth,  nor  a  symptom  of  approaching  dentition. 
The  records  of  the  Children's  Department  of  the  German 
Dispensary  of  the  City  of  New  York  contain  a  similar 
instance  in  a  child  of  two  years  of  age.  Amongst  the  four 
hundred  observations  on  dentition  reported  by  Eichmann, 
there  were  a  few  in  which  the  first  tooth  cut  at  twenty- 
two  months,  and  in  a  case  described  by  Churchill  the  first 
tooth  cut  at  seven  years  of  age. 

A  fourth  variation,  of  which  there  are  a  very  small 
number  of  observations,  consists  in  the  absence  of  teeth. 
Botallus  gives  the  case  of  a  woman  of  sixty  years  who 
never  hail  a  tooth.  Oudet  is  of  the  opinion  that  the 
cause  of  this  anomaly  must  be  looked  for  in  an  early 
inllammation  and  suppuration  of  the  dental  germs.  Valla 
reports  the  case  of  Pherecrates,  and  Baumes  that  of  an 
adult  man  who  never  had  teeth. 

The  fifth  anomaly  is  the  absence  of  a  number  of  teeth, 
instances  of  which  are  also  on  record.  One  or  two  have  been 
mentioned  by  me.  Storch  describes  the  case  of  his  own 
daughter,  who  had  no  canine  teeth ;  Linderer  that  of  a 
girl  fifteen  years  old,  who  never  had  either  of  the  four 
upper  incisors.  I  have  myself  known  a  lady  with  but  two 
upper  incisors. 

Finally,  the  following  anomalies  of  doubtful  character 
may  be  mentioned  : — Plutarch  and  Valerius  Maximus 
report,  that  Pyrrhus,  king  of  Epirus,  and  a  son  of  Prusias, 
king  of  Bithynia,  had  only  one  bone  on  each  jaw,  instead 
of  the  full  contingent  set  of  teeth.  And  Bernard  Jengha 
was  in  possession  of  a  skull,  in  the  upper  jaw  of  which 
(this  being  the  only  one  found)  only  three  dental  masses 
were  contained,  the  central  one  corresponding  with  the 
incisors  and  canine  teeth,  and  each  of  the  two  exterior 
ones  with  five  molars.  Perhaps,  however,  these  cases 
belong  to  the  class  of  those  described  by  Eustache  and 
Sabatier,  in  which  a  number  or  a  whole  set  of  teeth  were 
incrustcd  by  a  hard  stony  substance,  thus  producing  the 
impression  of  a  single  dental  mass,  or  a  limited  number  of 
abnormally  developed  teeth. 

As  a  rule,  authors  assert  that  teething  at  a  later  period 
interferes  less  with  general  health  than  at  a  premature 
period  of  life  Morbid  symptoms  in  the  former  cases  are 
stated  to  be  less  frequent.  But  delayed  teething  seldom 
stands  as  an  isolated  fact,  but  is  an  undoubted  proof  of  some 
morbid  condition  in  nutrition  and  general  development.  In 
the  large  majority  of  cases  a  notable  retardation  in  the 
eruption  of  the  teeth  is  but  one  of  the  symptoms  of 
derangement  and  faulty  development  of  the  osseous  system 
and  the  organism  in  general.  The  bones  of  the  infant 
should  be  developed  with  the  same  equability  as  its  other 
parts.  Premature  teething,  premature  walking,  and  pre- 
mature ossification  of  the  cranial  bones,  usually  coexist;  so 
do  protracted  teething,  retardation  of  walking,  and  retarda- 
tion of  the  ossification  of  the  cranial  bones  and  fontanelles. 
They  are  far  from  being  favorable  symptoms,  and  are  too 
frequently  the  first  symptoms  of  rachitis.  Old  Heister 
and  Storch  were  already  aware  of  this  fact.  To  what 
extent  the  general  health  and  constitutional  vigor  corre- 
spond with  the  formation  of  the  teeth,  and  the  develop- 
ment of  the  osseous  system,  is  clearly  shown  by  the  follow- 
ing inquiries  of  Merei. 

Of  twenty  healthy  and  robust  children,  the  large  cranial 
fontanel  was  closed  in  ten  at  from  eleven  to  thirteen  months ; 
in  five  at  thirteen ;  in  two  at  fourteen ;  in  two  at  ten ;  in 
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one  at  fifteen.  In  fourteen  of  these  the  first  teeth  cut  at 
from  six  to  eight  months ;  in  four  at  from  eight  to  nine ;  in 
two  before  the  sixth  month.  Consequently,  there  is,  in 
healthy  children,  an  interval  of  from  four  to  seven  months 
between  the  cutting  of  the  first  incisors  and  the  closure  of 
the  fonta&el. 

Of  eight  feeble  or  sickly,  but  not  rickety,  children,  the 
large  fontanel  was  closed  in  six  at  from  eleven  to  thirteen ; 
in  two  at  from  thirteen  to  fourteen  mouths  of  age.  In 
seven  of  these  the  first  incisors  cut  from  four  to  seven 
months  before  the  closure  of  the  fontanels ;  in  one  the 
cutting  of  the  first  tooth,  which  took  place  at  thirteen 
months,  was  directly  succeeded  by  the  closure  of  the  fon- 
tanel. Thus  it  appears,  that  feeble,  but  not  rachitic,  chil- 
dren, differ  little  in  the  proportionate  time  in  which  the 
several  parts  of  the  anorganic  portion  of  the  body  is  deve- 
loped, except  that  the  general  development  is  usually  a 
little  slower. 

Of  eight  rickety  children,  the  fontanel  in  three  was  closed 
in  the  thirteenth  month ;  symptoms  of  rachitic  mollifica- 
tion of  the  osseous  system  developed  themselves  immedi- 
ately afterwards ;  the  incisor  teeth  came  at  the  regular 
time  ;  the  other  ones  too  late.  In  three  the  ossification  of 
the  cranial  fontanel  took  place  between  the  sixteenth  and 
nineteenth  month,  the  first  tooth  having  made  its  appear- 
ance at  the  age  of  twelve  months,  the  others  following  in 
rapid  succession.  In  one  the  large  fontanel  was  open  at 
nineteen  months ;  the  first  teeth  cut  at  the  regular  time, 
while  rachitis  was  not  yet  present  ;  but  at  eighteen  months 
there  were  but  eight  teeth  present.  In  one  case  of  severe 
rachitis,  neither  the  fontanel  was  closed,  nor  had  the 
eruption  of  a  single  tooth  taken  place  at  the  age  of  twenty- 
five  months.  I  have  deemed  it  important  thus  to  consider 
the  anomalies  of  dentition  and  the  connexion  of  the  eruption 
of  teeth  with  the  development  of  the  osseous  system,  and 
finally  allude,  in  passing,  to  its  relations  to  the  general 
health,  and  the  constitution  of  the  patient. 
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(Read  before  the  Academy  of  Medicine,  Nov.  21,  lfc60.) 

Br  A.  K.  GARDNER,  M.D., 

PROFESSOR  OF  CLINICAL  MIDWIFERY  AND  DISEASES  OF  FEMALES,  IN  THE  NEW 
YORK  MEDICAL  COLLEGE. 

Originators  of  useful  inventions  are  benefactors  of  man- 
kind ;  yet  the  debt  of  gratitude  which  the  world  owes  to 
every  individual  inventor,  depends  not  entirely  upon  the 
result  obtained  by  adding  to  the  beauty,  rapidity,  or  cheap- 
ness which  may  be  given  to  any  species  of  human  indus- 
try. The  deterioration  to  health  and  consequent  shortness 
of  life  which  may  accompany  the  carrying  out  of  the 
process  of  the  manufacture  are  also  to  be  taken  into 
account.  A  recent  writer  in  the  Edinburgh  Review  has,  in 
a  very  interesting  manner,  considered  this  question,  in  giv- 
ing statistics  respecting  some  of  the  various  occupations  of 
life.  Every  calling  may  be  found  to  have  au  average  mor- 
tality for  those  engaged  in  it — the  gentleman  of  cultivated 
ease  and  the  idler  of  no  ease  at  all,  who  works  to  kill  time, 
alike  having  their  average  length  of  life.  The  industrial 
man  is  really  indebted  to  him  who  has  by  his  genius 
enabled  him  to  attain  to  an  agreeable  aesthetic,  and  far  more, 
to  an  absolutely  necessary  result,  with  a  diminution  of  time 
and  cost;  but  enlightened  humanity  owes  a  boon  of  grati- 
tude to  him  who  accomplishes  this  end  with  a  less  cost  of 
health  and  life.  Man  perhaps  feels  thankful  to  the  artisan 
who  found  out  that  the  beautiful  Brussels  lace  may  alone  be 
manufactured  in  underground,  dark,  and  damp  rooms,  when 
the  bright  light  of  d.iy  and  the  sun-dried  air  would  contract 


and  twist  and  break  those  slender  filaments  of  flax  which 
form  the  gossamer  substance  of  this  frail  ornament  for  the 
frailer  creatures  of  clay;  but  the  great  heart  of  humanity 
should  shout  a  paean  of  praise  to  the  man  who  at  some 
future  time,  failing  to  effect  the  entire  disuse  of  this  material 
for  ornamentation,  may  invent  some  plan  whereby  it  can 
be  made  without  the  great  sacrifice  of  the  eyes — as  a  con- 
stant life  in  almost  utter  darkness  can  alone  enable  the 
weavers  to  attain  to  the  delicacy  of  vision  which  will  allow 
the  perception  of  the  slender  meshes  which  they  are  to 
fashion  into  fairy-like  meshes,  and  spider-net  figures. 

The  lives  that  have  been  saved  by  the  use  of  Humphrey 
Davy's  Safety  Lamp  cannot  be  told,  but  he  who  will  invent 
some  way  of  adding  to  the  life  of  the  artisans  in  steel,  will 
do  infinitely  more  good,  for  we  find  that  the  span  of  life 
in  Sheffield  of  the  grinders  of  necessary  cutlery  is  as  fol- 


lows : — 

Dry  grinders  of  forks   29  years, 

"  "  razors,   31  " 

"  "  scissors   32  " 

"  "  edge  tools  and  shears,  32  " 

"  "  spring  knives,    .    .  34  " 

"  "  table  knives,  ...  35  " 

"  "  saws,    .    }   .■■  .    .  38  " 

"  "  sickles,   38  " 


Look,  too,  at  the  makers  of  phosphorus  matches  and  see 
the  diseases  in  the  jaw-bones  ensuing  therefrom ;  the  makers 
of  arsenical  wall  papers,  the  workers  in  lead,  as  the  painter, 
plumber,  cardmaker,  et  id  genus  omne. 

We  could  with  interest  collect  the  statistics  of  the  mor- 
tality of  every  calling  in  life,  and  show  how  each  has  its 
benefits  and  drawbacks.  We  would,  however,  prefer  to 
turn  to  the  various  plans  for  the  relief  of  these  attendant 
evils,  and  show  how  ventilation  lengthens  life,  that  exercise 
strengthens  the  body  and  that  both  not  only  expand  the 
mind,  but  by  cultivating  good  digestion  and  a  healthy  body, 
prevent  fretfulness,  peevishness,  irritability,  and  consequent 
sin.  Sin  is  the  consequence  of  bad  health,  first  caused  by 
the  intestinal  irritation  of  a  green  apple  and  now  kept  up 
by  foul  air,  foul  food,  and  fouler  drinks. 

Pleasant  as  such  themes  might  be,  we  must  turn  at  pre- 
sent to  another  branch  of  the  subject,  and  from  the  general 
come  to  the  particular,  and  show  statistically  how  the 
health  of  the  entire  womankind  has  been  benefited  and  is 
to  be  benefited  by  one  recent  invention.  This  I  undertake 
from  a  deep  feeling  of  interest  in  this  great  hygienic  improve- 
ment, because  I  have  carefully  and  assiduously  studied  the 
facts  of  the  case  for  several  years ;  and  finally,  because  I 
am  fully  convinced  that  much  error  is  current  respecting 
this  subject,  not  only  among  the  community,  but  also  among 
the  medical  faculty,  who  ought  to  know  better,  and  who 
ought  not  to  carelessly  express  crude  opinions  when  they 
have  abundant  opportunity  to  form  enlightened  judgments. 

The  object  of  this  paper  then  is  to  examine  the  invention 

of  THE  SEWING  MACHINE  IN  A  HYGIENIC  POINT  OF  VIEW,  and  to 

bring  before  this  learned  and  deliberative  body  the  simple 
facts  as  I  have  found  them.  I  claim  that  the  sewing  ma- 
chine is  the  great  boon  of  the  nineteenth  century  to  the 
women  of  Christendom  and  of  the  world — that  it  has 
manumitted  the  white  slave. 

The  opinions  here  given  are  founded  by  many  years' 
study  of  the  working  of  machines  of  all  patterns,  among 
which  may  be  enumerated  those  of  Wheeler  &  Wilson, 
Grover  &  Baker,  Finkle  &  Lyon,  Singer,  Connor,  and 
many  others.  I  shall  narrate  them  in  their  simplicity,  leav- 
ing all  oratory  respecting  the  improved  condition  of  women, 
mothers,  and  shirt-maker  ;  all  questions  of  political  economy 
as  to  the  result  effected  upon  the  community  by  the  general 
use  of  the  sewing  machine;  questions  of  morality  adduced 
by  some  ;  all  matters  extraneous  to  the  simple  question  of 
healthfullness,  to  other  times,  places,  and  persons,  and  give 
only  facts  in  this  simple  direction. 

The  world  requires  for  a  necessity  a  certain  amount  of 
sewing.    The  sewing  machine  does  the  work  of  twelve 


American  Medical  Times. 


GARDNER  OX  THE  SEWING  MACHINE. 


Dec.  15,  1860.  421 


persons — therefore  either  but  a  twelfth  of  the  persons  em- 
ployed is  necessary,  or  the  work  is  done  in  a  twelfth  of  the 
time.  Supposing  this  work  is  done  under  the  same  circum- 
stances of  foul  air  and  by  the  midnight  lamp,  the  amaurotic 
eyes  and  the  consumptive's  hectic  cheek  are  diminished  to 
one  twelfth.  If  by  the  diminished  quantity  of  work, 
"  nightwork"  is  dispensed  with,  the  ''eyelids  weary  and 
worn  "  are  vastly  diminished  in  number. 

But  here  comes  the  argument  which  this  paper  is  especially 
intended  to  meet  ;  for  it  is  alleged  by  some  in  objecting  to 
sewing  machines,  first,  that  "  sewing  machine  work  is  infe- 
rior in  looks,  strength,  and  consequent  durability  ol'wear  to 
hand  work  (which  statement,  with  a  simple  but  very  forci- 
ble denial,  I  pass  by  for  more  legitimate  themes),  and 
secondly,  that  the  working  of  the  machine  not  only  aggra- 
vates but  originates  disease.  This  latter  objection,  like  those 
once  urged,  that  the  thread  was  worn  out  by  the  needle  in 
passing  through  the  cloth,  needs  only  to  be  looked  at  to  be 
disproved.  Time  has  shown  that  the  thread  dues  not  pass 
through  the  cloth  with  anything  like  the  frequency  that  it 
does  in  hand  sewing,  and  ten  years  have  shown  that  the 
health  of  the  operators  on  machines  ol  all  varieties  is  in  no 
respect  injured  by  the  working  upon  them. 

I  was  one  da}'  making  inquiries  of  a  person  who  made  fancy 
articles  for  sale,  having  had  some  six  machines  at  work  for 
many  years,  if  she  considered  them  healthy.  The  reply  was, 
"  Perfectly  so ;  our  girls  are  never  sick,  some  have  worked 
upon  them  for  a  year  without  losing  a  day."  At  that  mo- 
ment a  lady  came  in,  and  bought  a  fancy  garment,  and  on 
being  urged  to  buy  a  half  dozen  replied  :  "  Oh,  no,  I  have 
bought  this  one  for  a  pattern,  I  have  a  Wheeler  A;  Wilsun 
at  home  myself,  and  I  shall  easily  run  off 'a  set.'"  "But," 
says  the  seller,  ''  it  will  never  do  for  you  to  work  a  machine, 
it  will  injure  your  health."  This  is  the  kind  and  value  of 
the  opinions  adverse  to  the  sewing  machine  on  the  score  of 
health. 

The  principal  diseases  said  to  be  caused  by  the  sewing 
machine  are  the  so-called  "  female  diseases"  and  spinal, 
complaints.  I  have  had  some  practice  in  these  diseases, 
and  may  be  allowed  as  a  matter  of  personal  experience  to 
state  that  I  have  never  seen  a  single  patient  who  gained 
her  living  by  working  a  sewing-machine,  who  was  affected 
with  leucorrhcea,  "  falling  of  the  womb,"  "  ulcerations  of  the 
womb,"  or  spinal  difficulty — who  ever  had  an  abortion 
while  using  it,  or  who  in  any  way  could  trace  any  injury 
from  it.  Neither  have  I  had  any  patients  in  private  prac- 
tice with  any  diseases  at  all  attributable  to  it.  I  have  had 
many  patients  who  have  made  up  their  family  and  children's 
clothing  fur  the  season,  and  their  "  baby  linen"  just  before 
their  lying-in,  with  no  injurious  effects. 

I  am  aware  that  the  jar  of  the  machine  and  the  "  up  and 
down"  vibratory  motion  arc  stated  to  produce  abortions, 
but  this  seems  to  me  to  be  a  most  erroneous  opinion,  inas- 
much as  the  "jar"  of  the  machine,  if  there  is  any,  falls  not 
upon  the  feet  or  lower  extremities,  in  which  it  is  not  felt  in 
the  slightest  degree,  but  entirely  upon  the  arms  of  the 
operator  resting  upon  the  table ;  and  from  this  undeniable 
reason,  the  alleged  analogy  between  the  hypothetical  state- 
ment, that  "the  vitality  of  hen's  eggs  carried  in  cars  and 
subject  to  their  vibratory  and  oscillatory  movement,  is  so 
destroyed  that  not  one  in  a  score  will  hatch,"  does  not  hold 
good,  even  if  it  can  be  proved  that  the  human  ovum  in  a 
healthy  uterus  is  killed  by  this  trembling  movement,  as  is 
claimed  by  some.  Upon  this  point  I  have  also  a  word  to 
say  in  a  proper  place.  Overwork,  and  by  one  unaccustomed 
or  disused  to  the  sewing-machine,  may,  very  probably,  in 
some  cases  produce  abortion,  and  so  will  a  long  walk  in  the 
Central  Park,  a  day's  shopping,  excessive  laughing  even, 
the  eating  of  a  bunch  of  grapes ;  yet  shall  these  be  denied 
the  parturient  woman  ?  Shall  we  take  the  exception  for 
the  rule? 

With  the  view  of  learning  the  facts  that  actually  exist,  I 
have  made  as  careful  inquiries  as  I  knew  how,  of  those 
running  large  numbers  of  machines  for  manufacturing  pur- 
poses, of  the  girls  actually  and  for  many  years  working  upon 


them,  for  their  own  experience  and  observation  of  those 
working  by  their  side  in  the  same  factories,  of  physicians 
whose  peculiar  practice  would  lead  them  to  note  any  gene- 
ral amount  of  disease  among  this  class  of  girls,  and  now  offer 
the  result  and  many  of  the  details  of  the  inquiry. 

Douglas  &  Sherwood,  extensive  manufacturers  of  skirts, 
for  several  years  ran  some  two  hundred  and  fifty  of  Wheeler 
and  Wilson's  machines  constantly,  and  were,  till  a  change 
in  their  business  made  less  machine  work  necessary,  in  the 
d  lily  use  of  more  machines  than  any  one  else  in  the  United 
States,  and  probably  in  the  world.  Mr.  Sherwood,  under 
whose  daily  supervision  was  this  portion  of  the  work,  said 
to  me,  "  That  he  had  yet  to  see  the  first  injurious  effect  from 
working  a  machine.  Many  girls  who  had  come  into  his 
employ  pale  and  weak,  complaining  of  pain  in  the  back, 
and  at  first  unable  to  do  a  day's  work,  speedily  became  able 
to  wi.rk  their  full  nine  hours,  and  became  free  from  pain, 
robust,  and  healthy.  He  has  never  seen  but  one  girl  (who 
has  a  curvature  in  the  spine  between  the  shoulders)  who 
was  unable  to  use  the  machine.  Many  with  spinal  affec- 
tions and  curvatures,  work  full  time  without  any  bad  results. 
The  girls  are  rarely  away  from  work  from  ill  health.  The 
girls,  when  they  first  come,  after  a  day's  work,  are  obliged 
to  ride  home  from  fatigue — but  they  soon  walk  home. 
Now,  he  finds  that  those  who  sit  tewing  in  ihe  old  fashioned 
way.  are  so  tired  by  night  that  almost  all  of  them  ride  home, 
but  the  machine  workers  and  those  on  their  feet  all  day, 
walking  around  the  hoop-frame,  bending  in  every  posture, 
now  almost  invariably  walk  to  and  from  their  homes,  seve- 
ral miles  distant.  His  own  sister,  who  was  fearful  to  try 
the  machine,  on  account  of  a  "  weak  back,"  has  been  enabled 
to  use  it  teu  and  twelve  hours  a  day,  not  only  without 
injury  but  even  with  positive  benefit,  as  her  health  has 
materially  improved,  since  commencing  it." 

One  lady  in  a  private  family  stated  that  she  had  found 
an  attack  of  neuralgia,  to  which  she  was  very  susceptible, 
to  always  ensue  from  the  withdrawal  of  the  animal  heat 
through  the  iron  foot-plate,  whenever  she  wore  thin  slip- 
per--, but  on  covering  the  plate  with  a  thick  bit  of  carpeting 
such  a  result  was  never  afterwards  noted. 

I  have  never  heard  of  an  instance  of  muscular  rheuma- 
tism or  cramps,  affections  most  probable  to  be  produced  by 
such  unusual  exercise,  arising  from  the  use  of  any  machine. 

From  a  visit  to  the  factory  of  Payan  &  Carhart,  where 
fifty  Wheeler  and  Wilson's,  and  fifty  Singer's  machines  are 
in  daily  operation  in  the  manufacture  of  clothing,  I  found 
that  the  heavy  Singer's  machines  were  worked  by  com- 
pressed air — that  so  much  muscular  force  was  required  to 
carry  the  machine  on  at  a  paying  speed,  that  pushing  the  nee- 
dle through  heavy  beaver  cloth  and  buckram,  was  too  much 
for  the  muscular  power  of  the  girls — but  with  machinery 
they  were  enabled  to  run  them  as  fast  as  might  be  desired., 
The  working  of  these  heavy  machines  with  the  foot  did  not, 
however,  produce  any  disease.  Exhaustion  from  over- 
work in  this,  as  in  every  other  overwork,  was  necessarily  felt. 
The  unanimous  testimony  was,  that  the  machine  had 
wrought  a  benefit  upon  the  laborer.  In  particular  it  had 
enabled  work  to  be  so  systematized  as  to  make  the  employ- 
ment of  a  large  number  of  operatives,  in  large  and  well 
aerated  and  salubrious  rooms,  not  only  mutually  profitable, 
but  the  workman  could,  from  the  system  enabled  to 
be  introduced,  make  more  wages  in  the  factory  than  at 
home  ;  thus  the  day  was  not  as  heretofore  spent  in  a  small 
apartment,  containing  bed,  cooking-stove,  children,  work- 
bench, etc.,  but  after  a  healthy  morning's  walk  in  a  pure 
atmosphere  and  amid  cheerful  companions,  again  to  be 
refreshed  by  the  walk  home  after  the  labors  of  the  day 
were  finished.  It  was  the  opinion  of  those  who  worked  for 
years  on  the  board  as  journeymen  tailors,  and  several  years 
at  the  machine,  that  the  latter  was  far  better  for  health  and 
spirits ;  that,  the  mind  was  sharpened  by  the  stimulus  of 
the  machinery,  and  the  machine  worker  was  intellectually 
brighter  than  the  mere  sewer. 

{To  be  continued.) 
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PROF.  ALFRED  C.  POST'S  SURGICAL  CLINIC. 
Saturday,  Nov.  17,  1660. 

Porrigo  Capitis.    Morbus  Coxarius. 

Case  XVI.  Porrigo. — J.  A.,  set.  6  years,  boy,  was  at  the 
Clinic  three  weeks  ago,  when  the  whole  face  and  scalp  were 
covered  with  thick  scabs,  which  are  now  mostly  cleared  off. 
The  surface,  however,  is  still  red,  and  has  the  peculiar  cha- 
racter of  the  original  disease.  At  the  first  visit  of  the 
patient,  the  hair  was  directed  to  be  cut  short,  and  an  emol- 
lient poultice  applied  ;  after  which,  the  parts  were  ordered 
to  be  kept  clean  by  frequent  ablutions  of  warm  water,  and 
the  following  ointment  was  directed  :  R.  Creasoti  gtt.  x. ; 
ungt.  simp.  §  i.  The  patient  is  now  in  a  much  better  con- 
dition ;  ablutions  and  ointment  continued.  The  following 
medicine  was  also  recommended:  If,  Pulv.  rhei,  carb.  sodie  aa 
gr.  ii. ;  pulv.  ipecac,  gr.  one  quarter ;  three  times  a  day.  To 
the  face  may  be  applied  acet.  plumbi  3  i. ;  aqua;  Oii. 

Case  XVII.  Morbus  Coxarius. — W.  B.,  £et.  14,  boy ;  has 
always  been  a  delicate  lad.  The  complaint  is  of  four  years' 
standing,  and  is  supposed  to  have  been  induced  by  his  taking 
cold  while  bathing.  It  commenced  with  pain  in  the  left 
knee,  with  severe  nocturnal  exacerbations.  In  February 
last  an  abscess  formed  in  the  hip-joint  of  the  corresponding 
side,  which  pointed  and  broke  two  inches  or  so  below  the 
lower  trochanter  on  the  outer  side  of  the  thigh.  This  dis- 
ease is  most  frequent  in  childhood ;  it  often  occurs  about 
puberty,  or  in  early  manhood.  It  may  originate  in  the 
cancellated  structure  of  the  bone,  ulceration  of  the  cartilages 
of  the  joint,  or  in  inflammation  of  the  synovial  membrane. 
The  diagnosis  of  the  origin  of  the  disease  in  these  three 
forms  is  obscure,  but  the  course  of  the  malady  and  the 
treatment  are  the  same.  It  is  divided  in  its  progress  into 
three  stages :  1st.  Lameness,  and  inability  to  bear  the 
weight  of  the  body  on  the  affected  limb  ;  2d.  Apparent 
elongation  and  eversion  of  the  limb,  supposed  to  be  from 
effusion  into  the  capsule  of  the  joint;  3d.  Inversion 
and  shortening  of  the  limb  after  the  capsular  ligament  is 
perforated  and  the  pus  or  fluid  is  discharged.  These 
changes  of  length  of  limb  are,  usually,  merely  apparent  on 
inspection.  Accurate  measurement  from  the  anterior  supe- 
rior process  of  the  ilium  to  the  internal  malleolus  of  the 
tibia  shows,  as  a  general  rule,  that  this  statement  is  cor- 
rect. The  reason  of  this  apparent  change  of  length  in  the 
limb  is  owing  to  the  tilting  upwards  of  the  pelvis  to  the 
affected  side.  The  patient  was  placed  on  the  bed  on  his 
back,  and  the  feet  being  brought  together,  the  apparent 
difference  was  about  half  an  inch  ;  on  measurement  of 
both  limbs  and  comparing  them,  the  shortening  was  found 
to  be  real.  The  sinus  left  by  the  opening  above  mentioned 
still  remains,  and  discharges  a  thin  ichorous  pus.  On  pass- 
ing a  curved  probe  into  the  sinus,  it  was  found  to  pass  two 
and  a  half  inches  upwards  towards  the  trochanter.  There 
is,  at  present,  evidence  of  an  abscess  situated  over,  and  a 
little  behind  the  trochanter  major :  this  may  be  connected 
with  the  joint,  or  it  may  be  periarticular.  In  either  case 
it  should  be  opened.  (An  incision  being  made,  a  consider- 
able quantity  of  pus  was  evacuated.  The  Professor  remarked 
that  if  the  point  of  the  bistoury  be  thrust  into  an  abscess 
and  then  tilted  up  and  brought  out  through  the  surface' 
and  by  a  gentle  drawing  motion  the  blade  be  made  to 
cut  its  way  out,  there  is  much  less  pain  than  by  any  other 
way  of  operating.)  In  this  disease,  the  tendency  is  to  per- 
manent adduction  and  flexion  of  the  thigh.  The  most  im- 
portant part  of  the  treatment  is  keeping  up  extension  and 
rest.  The  first  surgeon  who  recommended  and  practised 
extension  in  these  cases  was  Dr.  Harris  of  Philadelphia 
who  published  a  paper  on  the  subject,  more  than  twenty- 
five  years  ago,  in  the  Medical  Examiner.    His  apparatus  was 


similar  to  what  is  in  use  for  making  extension  and  counter- 
extension  in  fracture  of  the  femur,  and  he  kept  his  patients 
under  treatment  a  year  or  more.  This  plan,  though  an 
excellent  one,  did  not  meet  with  favor  in  the  profession. 
Some  years  after,  Sir  B.  Brodie  recommended  a  modifica- 
tion of  the  same  plan  of  treatment ;  but  this,  although  from 
so  high  an  authority,  did  not  meet  with  commendation  by 
practitioners  generally.  His  plan  consisted  of  a  counter- 
extending  band  under  the  perineum;  a  padded  strap  around 
the  thigh  above  the  condyles,  to  which  was  attached  a  cord 
passing  over  a  pulley  at  the  foot  of  the  bed,  to  the  end  of 
which  cord  a  weight  was  attached.  Brodie  himself  did 
not  thoroughly  carry  out  this  plan  in  many  cases  :  it 
remained  for  an  American  surgeon,  Dr.  H.  G.  Davis,  to 
invent  and  apply  a  means  by  which  long-continued  and 
sufficient  extension  can  be  made  and  kept  up  a  length  of 
time  without  detriment  or  much  suffering  to  the  patient. 
This  consists  of  a  broad  piece  of  adhesive  plaster  extending 
from  the  upper  part  of  the  thigh  on  each  side,  which  is  kept  in 
apposition  to  the  limb  by  a  roller  bandage  from  the  toes  as 
high  as  itextends.  The  lower  extremity  of  each  strip  of  adhe- 
sive plaster  is  stitched  to  a  firm  piece  of  webbing,  and  these 
two  pieces  of  webbing  are  attached  to  a  cord  which  passes 
over  a  pulley,  and  has  a  weight  of  three  to  eight  pounds 
attached  to  it.  The  plaster  in  use  for  extension  is  spread 
on  Canton  flannel  instead  of  thin  muslin,  this  being  found 
to  be  stronger  and  better  adapted  to  the  purpose.  This 
method  of  Dr.  Davis  of  making  extension  of  a  limb,  either  in 
fracture  or  in  the  disease  under  consideration,  answers  every 
requirement,  and  may  be  considered  one  of  the  most  prac- 
tical and  useful  of  modern  inventions  in  surgical  appliances. 
The  principle  of  extension  in  both  these  affections  is  all 
important,  and  is  destined  before  long  to  become  universal 
wherever  sound  surgery  is  practised.  Another  important 
mechanical  appliance  in  the  treatment  is  a  steel  splint,  pro- 
perly known  as  Davis's  splint,  also  the  invention  of  Dr.Davis 
above  alluded  to.  It  is  so  arranged  that  both  extension  and 
counter-extension  can  be  kept  up,  and  yet  the  patient  is 
enabled  to  leave  his  bed  and  go  about,  so  that  the  tedium 
and  confinement  of  the  sick  room  can  be  exchanged  for 
social  enjoyments,  riding  in  the  open  air,  and  other  healthy 
recreations  so  necessary  to  one  who  has  to  contend  against 
so  serious  and  distressing  a  disease.  Some  modifications 
and  improvements  have  been  made  in  this  splint  by  Dr.  L. 
A.  Sayre,  and  among  some  it  is  known  as  Sayre's  splint, 
but  the  merit  of  the  discovery  rests  with  Dr.  Davis. 

Constitutional  treatment  is  also  very  necessary.  Tonic 
and  supporting  treatment,  generous  diet,  and  attention  to 
the  secretions  and  general  health,  are  all  important.  The 
vital  power  of  patients  with  this  disease,  especially  if  of 
long  duration,  is  considerably  below  par,  and  consequently 
the  main  indication  is  to  build  up  the  strength,  and  enable 
the  system  to  withstand  the  depressing  effects  of  the  dis- 
ease. In  the  way  of  medicines,  iron,  quinine,  iod.  potassii, 
and  other  tonics  and  alteratives,  are  required  according  to 
circumstances.  Cod-liver  oil  should  be  given  when  there 
is  a  tendency  to  emaciation.  Local  treatment  is  sometimes 
called  for,  such  as  leeches,  when  there  is  much  inflam- 
mation about  the  affected  joint,  but  all  depletory  measures 
should  be  used  cautiously.  Issues  placed  behind  the  tro- 
chanter were  formerly  very  much  in  use,  but  now  the  oppo- 
site extreme  seems  to  prevail,  this  remedy  being  scarcely 
ever  resorted  to.  A  medium  course,  however,  in  this  mat- 
ter is  desirable,  moxas,  issues,  and  setons,  often  proving 
very  beneficial  when  judiciously  used.  In  the  present  case, 
treatment  by  extension  and  counter-extension  was  recom- 
mended, and  the  patient  was  directed  to  take  iod.  pot.  gr. 
iv.  and  syrup  iod.  fern  gtt.  v.  thrice  a  day.  With  regard  to 
the  local  treatment  an  emollient  poultice  may  be  applied 
over  the  abscess ;  and  it  may  be  proper,  after  a  time,  to 
inject  the  sinuses  with  some  mildly  stimulating  fluid,  such 
as  hydg.  bichlor.  gr.  ii. ;  aquae  Oi. 

(7b  be  continued.) 
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HEALTH  LAWS. 

The  time  of  assembling  of  the  State  Legislatures  is  again  at 
hand.  At  our  own  State  Capital  the  appointed  law-makers 
for  nearly  four  millions  of  inhabitants  will,  in  the  course  of 
a  few  days,  commence  their  deliberations  upon  the  rights 
and  the  interests  of  the  people,  and,  we  would  fain  hope, 
with  noble  purposes  to  promote  human  welfare. 

Will  the  next  Legislature  provide  a  Sanitary  Code  for 
the  city  of  New  York?  Shall  the  great  interests  and  all 
claims  of  human  life  and  health  in  this  crowded  centre  of 
population  and  commerce  be  longer  neglected  by  our  legis- 
lators ?  Who  among  those  chosen  representatives  of  the 
people  is  prepared  to  introduce  and  properly  advocate  a 
comprehensive  and  practical  plan  for  promoting  the  public 
health?  It  is  to  be  hoped  that  among  the  hundred  and 
sixty  honorable  gentlemen  at  Albany  there  may  be  a  goodly 
number  of  the  ablest  and  best  members  who  will  make  sure 
work  for  the  benefit  of  the  people  in  this  matter. 

In  the  city  of  New  York  and  its  suburbs,  including 
Brooklyn,  dwells  more  than  one-fourth  part  of  the  total  pop- 
ulation of  the  State ;  and  it  is  an  acknowledged  fact  that  this 
million  and  a  quarter  of  inhabitants  is  living  under  one  of  the 
most  corrupt  and  corrupting  municipal  governments  in  the 
civilized  world,  and  that  reform  without  the  interposition 
of  State  legislation  is  impracticable.  Of  all  the  municipal 
departments  of  government,  that  having  charge  of  health 
and  cleanliness  is  the  most  corrupt  and  reckless.  It  is 
called  the  Health  Department,  but  that  is  a  misnomer.  It 
does  little  for  health,  but  much  for  disease  and  death.  Since 
1844  there  has  been  no  medical  adviser  or  executive  medi- 
cal officer  in  tin-  department,  and  under  existing  laws  that 
entire  department  is  inevitably  devoted  to  plunder  and  the 
neglect  of  every  sanitary  duly;  and  were  it  not  for  the 
unequalled  salubrity  of  its  location,  New  York  would  be  so 
notoriously  unhealthy  as  very  seriously  to  diminish  its  com- 
mercial prosperity.  Even  in  the  present  years  of  health, 
this  city  has  the  highest  death-rate  of  any  maritime  city  in 
Christendom,  and  exhibits  its  degraded  estimate  of  human 
life  by  sacrificing  annually  to  the  Moloch  of  preventible 
disease  more  than  seven  thousand  lives!  Indeed,  as  esti- 
mated by  the  editor  of  the  Daily  Times,  this  criminal  waste 
of  human  life  annually  amounts  to  more  than  nine  thousand 
lives  !  Those  of  our  readers  who  may  not  be  familiar  with 
the  facts  connected  with  this  subject,  should  read  the  last 
Assembly  Committee's  Report  on  the  Health  Act,  and  the 
sanitary  wants  of  New  York,  and  also  the  Senate  Commit- 
tee's Report  on  the  public  health  of  the  city.  Those  reports 
show  why  philanthropists  and  political  economists  should 
be  interested  in  this  subject. 

To  prevent  disease  and  ameliorate  human  woes  is  the 
highest  mission  of  medical  knowledge;  and  true  physicians 
have  always  been  distinguished  for  efforts  to  promote 
health  and  guard  human  life.  Persons  who  think  other- 
wise of  medicine  and  medical  men.  do  not  comprehend  the 


spirit  and  work  of  our  profession.  The  appalling  increase 
of  the  annual  death-rate  in  this  city,  and  the  reckless  dis- 
regard of  the  public  health  by  the  municipal  government, 
induced  the  Academy  of  Medicine  in  1856-7  to  call  the 
attention  of  the  State  Legislature  to  the  sanitary  wants  of 
the  city.  Its  views  respecting  the  necessity  of  legislative 
interposition  were  embodied  in  a  memorial  and  in  a  report 
which  were  presented  to  the  Legislature.  That  was  the 
first  attempt  made  by  the  profession  in  this  city,  or  in  the 
State,  to  procure  a  reformation  of  our  Health  Laws.  The 
memorial  was  favorably  received,  and  a  Health  Bill  was 
introduced  in  the  Legislature,  and  found  a  few  competent 
and  warm-hearted  supporters  in  such  gentlemen  as  Hon. 
Dr.  Bradford  and  Hon.  Mr.  Brooks.  But  after  many 
delays,  that  first  effort  at  Sanitary  legislation  was  effectually 
defeated  by  the  paid  agents  of  corrupt  officials  who  suc- 
ceeded, at  a  late  period  of  the  session,  in  sequestering  or 
destroying  all  traces  of  the  Bill,  both  manuscript  and 
printed.  The  next  year  the  Academy  of  Medicine  renewed 
its  memorials  to  the  Legislature,  and  made  commendable 
efforts  to  secure  the  enactment  of  suitable  laws,  but  with 
no  better  success  than  in  1857.  Yet  by  the  Academy's 
memorials  and  reports  to  the  Legislature  a  deep  impression 
had  been  produced,  and  a  profound  conviction  of  the 
importance  of  the  public  health  question  so  pervaded  the 
minds  of  a  considerable  number  of  legislators  that  the 
Se  nate  voluntarily  appointed  a  committee  of  its  own  bodv, 
from  the  Five  Metropolitan  Senate  districts,  to  make  inves- 
tigations and  take  testimony  upon  the  subject.  That 
honorable  committee  began  their  labors  at  a  late  period  the 
subsequent  Autumn,  and  until  then  they  had  manifestly 
entertained  but  an  inadequate  conception  of  the  extent  and 
importance  of  their  undertaking.  They  were  plain  business 
men,  whose  political  and  personal  interests  were  not  to  be 
advanced  by  recommending  legislative  interposition  and 
radical  reforms.  But  their  inquiries  elicited  such  con- 
vincing evidences  of  the  imperative  necessity  for  the  "  adop- 
tion of  some  action  and  efficient  remedial  measures,"  that 
they  reported  to  the  Legislature  in  favor  of  a  sweeping 
reformation  and  thorough  reorganization  of  the  Health 
Department  of  the  City  Government.  The  committee 
affirmed  that  the  health  department  as  at  present  organized 
"  does  not  accomplish  the  objects  for  which  it  was  consti- 
tuted ;"  and  they,  therefore,  submitted  to  the  Legislature 
an  outline  of  a  plan  for  its  effectual  reorganization.  That 
plan  was  based  upon  the  general  truth  that  "  preventive 
medicine  is  capable  of  exerting  a  vast  influence  over  the 
welfare,  physical  and  moral,  of  the  human  race,"  and  they 
also  express  their  conviction  that  for  want  of  the  appli- 
cation of  the  precepts  of  this  science  to  the  local  manage- 
ment of  the  City  of  New  York,  it  has  suffered  incalculably." 
— (Senate  Report  on  the  Sanitary  Condition  of  New  York, 
1859,  p.  9.) 

The  Senate  Committee's  Report  was  widely  circulated, 
and  it  produced  a  profound  impression  in  favor  of  reform. 
And  it  is  a  notable  fact  that  the  honorable  Secretary  of  that 
Committee,  Gen.  P.  M.  Wetmore,  became  so  impressed  by 
the  nature  and  importance  of  the  evidence  he  had  officially 
collected  and  analysed,  that  he  was  impelled  to  unite  with 
medical  men  in  an  uncompromising  and  disinterested  advo- 
cacy of  the  proposed  reform.  Boldly  charging  the  crime  of 
this  neglect  of  the  public  welfare  upon  its  real  sources,  that 
gentleman  has  continued  to  advocate  and  illustrate  the 
importance  of  Sanitary  improvements  with  an  enthusiasm 
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and  an  intelligence  seldom  equalled  among  non-medical 
men.  He  has  become  the  Chadwick  of  our  metropolis.  In 
the  Chamber  of  Commerce  he  has  so  popularized  this  sub- 
ject as  to  secure  the  unanimous  and  earnest  co-operation  of 
that  body,  and  among  his  associates  there,  the  distinguished 
civilian,  Hon.  Geo.  Opdyke,  and  other  influential  merchants, 
have  united  in  the  public  advocacy  of  the  reform. 

It  should  here  be  mentioned,  that  previous  to  the  publi- 
cation of  the  Senate's  Report,  a  large  number  of  physicians 
and  other  citizens  had  united  in  a  voluntary  Association 
for  the  purpose  of  encouraging  sanitary  inquiries,  and  hygi- 
enic improvements.  But  again,  notwithstanding  the  great 
influence  of  the  Committee's  Report,  and  the  co-operation 
of  the  Sanitary  Association,  the  Health  Bill  of  1859  was 
defeated  by  the  same  material  aid  and  agencies  of  official 
corruption  as  in  1857  and  1858; — upwards  often  thousand 
dollars  having  been  assessed  upon  certain  officials,  and  used 
to  kill  the  Health  Bill. 

The  New  York  Sanitary  Association  having  become 
thoroughly  organized  as  a  permanent  institution,  it  ap- 
pointed a  committee  to  report  upon  a  Sanitary  Code ;  and 
after  more  than  six  months  of  inquiry  and  preparation,  the 
draft  of  a  Health  Act  was  reported  to  the  Association,  and 
by  that  body  transmitted  to  the  Legislature.  This  was 
universally  admitted  to  be  a  far  more  comprehensive  and 
effective  measure  than  had  previously  been  proposed,  and 
it  received  the  cordial  support  of  all  good  men.  The  un- 
partisan  press  unanimously  supported  the  measure ;  but 
the  party  leaders,  while  they  fully  endorsed  it,  hesitated  to 
urge  a  reform  which  proposed  to  remove  the  Health  De- 
partment beyond  the  reach  of  all  political  parties,  and 
devote  it  solely  to  the  service  and  good  of  the  people.  The 
leading  papers  in  the  state  pronounced  the  Health  Bill  a 
purely  benelicent  and  very  necessary  Act.  The  Times 
declared  it  to  be  "  the  most  popular  and  most  important 
measure  before  the  Legislature  ;"  and,  regardless  of  party 
interests  and  official  intimidation,  the  latter  paper  nobly 
advocated  the  Bill,  and  elaborately  discussed  the  subject. 
In  addition  to  the  agency  of  the  press,  the  proposed  mea- 
sure had  the  combined  support  of  the  prominent  merchants 
and  best  known  citizens,  who  urged  the  enactment.  But 
all  good  influences  were  impotent  when  opposed  by  log- 
rolling corruption,  gridiron  railroads'  prizes,  and  the  tempt- 
ing gold  that  had  been  accumulated  by  depleting  assess- 
ments upon  the  over-paid  attaches  of  the  so-called  Health 
Department  with  its  hundred  and  twenty-five  thousand 
dollars  of  unearned  salaries. 

The  Health  Bill  of  1860  was  finally  defeated,  but  its 
principles  were  not  lost,  nor  were  the  friends  of  reform  dis- 
heartened at  the  defeat.  To-day  they  stand  in  the  same 
uncompromising  position  in  the  defence  and  advocacy  of 
sanitary  reform,  and  a  strictly  medical  polity  in  the  admi- 
nistration of  the  department  of  public  health  in  every  city 
and  town  in  the  land. 

It  is  conceded  that  the  city  of  New  York  must  be  pro- 
vided with  a  Health  Department,  framed  upon  a  medical 
and  scientific  basis,  and  that  the  uncontrollable  influence 
of  municipal  corruption,  patronage,  and  conflicting  par- 
tisan interests,  will  render  it  utterly  impossible  to  effect 
the  necessary  reforms  without  the  interposition  of  the 
Legislature.  And,  further,  it  is  the  bounden  duty  of  the 
State  to  provide  the  laws  required  for  the  protection  of 
the  life  and  health  of  the  people.  To  the  Legislature, 
therefore,  we  must  continue  to  appeal  on  this  subject. 


To  the  medical  profession  throughout  the  State  we  now 
appeal  for  their  timely  co-operation  and  aid  in  bringing 
the  question  of  Health  reform  to  the  attention  of  members 
elect  of  the  Legislature.  What  is  done  for  the  city  of  New 
York  is  done  for  the  entire  State  and  country. 

If  any  Health  Bill  is  sent  to  the  capital  by  the  friends 
of  sanitary  improvement,  we  have  reason  to  believe  it  will 
be  a  well  considered  and  greatly  improved  measure,  against 
which  no  just  objections  can  be  urged.  But  of  this  fact 
we  may  be  assured — there  will  be  no  attempt  to  hide  our 
purposes.  As  medical  men,  we  invite  attention  to  the 
laws  of  life  and  health  ;  and  as  friends  of  humanity,  familiar 
with  the  causes  and  conditions  of  human  suffering,  we  ask 
for  laws  and  executive  means  to  guard  our  fellow  creatures 
from  the  preventible  causes  of  disease.  Will  not  every 
physician  in  the  State  make  it  his  special  duty  to  confer  with 
the  legislators  from  his  own  district,  and  urge  upon  them 
the  duty  of  giving  early  attention  to  the  public  Health  Act  ? 
If  this  were  faithfully  done  by  our  brethren,  and  if  timely 
efforts  were  made  by  the  county  medical  societies,  we 
verily  believe  that  not  the  Metropolitan  District  alone,  but 
the  whole  State,  might  next  spring  rejoice  in  the  inaugura- 
tion of  sanitary  improvements  under  a  General  Code  of 
Health. 


THE  'WEEK. 

A  most  important  change  has  just  been  effected  in  the 
medical  service  of  the  hospitals  of  the  Almshouse  Depart- 
ment, under  the  care  of  the  Commissioners  of  Charities 
and  Corrections.  The  Island  Hospitals,  heretofore  under 
the  supervision  of  a  Resident  Physician,  Dr.  Sanger,  have 
been  consolidated  with  Bellevue  Hospital,  and  the  entire 
medical  supervision  is  confided  to  the  Medical  Board  of  the 
latter  Hospital.  At  a  joint  meeting  of  the  Commissioners 
and  the  Medical  Board,  President  Draper,  on  the  part  of 
the  Commissioners,  submitted  the  following  statement : — 

The  medical  department  under  the  government  of  the 
Commissioners  of  Charities  and  Corrections  is  to  be  united 
under  one  medical  organization,  excepting  Randall's  Island 
and  the  Lunatic  Asylum.  It  will  embrace,  beside  Bellevue 
Hospital,  the  care  of  the  patients  of  the  Penitentiaiy,  Alms- 
house, Workhouse,  Island  Hospital,  and  Small-Pox  Hos- 
pital.   It  is  proposed : 

1st.  That  the  Medical  Board  furnish  the  proper  substitute 
for  the  supervision  of  the  patients,  all  that  can  be  or  ever 
has  been  furnished  by  the  Resident  Physician. 

2d.  The  necessary  provision  shall  be  made  for  the  convey- 
ance of  such  force  to  meet  the  requirements  on  the  Island. 

3d.  The  patients  are  to  be  at  all  times  provided  with 
ample  attendance,  permanently  defined  and  provided  for. 

4th.  The  whole  government  to  be  so  arranged  that  a  due 
regard  shall  be  had  for  the  economy  of  the  arrangement. 

5th.  There  will  be  required  a  complete  system  of  attend- 
ance with  the  utmost  punctuality. 

6th.  Every  facility  to  be  given  to  the  transfer  from  one 
institution  to  the  other  of  all  cases  coming  under  the  govern- 
ment of  the  institution. 

The  Medical  Board  have  accepted  the  service,  and  Dr. 
James  R.  Wood  and  Dr.  B.  W.  Macready  have  commenced 
regular  attendance.  This  change  is  a  most  salutary  one, 
and  is  destined  to  improve  the  hospital  appointments  of  the 
Department.  The  Bellevue  Hospital  being  devoted  to 
acute,  and  the  Island  Hospital  to  chronic  diseases,  the  latter 
is  designed  to  be  the  recipient  of  the  convalescents  and 
incurables  of  the  former.  But  while  these  two  hospitals 
remain  under  separate  heads  there  is  liable  to  be  a  constant 
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feeling  of  rivalry,  and  the  regular  and  proper  transfer  of 
patients  ean  never  be  effected ;  while  the  result  of  this  mis- 
understanding is  serious  detriment  to  the  patients.  But 
under  one  medical  supervision  these  hospitals,  which  are 
but  divisions  of  one  institution,  can  be  rendered  in  the 
highest  degree  serviceable. 


The  Richmond  County  Gazette,  a  high-toned  and  ably 
edited  local  paper,  has  some  just  strictures,  and  makes  some 
excellent  suggestions  upon  Boards  of  Health  in  towns. 
Alluding  to  the  needless  panic  ami  the  useless  measures  of 
some  of  the  towns'  Boards  of  Health  on  State n  Island, 
the  Gazette  says,  that  the  system  stands  very  much  in 
need  of  reform,  and  the  editor  thus  explains  his  views: — 

"  As  originally  contemplated,  no  doubt  these  organiza- 
tions were  intended,  by  the  framers  of  the  law,  for  applica- 
tion to  extraordinary  emergencies,  such  as  the  prevalence 
of  devastating  epidemics,  etc.,  so  the  convening  of  a  Board 
of  Health,  being  attributed  to  some  necessity  of  this  sort, 
is  of  itself  the  occasion  of  a  panic,  always  causing  more 
detriment  to  the  community,  from  the  interruption  of  busi- 
ness, etc.,  than  can  be  compensated  for  by  any  of  the  pro- 
found sanitary  measures  that  usually  emanate  from  these 
authorities,  even  when  the  public  health  demands  relief. 
But  admitting  that  emergencies  may  arise,  in  which  it  is 
desirable  that  a  body  clothed  with  "the  legal  authority  of 
our  Boards  of  Health  should  exist,  it  will  be  found,  and 
must  be  apparent  to  all,  that  very  little  that  appertains  to 
the  preservation  or  amelioration  of  the  public  health  is  I 
ever  performed  by  these  bodies.  We  belitve  that  medical  j 
mutters  can  only  be  properly  managed  by  medical  men,  ami 
would  therefore  urge  that  the  common  consent  of  the  com- 
munity should  impose  upon  the  County  Medical  Society 
the  responsibility  of  recommending  the  sanitary  measures 
that  may  be  necessary  for  the  preservation  of  the  public 
health  in  the  season  of  epidemics,  and  of  suggesting  pre- 
ventative measures  applicable  to  all  seasons. 

"  There  is  scarcely  a  practising  physician  on  the  Island 
who  does  not  perform  annually,  without  fee  or  reward,  more 
real  justice  to  the  public  than  all  our  Boards  of  Health  put 
together.  All  the  medical  aid  that  the  large  proportion  of  | 
the  poor  among  us  receive  is  obtained  from  this  source,  or 
not  at  all.  The  Boards  of  Health  do  nothing  for  the  sick 
poor.  Let  the  medical  society  hold  weekly  meetings,  and 
organize  out-door  relief  for  the  poor — voluntary  aid  Would 
soon  be  forthcoming  from  the  benevolent  to  defray  the 
necessary  expenses;  a  reciprocal  confidence  and  respect 
would  be  engendered  between  the  profession  and  the  com- 
munity which  would  lead  the  latter  to  look  to  their  natural 
health  guardians  in  time  of  panic  and  pestilence— and  the 
expensive  and  ridiculous  machinery  of  Boards  of  Health 
would  soon  die  out.'' 

This  is  a  sensible  proposition,  and  we  trust  that  the 
Richmond  County  Medical  Society  will  take  the  hint,  and 
show  what  can  be  effected  by  such  a  voluntary  enterprise. 
If  a  Metropolitan  Health  District  should  ever  be  formed,  it 
should  include  Statcn  Island,  and  the  medical  profession  of 
Richmond  County  should  be  represented  in  the  general 
Board  of  Health.  Local  Boards  of  Health  without  a 
medical  element,  as  constituted  under  existing  statutes,  are 
a  misnomer  and  a  nuisance.  They  breed  more  panics  and 
pestilences  than  they  cure. 


Dr.  Mofkatt's  remarks  in  another  column,  respecting  his 
experience  in  the  employment  of  silver  sutwes  in  all  kinds 
of  surgical  operations  in  which  sutures  are  required,  furnish 
the  testimony  we  have  expected  from  practical  surgery  on 
this  subject.    The  peculiar  utility  of  the  silver  wire  suture, 


in  particular  operations,  has  been  sufficiently  demonstrated, 
and  is  universally  acknowledged  by  the  best  surgeons ;  but 
when  Dr.  Sims  two  years  ago  ventured  to  intimate  that 
this  suture  would  prove  to  be  of  "universal  applicability  in 
general  surgery"  not  a  few  of  our  best  surgeons  were  dis- 
posed to  regard  the  idea,  as  the  sanguine  but  unattainable 
hope,  of  that  ingenious  confrere  who  introduced  and  first 
properly  taught  and  illustrated  the  preparation  and  use  of 
this  valuable  improvement.  But  such  testimony  as  we 
now  publish  from  the  Physician-in-chief  of  the  Seamen's 
Retreat,  with  an  experience  extending  over  several  years 
in  that  great  surgical  hospital,  where  there  are  from  1,200 
to  2,000  patients  annually,  treated  with  results  not  ex- 
ceeded in  any  other  institution  in  our  country — Such  tes- 
timony, we  say,  is  more  reliable  than  any  merely  negative, 
theoretical  conclusions. 


The  case  of  Mrs.  Frisch,  the  insane  murderess,  who  was 
recently  convicted  of  taking  the  life  of  her  little  daughter, 
in  Genesee  county,  has  resulted  as  we  had  feared,  yet  for 
the  credit  of  humanity  had  hoped.  The  woman  is,  and  has 
long  been,  hopelessly  insane,  though  regarded  by  herself,  her 
friends,  and  most  of  the  local  physicians  of  the  vicinity,  as 
being  perfectly  sane,  and  consequently  n.orally  responsible 
for  her  last  horrible  infanticide,  as  well  as  her  former  mur- 
ders. We  learn  that  for  several  weeks  past  this  convicted 
murderess  has  been  so  completely  insane  as  to  leave  no 
doubt  as  to  the  real  and  fatal  character  of  her  cerebral  and 
mental  mala  ly,  which  had  previously  been  decisively 
affirmed  by  Dr.  Edward  Hall,  of  the  Convict  Asylum, 
whom  Governor  Morgan  had  wisely  employed  to  decide 
for  him  the  unsettled  question  of  the  lady's  insanity.  Five 
times  was  she  placed  on  trial  for  homicide ;  at  last  was 
convicted  of  murder ;  finally,  had  her  sentence  of  death 
humanely  commuted  to  imprisonment  for  life,  and  now 
goes  to  finish  her  few  remaining  days  in  the  Lunatics' 
Home  at  Utica.  We  need  no  better  comment  than  this 
case  would  furnish  for  an  argument  in  favor  of  a  Commis- 
sion of  Lunacy  or  a  Court  of  Experts.  In  a  future  num- 
ber of  the  Times  we  shall  present  a  brief  history  of  Mrs. 
Frisch's  case. 


The  New  York  T ribunc  states  that  it  is  to  receive  over 
$31,000  for  one  year's  insertion  of  a  quack  advertisement 
in  its  daily,  semi-weekly,  and  weekly  issues.  It  states  that 
this  will  prove  a  profitable  investment  to  the  advertiser,  in 
which  case  this  enormous  sum  of  money  will,  of  course,  be 
drawn  from  the  readers  of  that  paper,  and  be  paid  back  to 
the  quack,  for  his  worthless  preparation.  The  universal 
panacea,  now  put  forward  is  called  the  "  Cephalic  Pills." 
We  hope  the  profession  will,  as  far  as  possible,  prevent  this 
"  Enterprising  Business  Man,"  as  he  is  styled,  from  realizing 
the  contemplated  profits  from  his  investment. 


The  Lancet  and  Observer  (Cincinnati)  retracts  its  charge 
against  the  Long  Island  College,  but,  gathering  courage 
from  defeat,  it  declares  its  intention  of  laying  before  the 
profession  the  irregularities  of  even  our  most  respectable 
schools!  We  venture  to  suggest  that  when  it  undertakes 
another  expedition  against  a  respectable  school,  it  determine 
positively  whether  it  has  a  real  foe  to  contend  with,  or 
some  phantom  conjured  up  by  its  own  jealousies.  We 
learn  that  in  Cincinnati  it  is  now  held  to  be  "  editorial 
courtesy"  to  give  "  the  proof,  and  the  name  of  the  person 
furnishing  it,"  in  connexion  with- the  charge  made  against 
a  party.  This  could  not  have  been  the  rule  about  Sept.  1, 
18G0,  or  the  Lancet  and  Observer  "sadly  departed"  from  it. 
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Introduction  to  Structural  and  Systematic  Botany,  and 
Vegetable  Physiology,  being  a  fifth  and  revised  edition 
of  the  Botanical  Text-Book,  illustrated  with  over  thirteen 
hundred  woodcuts.  By  Asa  Gray,  M.D.,  Fisher  Prof, 
of  Natural  History  in  Harvard  University.  New  York : 
Ivison,  Phinney  &  Co.  1860.  pp.  555. 
The  science  of  botany,  as  a  collateral  branch  of  medicine, 
is  grievously  neglected  by  medical  students,  owing  to  the 
laxity  of  our  educating  bodies.  It  should  be  sufficient  to 
urge  its  study  as  a  part  of  the  general  education  of  a  mem- 
ber of  a  liberal  profession,  but  in  this  utilitarian  age  we 
must  give  a  reason  of  a  more  substantial  kind.  We  will 
therefore  add  that  botany  is  essentially  a  branch  of  medi- 
cine, a  knowledge  of  which  is  often  of  practical  value  to 
the  physician.  It  enables  him  to  study  the  peculiarities  in 
that  kingdom  of  nature  from  which  is  drawn  the  largest 
class  of  his  remedies,  and  thereby  avail  himself  of  many 
useful  agents  which  might  otherwise  escape  his  notice.  So 
impressed  is  the  profession  of  other  countries  with  the 
importance  of  botany  as  a  department  of  medical  know- 
ledge, that  it  enters  into  the  course  of  study,  and  the  student 
must  qualify  himself  as  much  in  that  as  in  anatomy.  This 
is  right,  and  we  hope  the  day  is  not  distant  when  the 
American  student  of  medicine  will  also  be  compelled  to 
pass  an  examination  on  this  branch. 

The  text-book  of  Prof.  Gray  ranks  deservedly  as  the 
first  work  which  is  devoted  principally  to  the  study  of  the 
structure  and  physiology  of  plants.  Commencing  with  the 
elementary  organization  of  plants,  it  traces  the  develop- 
ment of  their  individual  parts,  and  points  out  the  physio- 
logical laws  which  govern  their  growth.  The  concluding 
portion  of  the  work  is  devoted  to  systematic  botany,  or  the 
principles  of  classification.  The  style  of  the  author  is  at 
once  simple,  clear,  and  definite,  and  admirably  adapted  to 
the  easy  comprehension  of  the  student.  The  work  is  pro- 
fusely illustrated  with  finely  executed  woodcuts. 

We  cannot  take  leave  of  this  work  without  again  urging 
the  study  of  botany,  at  least  the  elementary  portion,  upon 
students  of  medicine.  And  we  would  recommend  the 
young  practitioner,  who  locates  in  the  country,  to  select  as 
one  of  the  first  and  most  desirable  works  for  a  library, 
Grays  Structural  and  Systematic  Botany. 


Bed-C»se.   By  Walter  Channing,  M.D.,  Boston.  1860. 

Dr.  Cdanning,  who  is  always  facetious  as  well  as  edifying 
in  all  that  he  writes,  furnishes  us  in  this  little  tract  with  a 
curious  phase  of  disease  now  unhappily  too  common,  the 
most  prominent  symptom  of  which  is  a  vis  inertia;  and  a 
decubital  proclivity  of  the  most  obstinate  character.  These 
cases  are  originally  psychological  in  their  nature,  and  simu- 
late certain  well  known  forms  of  hypochondria,  the  often 
instantaneous  cure  proving  that  no  lesions  of  the  muscular 
or  locomotive  apparatus  do  in  fact  exist.  Whoever  reads 
Dr.  Channing's  brochure  will  find  much  to  reflect  upon  in 
the  facts  so  well  set  forth  by  him,  nor  will  he  fail  to  detect 
among  many  of  his  own  bed-ridden  female  patients  some  to 
whom  better  than  all  tonics  would  be  the  command  "Arise, 
take  up  thy  bed  and  walk." 
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Becherches   Teratologiques,   sur   l'appareil  seminal  de 
l'Homme,  par  Ernest  Godard.  8vo.  pp.  104.  Paris.  1860. 

Dr.  Godard  is  already  known  to  the  profession  as  the 
author  of  a  monograph  on  Monorchidism  and  Cryptorchidism 
which  occupies  a  deservedly  high  rank  among  elementary 
works.  In  the  one  under  consideration  he  has  confined 
himself  to  malconformations  of  the  seminal  apparatus  in 
man,  involving  either  a  total  absence  of  the  testes,  or  an 
occlusion  of  their  excretory  canal,  both  which,  when 
established,  either  congenitally  or  otherwise,  equally  impair 
the  generative  faculty.  The  subject  is  one  of  an  eminently 
curious  character  frOm  the  great  infrequency  of  its  manifes- 
tations, and  Dr.  Godard  has  handled  it  in  a  manner  at  once 
thorough  and  exhaustive.  Superadding  to  the  observations 
of  others  much  that  has  been  collected  in  his  own  hospital 
practice,  he  is  enabled  to  speak  with  an  authority,  and  a 
power  to  explain  himself,  from  ocular  acquaintance  with 
the  subject,  that  is  not  often  possessed  by  authors.  And, 
indeed,  in  this  branch  of  pathological  anatomy  it  is  per- 
mitted physicians  to  be  somewhat  unlearned,  because  cases 
of  such  malformation  as  Dr.  Godard  descants  upon,  are 
extremely  rare;  many  a  practitioner,  however  extensive  his 
observation,  often  passing  through  life  without  seeing  half  a 
dozen  cases  of  sexual  teratology.  Therefore  it  is  that  a  his- 
torical collection  of  such  cases  must  be  eminently  useful  not 
only  to  the  anatomist,  but  also  to  the  medical  jurist.  In 
this  latter  view,  the  present  monograph,  with  its  fifteen 
illustrative  lithographs,  will  be  found  to  deserve  a  place  on 
the  shelves  of  every  medical  library.  Its  typographic  exe- 
cution is  also  deserving  of  note  as  a  beautiful  specimen  of 
Parisian  art,  and  one  alike  creditable  to  the  publisher,  and 
gratifying  to  the  reader. 


Compendium  of  Human  Histology.  By  C.  Morel,  Prof. 
Agrege  a.  la  Faculte  de  Medecin  de  Strasbourg.  Illus- 
trated by  twenty-eight  Plates.  Translated  and  Edited 
by  W.  H.  Van  Buren,  M.D.,  Prof,  of  General  and 
Descriptive  Anatomy  in  the  University  of  New  York. 
New  York :  Bailliere  Brothers.    1861.  pp.  207. 

TnE  above  work  is  intended  to  furnish  the  student  with  a 
clear  and  concise  exposition  of  the  minute  structure  of  the 
human  body.  In  the  present  issue,  the  original  French 
plates  are  retained,  while  the  text  has  been  rendered  into 
English  by  Prof.  Van  Buren. 

At  the  present  day,  instruction  in  Microscopic  anatomy 
forms  a  necessary  part  of  a  sound  and  thorough  medical 
education.  In  fact,  the  science  of  physiology  cannot  be 
taught  without  constant  reference  to  the  elementary  consti- 
tuents of  the  various  tissues  and  organs,  and  to  the  part 
which  these  perform  in  carrying  on  the  vital  processes.  In 
the  study  of  pathology,  too,  the  aid  of  the  microscope 
is  equally  indispensable.  There  are  but  few  facts  in  morbid 
anatomy  which  cannot  be  rendered  more  intelligible  by  the 
use  of  this  instrument,  while  without  it,  many  textural 
alterations,  especially  in  their  early  stages,  would  escape 
observation  altogether.  It  is  invaluable  to  the  practitioner, 
as  indicating  the  diagnosis  and  treatment  of  renal  and 
other  diseases.  Notwithstanding  the  objections,  therefore, 
that  have  sometimes  been  urged  against  its  employment, 
there  can  be  no  doubt  that,  in  skilful  hands,  the  micro- 
scope is  an  instrument  of  immense  value — affording,  as  it 
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does,  a  vast  amount  of  positive  knowledge  that  can  be 
obtained  in  no  other  way.  It  is  gratifying  to  observe,  in  this 
connexion,  an  increasing  desire  on  the  part  of  the  rising  gene- 
ration of  medical  men,  to  become  familiar  with  the  use  of  this 
instrument  as  a  means  of  research.  Within  the  past  ten 
years,  numerous  excellent  works  have  appeared,  which 
describe  the  manner  of  its  employment  in  medical  and 
scientific  investigation.  It  is  within  the  same  brief  period 
also,  that  the  Student  has  been  able  to  obtain  private 
instruction  in  microscopic  anatomy  and  manipulation — 
instruction  which  now  forms  a  prominent  feature  of  private 
medical  teaching. 

In  the  prosecution  of  ordinary  descriptive  anatomy, 
there  are  three  different  methods  of  acquiring  the  desired 
information.  The  first  employs  simply  a  written  descrip- 
tion of  the  various  organs ;  the  second  resorts  to  pictorial 
illustrations ;  and  the  third  consists  in  the  direct  exami- 
nation of  the  organs  themselves  by  dissection.  While  it 
cannot  be  denied  that  the  latter  mode  is  absolutely  necessary 
to  the  acquisition  of  accurate  and  practical  knowledge,  it  is 
nevertheless  true,  that  great  assistance  may  be  derived  from 
the  irlspection  of  well  executed  drawings  of  the  organs 
under  examination.  The  same  rule  holds  good  in  the  study 
of  general  or  microscopic  anatomy.  The  student  should 
neglect  no  opportunity  of  examining  with  the  microscope  the 
elementary  structures  themselves,  and  of  making  himself 
practically  familiar  witli  the  manipulations  necessary  for 
their  exhibition ;  but,  since  he  does  not  always  enjoy  these 
opportunities,  he  will  be  able  to  gain  a  very  fair  acquaint- 
ance with  the  subject  by  the  aid  of  plates  accompanied 
with  a  written  description,  postponing  until  some  future 
time  the  advantages  of  direct  personal  investigation. 

The  treatise  of  M.  Morel  is  admirably  adapted  to  the 
wants  of  the  medical  student.  Omitting  the  discussion  of 
doubtful  and  unsettled  points  as  foreign  to  the  purpose  of 
his  work,  the  author  has  succeeded  in  giving  within  the  com- 
pass of  about  200  pages,  a  succinct  but  comprehensive 
account  of  the  principal  facts  in  human  microscopic  anato- 
my. These  facts  are  clearly,  and  for  the  most  part  correctly, 
stated ;  a  few  inaccuracies  are  noticeable,  however,  which 
may  probably  be  attributed  to  the  author's  desire  for 
brevity  of  expression.  For  example,  at  page  108,  in 
describing  the  epithelial  lining  of  the  uriniferous  tubes,  it  is 
remarked,  that  "  fatty  degeneration  of  these  cells  is  the 
principal  lesion  of  the  urinary  tubules  in  Bright's  disease," 
whereas  it  is  well  known  that  fatty  degeneration  is  charac- 
teristic of  only  one  of  the  morbid  conditions,  and  that 
not  the  one  most  frequently  met  with,  to  which  this  term 
is  applied.  Chapter  vii.,  which  treats  of  Glands,  is  one  of 
the  best  in  the  book,  and  it  is  rendered  still  more  useful  and 
attractive  by  the  labors  of  the  Translator,  who  has  given, 
at  considerable  length,  the  results  of  the  investigations  of 
Isaacs  on  the  kidney,  Walters  on  the  lungs,  and  Beale  on 
the  liver.  The  plates,  28  in  number,  are  original ;  they  are 
admirable  both  in  design  and  execution,  and  convey  an 
accurate  impression  of  what  they  arc  intended  to  represent. 
Prof.  Van  Buren  deserves  the  thanks  of  the  student  for 
placing  within  his  reach  a  work  on  histology  which  is  not 
equalled  by  any  other  of  similar  size,  and  which  is  ex- 
ceedingly well  calculated  to  serve  as  an  introduction  to  the 
more  voluminous  and  elaborate  treatises  of  Kolliker  and 
others  on  the  same  subject 


PHYSICIAN'S  DIAEY. 

I.  Records  of  Daily  Practice  :  A  Scientific  Visiting  List 
for  Physicians  and  Surgeons.  New  York :  Bailliere 
Brothers. 

At  some  period  in  his  life  every  physician  has  to  regret 
that  he  has  not  been  more  careful  in  preserving  notes  of  his 
daily  practice.  However  firmly  impressed  upon  his  memory 
are  the  leading  features  of  his  more  interesting  cases,  he 
finds  that  the  aggregate  of  his  experience  is  but  dimly  and 
vaguely  remembered.  We  urge  young  practitioners  to 
commence  with  systematically  recording  their  cases, 
important  and  unimportant;  and  to  accomplish  this  with 
as  little  waste  of  time  as  possible,  we  recommend  the  work 
before  us.  It  is  not  a  regular  visiting  list,  but  a  note-book 
of  daily  practice.  It  is  so  arranged  that  the  practitioner 
can  note  down  at  the  bed-side  the  various  points  of  interest 
in  each  individual  case,  from  day  to  day,  and  thus  preserve 
for  future  reference  every  important  fact. 

II.  The  Physician's  Visiting  List,  Diary,  and  Book  or 
Engagements,  for  1861.  Philadelphia:  Lindsay  and 
Blakiston. 

Tnis  is  a  physician's  daily  visiting  list,  and  is  arranged  in 
convenient  form  for  recording  every  visit,  with  memo- 
randa of  wants,  obstetric  and  vaccination  engagements,  &c, 
&c,  &c,  It  has  long  been  in  use,  and  has  met  with  great 
favor  with  physicians. 

III.  — TnE  Physician's  Diary  tor  18G1.  Buffalo :  Breed, 
Butler  &  Co.    New  York :  S.  S.  &  W.  Wood. 

Tins  Diary  has,  in  addition  to  the  simple  entry  of  visits, 
columns  for  briefly  recording  the  case.  The  Obstetric 
Record,  also,  has  columns  for  entering  the  more  important 
features  of  each  case.  It  concludes  with  divisions  for 
entering  the  addresses  of  nurses,  list  of  things  loaned,  and 
bills  presented. 

IV.  — TnE  Physician's  Hand-Book  of  Practice,  for  1861. 
By  William  Elmer,  M.D.  New  York  :  W.  A.  Townsend 
&  Co. 

This  is  the  most  elaborately  prepared  diary  which  we  have 
received,  it  being,  in  fact,  what  its  name  indicates,  a  hand- 
book of  practice.  The  first  portion  of  the  work  contains  a 
carefully  prepared  classification  of  diseases,  with  their 
symptoms,  and  references  to  the  various  remedies  employed. 
Following  this  is  a  list  of  remedial  agents,  with  directions 
for  their  administration.  The  first  portion  of  the  work  con- 
cludes with  a  list  of  poisons  and  their  incompatibles.  In 
addition  to  the  practical  features  of  this  part  already  men- 
tioned, we  find  also  "  The  Ready  Method  of  Marshall  Hall" 
for  recovering  the  drowned,  with  illustrative  figures;  a  list 
of  incompatibles;  the  manner  of  preparing  the  various 
medicated  baths;  rules  for  prescribing  and  extemporaneous 
prescriptions,  etc.  etc.  This  vast  amount  of  practical  matter, 
which  comes  within  the  scope  of  the  physician's  every  day 
duties,  is  so  condensed  as  scarcely  to  increase  the  bulk  of 
the  work.  The  diary  of  this  work  is  on  an  entirely  different 
plan  from  any  other  with  which  we  are  acquainted,  afford- 
ing facilities  not  only  for  recording  daily  visits,  but  also  for 
noting  the  general  symptoms  in  columns  properly  headed. 
The  obstetric  record,  also,  enables  the  practitioner  to  note, 
under  proper  heads,  every  fact  of  importance.  We  regard 
Dr.  Elmer's  work  as  a  most  valuable  Hand-Book  of  Prac- 
tice, especially  to  the  country  physician. 
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PRACTICAL  SURGERY. 

The  Subcutaneous  Application  of  the  Metallic  Ligature  to  the 
cure  of  Varicose  Veins  of  the  Leg.  By  Dr.  R.  J.  Levis 
(Medical  and  Surgical  Reporter.  November  17). — Dr. 
Levis  thus  describes  his  operation : — To  perform  the 
operation  it  is  important  that  the  veins  be  distended,  so  as 
■well  to  determine  their  outlines  and  avoid  any  risk  of 
wounding  them.  This  may  be  accomplished  by  putting  a 
band  around  the  limb  above  the  knee,  while  the  patient  is 
in  the  erect  position  ;  or  this  may  be  rendered  unneces- 
sary by  performing  the  operation  whilst  the  patient  con- 
tinues standing.  If  the  latter  position  be  chosen,  the  patient, 
in  order  to  have  the  leg  at  a  convenient  height,  stands  on  a 
chair  or  table  which  is  placed  by  a  wall,  against  which  he 
steadies  himself.  The  points  chosen  for  ligature  are,  first, 
the  trunk  of  the  saphena,  at  the  highest  point  where  there 
is  evidence  that,  owing  to  the  abnormal  dilatation,  its  val- 
vular structure  is  imperfect ;  then  the  largest  and  most 
superficial  veins,  at  places  where  they  are  most  isolated ; 
and,  finally,  those  in  the  neighborhood  of  ulcers  or  eczema- 
tous  eruptions  of  the  integument.  The  only  instruments 
and  appliances  essential  are  a  long  straight  needle,  some 
silver  or  iron  wire,  adhesive  or  isinglass  plaster,  and  a  roller 
bandage.  The  needle  should  be  straight,  and  two  and  a 
halt  or  three  inches  in  length,  and  differing  from  the  com- 
mon surgical  needle  in  having  a  sharp,  round  point,  which 
perforates  without  cutting.  In  the  absence  of  a  needle  pro- 
perly adapted  for  carrying  the  wire  ligature,  an  ordinary 
line  darning  needle  will  be  quite  suitable.  Experience  has 
proved  to  me  that  a  straight  needle  is  much  more  manage- 
able for  directing  the  point  accurately  than  the  usual  curved 
one,  and  the  policy  of  avoiding  the  cutting  or  spear  point, 
where,  as  in  the  varicose  state,  even  the  innumerable  ve- 
nous capillaries  are  often  in  a  varicose  condition,  and  which, 
when  wounded,  pour  out  blood  profusely  into  the  cellular 
tissue,  is  obvious.  The  wire  had  better  be  of  a  fine  gauge, 
as  number  thirty,  or  finer.  Pieces  of  adhesive,  or  isinglass 
plaster,  the  latter  preferred,  one  or  two  inches  square,  are 
useful.  The  bandage  may  be  six  or  eight  yards  in  length, 
and  two  and  a  half  inches  wide.  A  wire-twister  is  a  con- 
venience but  not  an  essential  to  the  operation.  The  patient 
being  in  a  proper  position,  the  operation  is  commenced  by 
feeling  for  the  edge  of  the  vein  to  be  ligated,  and  entering 
the  needle  perpendicularly  until  a  point  beneath  the  under 
surface  of  the  vein  is  reached.  Then  the  shaft  of  the  needle 
is  depressed  and  its  point  pushed  horizontally  beneath  the 
vein  until  it  makes  its  exit  through  the  integument  on  the 
opposite  side  of  the  vein.  The  exit  is  facilitated  by  press- 
ing on  the  integument  with  the  fingers  of  the  left  hand 
over  the  point  of  the  needle.  After  the  needle  is  with- 
drawn, leaving  a  wire  beneath  the  vein,  it  is  reentered  at 
the  same  orifice,  but  this  time  passes  above  the  vein,  travers- 
ing the  space  between  the  integument  and  the  vein,  and 
makes  its  exit  at  the  point  of  original  entrance.  A  slight 
pulling  on  the  wire  draws  beneath  the  skin  the  loop  of  wire 
left  on  the  opposite  side  of  the  vein,  and  all  that  is  seen  of 
the  wire  is  its  two  ends  projecting  from  the  same  orifice. 
Thus  the  vein  is  surrounded  by  a  single  wire.  Proper  care 
will  avoid  a  risk  of  wounding  the  vein,  but  if  there  should 
be  evidence  that  this  has  occurred,  the  needle  ought  to  be 
at  once  withdrawn  and  another  point  for  the  operation 
selected.  The  accompanying  outlines,  to  make  the  matter 
more  explicit,  illustrate  the  course  of  the  needle  and  wire, 
and  the  manner  in  which  the  wire  encircles  the  vein. 

The  wires  are  then  pulled  sufficiently  tight  to  simply 
constrict  the  vein,  approximate  its  sides,  and  stop  the  circu- 
lation through  its  calibre.  The  object,  be  it  understood,  is 
not  to  induce  a  rapid  ulceration  through  the  coats  of  the 
vein.    In  this,  my  own  practice  differs  from  the  directions 


generally  given  for  the  ligature  of  varicose  veins,  and  on 
this  peculiarity,  perhaps,  depends  its  apparently  absolute 


Course  of  the  needle. 

safety.  It  is  true  that  to  insure  a  perfect  closure  of  a  varix 
it  is  necessary  that  it  should  be  actually  divided,  but  this 
division  is  best  accomplished  slowly,  and  only  after  the 
slight  pressure  on  its  walls  has  excited  within  a  plastic  exu- 


Wire  surrounding  the  vein  before  being  tightened. 

dation  which  agglutinates  them.  Exposure  of  an  opened 
vein  to  a  pyogenic  surface  is  in  this  way  with  certainty 
avoided.  The  pressure  made  on  the  vein  by  pulling  the 
ends  of  the  wire  is  secured  by  twisting  them.  This  may 
be  done  by  means  of  the  fingers,  forceps,  or  the  wire  twister. 
A  simple  form  of  the  latter  instrument,  which  I  prefer, 
being  easily  placed  on  the  wires  without  threading  through 
holes,  as  in  the  form  of  instrument  generally  used,  is  here- 
with represented. 


Wire  Twister. 

The  wire  is  finally  cut  off,  leaving  an  inch  or  more,  which 
is  laid  flat  upon  the  skin;  the  place  of  operation  is  covered 
with  a  small  piece  of  adhesive  or  isinglass  plaster,  and  a 
roller  bandage  envelopes  the  limb  up  to  the  knee.  If  an 
ulcer  exists  on  the  limb,  it  is  to  be  simply  covered,  pre- 
viously to  the  application  of  the  bandage,  with  several 
thicknesses  of  dry  lint.  The  patient  rests  horizontally, 
without  disturbance  of  the  dressing,  for  ten  or  twelve  days. 
After  this  time  all  dressing  is  removed,  and  traction  is  daily 
made  on  the  wires  to  accelerate  their  removal.  But  little 
more  confinement  of  the  patient  is  usually  requisite.  De- 
cided relief  from  swelling  of  the  varices  is  experienced,  and 
he  is  frequently  able  to  walk  about  with  comfort  long  before 
the  wires  are  removed.  In  one  of  my  cases,  a  laborer  had 
two  wires  remain  in  his  leg  for  eight  weeks,  during  the  lat- 
ter part  of  which  time  he  continued  his  occupation  with 
but  little  inconvenience ;  in  another  case  the  ligatures,  six 
in  number,  were  all  spontaneously  removed  on  the  four- 
teenth day.  On  removal  of  the  bandage  on  the  leg,  the 
ulcer,  if  dependent  on  the  varicose  condition,  usually  seems 
to  be  really  dried  up,  and  cicatrization  rapidly  followTs. 


Chloroform  Asphyxia. — Mr.  Fowler,  of  Southampton, 
recommends  vigorously  slapping  with  the  flat  hand  the 
naked  surface  of  the  body  and  limbs,  and  flapping  the  face 
and  front  of  the  chest  with  the  corner  of  a  wet  towel, 
which  induces  a  deep  inspiration. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting,  Oct.  24. 18C0. 
E.  Krackowizer,  M.D.,  President,  in  the  Chair. 

POLYPUS  UTERI  OPERATION — MISCARRIAGE. 

Dr.  Coxant  presented  a  specimen  of  uterine  polypus 
which  he  had  removed  from  a  pregnant  female  on  the  9th 
of  October  last.  The  tumor  was  attached  to  the  body  of 
the  uterus  at  the  junction  of  its  neck.  The  patient,  about 
four  or  five  months  ago,  became  unwell,  as  she  supposed,  in 
the  usual  way,  but  the  hemorrhage  did  not  entirely  cease 
up  to  the  time  she  presented  herself  to  Dr.  0.  On  exami- 
nation he  found  a  red  tumor  presenting  itself  through  the 
os,  and  advised  its  removal.  The  operation  was  performed 
the  following  day  by  Maisonneuve's  instrument.  During 
the  day  after  the  operation  she  suffered  very  little  from 
hemorrhage,  and  remarked  that  she  felt  easier  than  she  had 
done  for  nine  months  before.  On  the  third  day  she  was  up 
and  about  the  house,  when  she  began  to  complain  of  pain 
in  the  region  of  the  uterus,  which  condition  ol  tilings  con- 
tinued three  days,  when  he  was  called  in  haste  to  see 
her.  Small  doses  of  morphine  were  given  repeatedly,  and 
the  pain  ceased  in  the  course  of  the  next  three  hours. 
After  being  entirely  free  from  suffeiing  for  a  day  or  two 
the  pains  came  on  again  and  she  miscarried  before  assistance 
could  reach  her.  About  three  or  four  days  after  the  mis- 
carriage a  thick  membrane  of  organized  plasma  was  dis- 
charged, apparently  large  enough  to  cover  the  whole  inter- 
nal surface  of  the  uterine  cavity. 

EXTIRPATION-  OF  THE   EVE   FOR  STAPHYLOMA  OF    TnE  CORNEA. 

Dr.  Noyes  exhibited  an  eye  extirpated  four  days  before. 
It  hail  staphyloma  of  the  cornea,  the  consequence  of  puru- 
lent ophthalmia  in  infancy.  The  patient  was  eighteen  years 
old,  and  the  staphylomatous  eye  had  beguu  to  give  trouble 
to  the  sound  one.  The  extirpation  was  done  by  the  method 
of  enucleating  the  globe  from  the  tunica  vaginalis  oculi,  so 
as  to  leave  the  muscles  of  their  full  length  within  the  orbit. 
The  parts  especially  exhibited  in  the  specimen  were  the  cho- 
roid coat  and  the  optic  nerve.  The  former,  by  long  continued 
chronic  congestion,  had  become  much  atrophied.  This  was 
seen  in  the  pigment,  which  over  all  its  extent  was  very 
thin,  and  at  the  posterior  hole  of  the  eye  was  so  much 
removed  as  to  show  the  sclerotic  shining  through  over  a 
large  patch.  The  vessels  of  the  chorois  capillaris  could  be 
distinctly  seen  as  pale  curved  lines  running  through  the  pig- 
ment. Tin?  absorption  of  pigment  in  this  case  was  extreme, 
and  resembled  that  found  by  the  ophthalmoscope  in  many 
cases  of  enfeebled  sight.  Where  the  pigment  of  the  hexa- 
gonal cells  was  partly  absorbed,  the  pale  pink  lines  of  the 
vasa  vorticosa  came  into  view.  The  optic  nerve  was  deeply 
depressed.  This  excavation  was  the  result  of  the  same 
internal  pressure  which  made  the  cornea  bulge  forwards. 
The  depression  was  precisely  that  seen  in  advanced  glau- 
coma, having  steep  perpendicular  sides  and  sharplv  defined. 
In  this  respect  the  optic  excavation  differed  from  that 
caused  by  atrophy  of  the  nerve,  the  latter  being  shallow 
like  a  saucer.  The  other  changes  of  the  eye,  the  opaque 
cornea,  adherent  iris,  occluded  pupil,  and  fluid  vitreous 
humor,  were  those  ordinarily  seen.  The  lens  was  entirely 
transparent. 

Dr.  Wood  remarked  that  the  operation  for  extirpation  of 
the  eye  used  to  be  a  very  rare  one,  but  with  the  new  method 
by  a  multiplication  of  the  operation  for  strabismus  it  became 
a  very  simple  affair.  He  remarked  that  he  had  performed 
the  operation  repeatedly,  and  that  it  had  always  been  satis- 
factory; a  beautiful  stump  was  left  for  the  artificial  eye  ; 
the  patient  was  relieved  from  any  inflammation  in  a  stump 


formed  by  part  of  the  eye  itself  as  in  the  old  operation,  and 
the  establishment  of  any  sympathetic  action  in  the  well  eye 
was  prevented. 

Dr.  Noyes  remarked  that  in  the  New  York  Eye  Infirmary 
there  had  never  been  known  any  case  in  which  serious  con- 
sequences followed  the  new  operation  for  extirpation  ;  the 
wound  generally  healed  in  ten  days,  and  within  a  fortnight 
the  patient  was  ready  for  the  artificial  eye. 

Dr.  Markoe  asked  if  the  stump  left  after  the  new  opera- 
tion was  as  good  as  that  after  the  old  operation. 

Dr.  Noyes  replied  that  it  appeared  to  move  as  well,  but 
the  artificial  eye  seemed  to  be  more  sunken. 

Dr.  Markoe  thought  that  that  was  an  objection  to  the 
operation. 

Dr.  Wood  maintained  that  in  the  majority  of  cases  where 
extirpation  was  pei  formed,  it  was  for  the  purpose  of  afford- 
ing relief  to  the  opposite  eye.  The  cases  that  had  been 
operated  upon  at  liellevue  were  for  that  purpose. 

HYPERTROPHY  OF  LEFT  VENTRICLE — SUDDEN  DEATH. 

Dr.  Finnell  presented,  on  behalf  of  Dr.  Gallagher,  a  heart 
taken  from  a  woman  thirty-five  years  of  age,  who  dropped 
dead  in  the  street.  On  examination  after  death,  the  organ 
was  found  to  be  much  enlarged,  the  diseased  action  being 
confined  almost  entirely  to  the  left  ventricle.  There  was 
also  atheromatous  deposit  in  the  aorta,  most  abundant  just 
above  the  aortic  valves.  There  were  no  evidences  of  rup- 
ture of  the  coats  of  the  artery. 

Dr.  Clark  asked  Dr.  Finnell  what  had  been  his  observa- 
tion in  regard  to  the  kind  of  lesion  that  terminated  in  sud- 
den death.  In  this  case,  said  Dr.  Clark,  the  remarkable 
difference  between  the  right  and  left  ventr  icle  is  one  of  the 
most  striking  features  of  the  disease;  it  would  seem  that 
the  capacity  of  the  left  ventricle  must  have  been  equal  to 
four  or  five  times  that  of  the  right,  As  regards  the  cha- 
racter of  lesions  that  produce  this  sudden  death,  my  own 
observation  has  not  extended  beyond  the  fact  that,  as  a  rule, 
it  does  not  occur  in  simple  hypertrophy,  but  that  there  must 
be  valvular  disease  present.  I  raise  this  point  for  the  pur- 
pose more  particularly  of  directing  attention  to  this  matter. 
It  is  a  point  worthy  of  particular  inquiry,  inasmuch  as  every 
physician  who  sees  a  case  of  disease  of  the  heart  is  called 
upon  to  answer  the  question  whether  or  not  his  patient 
will  die  suddenly.  My  own  observation  only  enables  me 
to  say  to  men  who  have  hypertrophy  alone,  that  they  are 
not  going  to  die  suddenly  ;  if  we  can  extend  our  information 
so  as  to  designate  which  particular  valvular  lesion  is  liable 
to  be  followed  by  sudden  death,  a  great  advance  will  be 
made. 

Dr.  Finnell  did  not  recollect  a  case  of  sudden  death 
which  had  occurred  in  consequence  of  simple  hypertrophy. 
He  had  made  up  his  mind  that  such  a  termination  of  life 
was  due  almost  always  to  the  presence  of  ancurismal  dila- 
tation of  the  aorta  above  the  valves. 

Dr.  Krackowizer  asked  whether  more  cases  of  sudden 
death  occurred  from  disease  of  the  bicuspid  than  from  the 
aortic  valves. 

Dr.  Finnell's  attention  had  never  been  directed  to  that 
point. 

Dr.  Finnell  presented  a  second  specimen  consisting  of 
the  lungs  and  heart  of  an  infant.  It  was  ailing  for  two 
weeks  before  its  death  with  erysipelas  of  the  leg,  from 
which  disease  it  apparently  died.  At  the  post-mortem 
examination,  a  small  portion  of  the  lower  lobe  was  in  a 
state  of  jitelectasis.  The  foramen  ovale  was  sulliciently 
large  to  allow  the  passage  through  it  of  a  number  four 
catheter. 

EXSECTION  OF  ELBOW. 

Dr.  Finnell  exhibited  an  arm  removed  from  the  body  of 
Mary  Lilly,  who  died  suddenly  from  intemperance.  He 
merely  presented  the  specimen  for  the  purpose  of  showing 
the  condition  of  things  after  resection  of  the  elbow-joint. 
The  joint  being  laid  open,  the  two  condyles  of  the  humerus 
were  found  wanting.    The  lower  end  of  the  humerus  and 
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the  articular  surfaces  of  the  radius  and  ulna  were  separated 
about  an  inch  from  each  other.  The  radius  and  ulna  were 
anehylosed,  and  the  greater  sigmoid  cavity  was  almost 
entirely  obliterated.  The  lower  end  of  the  humerus  had  not 
made  a  false  joint  for  itself,  but  was  sharp  and  abrupt.  There 
were  no  evidences  of  any  attempt  to  form  new  bone,  and 
the  whole  presented  very  much  the  appearance  of  a  recent 
compound  fracture.  No  fistulous  opening  existed  at  the 
time  of  death. 

Dr.  Jones  remarked,  that  the  patient  entered  Bellevue 
hospital  about  nine  years  ago,  during  his  term  of  service  as 
house-surgeon  to  that  institution.  The  operation  had  been 
performed  by  Dr.  J.  0.  Stone  for  fracture  at  the  elbow- 
joint,  the  two  condyles  of  the  humerus  having  been 
removed.  He  also  stated,  that  Dr.  Stone  brought  the  case 
to  the  notice  of  the  Academy  of  Medicine  as  an  instance  of 
the  good  effect  of  conservative  surgery. 

Dr.  Wood  stated,  that  he  recollected  the  various  circum- 
stances attending  the  operation.  The  wound  united  speed- 
ily, and  the  patient  was  enabled  to  use  her  arm  in  due 
time,  the  only  motion  that  she  was  deprived  of  being  that 
of  pronation  and  supination,  which  was  occasioned  by 
anchylosis  between  the  radius  and  ulna.  We  find  here, 
then,  continued  he,  that  the  end  of  the  humerus  is  absorbed 
as  in  cases  of  ununited  fracture,  the  tissues  in  the  neighbor- 
hood arc  consolidated,  and  a  bursa  is  formed  at  the  severed 
portion.  The  semilunar  cavity  of  the  olecranon  has  lost  its 
characteristic  appearance,  and  the  head  of  the  radius  is  here 
represented  with  a  bursa  over  it.  I  am  not  sure  but 
that  at  times  the  lower  end  of  the  humerus  was  not  in 
contact  with  the  upper  head  of  the  radius.  Taking  the  case 
altogether,  it  is  a  unique  and  very  interesting  one,  and  I 
have  no  doubt  but  that  Dr.  Stone  will  be  pleased  to  hear  of 
the  final  result  of  it. 

CHRONIC  INFLAMMATION  OF  UTERUS  AND  FALLOPIAN  TUBES  ) 
CYSTIC  DEGENERATION  OF  OVARIES. 

Dr.  Sands  exhibited  a  uterus  taken  from  the  body  of  a 
prostitute,  37  years  of  age,  who  died  of  apoplexy.  The 
specimen  showed  very  well  the  effects  of  chronic  inflamma- 
tion upon  the  organ ;  its  walls  were  exceedingly  thick ;  the 
canal  of  the  cervix  and  cavity  of  the  body  of  the  organ 
were  both  increased ;  the  thickness  of  the  mucous  mem- 
brane was  also  very  considerable.  The  whole  organ  was 
increased  to  several  times  its  natural  bulk.  Adhesions  ex- 
isted between  the  Fallopian  tubes  and  posterior  surface 
of  the  uterus  ;  on  the  left  side  the  fimbriated  extremity 
could  be  seen,  which,  however,  was  not  the  case  upon  the 
opposite  side.  One  of  the  Graafian  vesicles  of  the  left 
ovary  contained  clotted  blood,  but  the  organ  upon  the 
opposite  side  was  the  seat  of  commencing  cystic  degenera- 
tion. In  conclusion,  Dr.  Sands  alluded  to  the  fact,  that 
adhesions  of  the  Fallopian  tubes  and  their  appendages 
were  more  commonly  met  with  in  prostitutes  than  in  any 
other  class  of  females,  and  asked  for  an  explanation  as  to 
the  cause. 


SILVER  SUTURE.— CHLORATE  OF  POTASH  IN 
PHTHISIS.— VARICOSE  VEINS. 

[To  the  Editor  of  the  Americas  Medical  Times.] 

Sir: — I  cbsire  in  the  informal  manner  of  a  letter  to  give 
my  experience  in  this  Institution  in  the  employment  of 
certain  remedies,  in  regard  to  the  utility  of  which  the  pro- 
fession is  not  settled. 

1.  Silver  Suture. — In  the  use  of  the  silver  suture,  for  the 
introduction  of  which  we  are  indebted  to  our  talented  and 
accomplished  friend,  Dr.  Sims,  I  have  had  considerable 


experience.  For  three  years  past  I  have  used  nothing  else 
in  operations  of  every  kind  where  sutures  have  been 
required.  In  all  amputations,  from  that  of  the  thigh  to  the 
fingers,  I  have  almost  invariably  employed  the  silver  suture 
alone.  Its  advantages  are  manifold  and  palpable ;  indeed, 
I  can  heartily  subscribe  to  all  that  an  enthusiastic  friend  has 
said  of  them,  so  far  as  my  experience  will  warrant  me  in 
saying  anything  at  all.  My  custom  is.  in  large  amputations, 
to  put  in  so  many  of  them  as  perfectly  to  coaptate  the 
flaps,  and  to  leave  them  in  as  long  as  they  subserve  any 
useful  purpose.  They  may  be  allowed  to  remain  for  an 
indefinite  period  without  the  risk  of  exciting  undue  inflam- 
mation or  even  irritation.  I  have  often  left  them  in  until 
after  the  stump  had  healed  entirely,  without  occasioning 
inconvenience  of  any  kind.  They  always  hold  the  parts  in 
more  perfect  apposition  than  silk  can  do,  for  the  reason 
that  they  do  not  appear  to  cause  any  suppuration  at  all. 

2.  Chlorate  of  Potash  in  Phthisis. — My  experiments  in 
the  use  of  the  chlorate  of  potash  in  phthisis,  as  employed 
by  Dr.  Fountain,  of  Iowa,  hare  not  yet  been  of  sufficient 
duration  to  warrant  me  in  speaking  of  it  with  very  great 
confidence  ;  but  I  am  encouraged  to  persevere  in  the  use  of 
it  more  and  more  daily.  One  patient  in  the  advanced 
stage  of  the  disease  in  question  has  been  using  it  in 
i  oz.  doses  daily  for  eight  days.  Before  commencing  this 
treatment  his  breathing  was  difficult,  and  hurried  upon  the 
slightest  exertion;  his  lips  were  livid,  and  extremities  cold. 
He  was  able  to  get  but  little  sleep,  owing  to  an  almost 
constant  cough ;  and  his  appetite,  never  good,  was  some- 
times so  poor  that  he  could  take  no  nourishment  at  all  for 
an  entire  day.  His  general  appearance  now  strongly  con- 
firms the  testimony  which  he  gives,  that  he  sleeps  nearly 
all  night  undisturbed.  The  pain  and  constriction  of  the 
chest  are  much  relieved,  and  expectoration,  formerly  quite 
profuse,  has  ceased  almost  entirely.  His  condition  in  every 
respect  is  materially  improved.  Two  other  patients,  also  in 
advanced  phthisis,  have  been  using  the  article  but  three  or 
four  days.  One  of  them  speaks  confidently  of  decided 
improvement,  and  says  that  he  breathes  freer,  and  sleeps 
and  eats  better.  None  of  them  complain,  as  yet,  of  any 
inconvenience  whatever  from  the  use  of  it.  I  hope  to  be 
able  to  test  the  efficacy  of  this  article  in  the  incipient  stage 
of  the  terrible  scourge  in  question,  which  swells  our  mor- 
tality list  to  nearly  one-half,  and  everywhere  is  proverbially 
destructive  among  the  men  of  the  sea. 

3.  Persulphate  of  Iron  in  the  Treatment  of  Varicose  Veins. 
— The  following  case  may  not  be  uninteresting,  sis  it  bears 
testimony  to  the  excellence  of  an  operation  for  the  oblitera- 
tion of  varicose  veins  of  the  lower  extremities,  which  was 
performed  by  my  friend  and  colaborer,  the  late  Dr.  Isaacs, 
of  Brooklyn.  The  subject  of  this  operation  is  a  sailor,  forty- 
five  years  of  age,  of  rather  impaired  constitution,  who  had 
followed  the  sea  for  thirty-four  years.  He  came  under  our 
care  for  the  treatment  of  a  very  unhealthy  looking  ulcer,  of 
long  standing,  upon  the  lower  third  of  the  tibial  side  of  the 
left  leg.  All  the  superficial  veins  of  the  leg  were  very 
much  enlarged  and  tortuous,  especially  in  the  popliteal 
region ;  one  very  prominent  coil  lying  over  the  outer  ham- 
string tendons  was  of  enormous  calibre.  Placing  a  tourni- 
quet upon  this  above,  and  making  pressure  below  so  as  to 
isolate  about  two  inches  of  the  vein,  I  threw  into  it  eight 
drops  of  the  persulphuret  of  iron  diluted  with  as  much 
water.  (Squibb.)  The  instrument  used  was  the  syringe 
commonly  employed  for  injecting  morphia  into  the  cellular 
tissue.  After  a  few  minutes  the  pressure  was  removed,  and 
a  hard  plug  remained  ;  the  blood  coagulated  almost  instantly. 
The  inflammation  which  followed  was  not  immoderate. 
Cooling  anodyne  lotions  were  applied,  and  subsequently 
lead  poultices.  A  very  slight  amount  of  suppuration 
resulted,  and  the  wound  healed  up  kindly.  The  ulcer 
closed  rapidly,  and  in  just  three  weeks  the  limb  was  per- 
fectly cured.  Not  a  trace  of  the  enormous  veins  of  the  leg 
is  now  visible.  There  can  be  but  little  doubt,  I  think,  that 
this  is  the  simplest,  safest,  and  by  far  the  easiest  method  of 
dealing  with  these  troublesome  difficulties.    Having  a  case 
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of  varicocele  in  the  house  shortly  after  this  operation,  I 
determined  to  try  the  same  experiment  upon  the  enlarged 
veins  of  the  scrotum.  In  this  case  but  four  drops  of  the 
iron  were  used.  Instant  coagulation  ensued.  The  whole 
mass  of  veins  became  involved  in  the  tumor  which  formed 
of  about  the  size  of  an  egg,  and  for  some  days  he  Buffered 
somewhat  from  pain  shooting  up  along  the  cord.  The 
inflammation  gradually  subsided  ;  the  tumor  dwindled  in 
size  and  gave  him  no  longer  any  pain.  The  hardness  has  now 
almost  disappeared,  and  the  peculiar  worm-like  feel  of  the 
part,  invariable  in  all  these  cases,  is  no  longer  percepti- 
ble. 

T.  C.  Moffatt,  M.D. 

Seaxa.n's  Retbf.at,  Staton  Island,  Nov.  24,  I860. 


FOREIGN  CORRESPONDENCE. 

Letter  from  DAVID  P.  SMITH,  M.D. 
KDUTBUKOH. 

October  26. 

Nov.  C. — Prof.  Bennett  commenced  his  Winter  course  of 
clinical  medicine  to-day  by  delivering  a  terse  and  epigram- 
matic lecture  upon  diagnosis.  Having  attended  closely  to  his 
instructions  in  the  wards  for  the  last  month,  and  having 
greatly  profited  thereby,  I  can  testify  to  the  excellence  of 
his  clinical  instruction.  Every  facility  is  afforded  to  the 
student  to  enable  him  to  learn  thoroughly  the  normal  and 
abnormal  sounds  of  the  heart  and  lungs  by  auscultation  and 
percussion,  for  which  the  large  wards  of  the  Royal  Infir- 
mary furnish  ample  opportunity.  The  previous  history  of 
every  case  is  carelully  gone  into,  and  every  endeavor  made 
to  place  prominently  before  the  class  every  symptom  and 
characteristic  of  every  case  at  each  visit.  It  may  be  well 
for  me  to  state  that,  in  my  reports  from  time  to  time  of 
what  I  sec  in  medicine  and  surgery,  while  abroad,  I  shall 
not  give  prominence  to  strange  and  wonderful  cases,  but 
shall  endeavor  to  give  as  plain  an  account  as  possible  of  the 
ordinary  everyday  practice — conduct — in  medicine  and 
surgery,  of  those  men  whose  names  are  familiar  to  us  all  as 
household  words.  I  shall  use  as  few  words  as  possible,  and 
indulge  in  no  lengthy  descriptions. 

Nov.  7. — This  evening,  by  invitation  of  Dr.  Brodie,  I 
attended  a  meeting  of  the  Medico-Chirurgical  Society.  Mr. 
Edwards  showed  an  amputated  arm,  the  elbow-joint  of  which 
had  been  excised  some  time  before.  Although  carious  disease 
had  returned  after  the  exsection,  and  necessitated  removal 
of  the  arm,  there  was  very  plainly  to  be  seen  great  progress 
towards  the  formation  of  new  condyles,  etc.,  etc.  The  joints 
formed  after  exsection  of  the  elbow  here  are  wonderfully 
perfect,  as  evinced  by  the  almost  unimpaired  freedom  of 
motion.  The  great  rule  to  be  followed,  so  as  to  obtain  this 
result,  is  to  remove  quite  a  large  amount  of  bone.  Dr. 
Ilandyside  read  the  report  of  a  case  where  he  had  ampu- 
tated the  thigh  of  a  lad,  about  16  years  old,  just  below  the 
trochanters,  for  spreading  traumatic  gangrene  resulting  from 
compound  fracture  of  leg  and  laceration  of  tissues  in  the 
ham.  Acupressure  needles  were  used  instead  of  ligatures 
upon  the  arteries  with  perfect  success.  The  operation  was 
performed  when  the  lad  was  in  a  very  desperate  condition. 
The  refusal  of  the  parents  to  allow  the  operation  caused  it 
to  be  postponed  until  gangrene  had  nearly  reached  the 
body,  and  the  glands  in  the  groin  were  greatly  swollen. 
Three  ounces  of  blood  onlv  were  lost  in  the  operation,  four 
acupressure  needles  were  used,  and,  according  to  the  opera- 
tor, were  applied  with  much  greater  ease  and  celerity  than 
is  usual  with  ligatures.  The  one  on  the  minor  artery  was 
removed  at  the  end  of  fifty-one  hours,  the  others  earlier. 
There  was  no  hemorrhage,  and  no  suppuration  in  the  track 
of  the  needles.  Convalescence  was  retarded  only  by  the 
occurrence  of  suppuration  in  the  glands  in  the  groin,  which 
discharged  pus  for  two  or  three  days.  In  reply  to  Prof. 
Miller,  Dr.  Ilandyside  said  that  the  arteries,  at  the  time  of 
the  operation,  spouted  with  the  usual  vivacity.  The  case 
was  extremely  well  reported  by  Dr.  Ilandyside — who,  it 


will  be  remembered,  amputated  at  the  hip  some  time  since 
successfully — and  gave  rise  to  much  discussion  as  to  the 
amount  of  credit  to  be  given  to  the  needles.  Pruf.  Miller, 
while  acknowledging  the  rare  success  of  the  operation, 
doubted  whether  the  needles  were  to  be  praised  for  the 
result.  He  did  not  agree  with  those  who  apprehended 
trouble  from  the  pressure  of  the  ligatures  in  a  corner  of  the 
wound  ;  but  even  thought  that  they  served  a  useful  purpose 
by  draining  off  the  pus  and  causing  the  wound  to  heal 
from  the  bottom.  He  thought  that  the  great  preventive  of 
union  by  first  intention  was  not  the  ligatures  but  blood 
between  the  cut  surfaces.  He  thought  surgeons  had 
advanced  backwards  since  Liston's  time,  in  giving  up  his 
plain  of  placing  wet  lint  between  the  flaps  and  waiting  an 
hour  or  two,  or  until  all  oozing  had  ceased,  and  the  cut  sur- 
face was  glazed  over  with  liquor  sanguinis,  before  closing 
the  wound.  Several  spoke  in  favor  of  the  needles,  and  also 
some  against  them,  arguing  that  the  pressure  antagonizing 
the  pressure  on  the  artery  must  prove  hurtful.  A  good 
deal  of  personal  feeling  got  mixed  up  with  the  scientific 
question,  showing  at  least  that  the  needles  prick  and  cause 
some  mental  if  not  corporeal  irritation.  It  seemed  to  be 
agreed  that  they  were  competent  to  control  large  arteries, 
but  that  the  assumption  that  they  produced  less  irritation 
than  ligatures  was  not  proven,  and  required  careful  and  unpre- 
judiced trial  in  a  variety  of  cases. 

AW  8. — To  day  Mr.  Syme  showed  a  case  of  morbus  coxa- 
rius  occurring  in  a  man  23  years  of  age.  It  had  been  going 
on  for  about  one  year,  and  the  thigh  was  rigidly  flexed  upon 
the  abdomen.  Mr.  S.  remarked  that  the  exact  pathological 
state  of  the  parts  concerned  in  this  disease  had  not  yet  been 
determined,  and  that  he  thought  the  opinion  of  Sir  B. 
Brodie,  that  the  disease  began  in  ulceration  of  the  cartilages, 
was  incorrect.  He  himself  thought  the  disease  began  in  the 
bones.  He  discarded  setons  and  issues,  and  trusted  to  per- 
fect rest  to  obtain  a  cure.  In  order  to  obtain  that  perfect 
rest  the  long  thigh  splint  was  used.  The  man  being  placed 
under  the  influence  of  chloroform,  the  limb  was  straightened 
and  the  splint  applied,  and  fastened  to  the  limb  by  a  broad 
cloth  wrapped  around  both. 

A  case  of  fistula  in  ano  operated  upon  to-day  deserves 
notice  on  account  of  the  peculiar  attitude  in  which  Mr.  Syme 
places  one  for  the  operation,  which  is  on  the  back  with  the 
legs  raised  high  in  air.  A  case  of  hydrocele  of  the  neck 
was  shown,  and  injected  with  iodine,  which  was  left  in.  I 

The  cases  in  the  medical  wards  under  care  of  Prof.  Ben- 
nett are  many  and  various,  but  for  many  reasons  difficult  to 
give  a  report  of  in  short  communications.  A  diuretic  much 
used  by  Prof.  B.  is  1J.  Ammonia  acctat.  3iij. ;  spirit, 
a-ther.  nitrici  f  3  iij. ;  aquae  ad  uucias  sex.  M.  One  table- 
spoonful  every  four  hours. 

A  case  of  itch  furnished  opportunity  for  remarking  that 
nil  ointments,  even  sulphur  ointment,  used  for  the  cure  of 
this  disease  owe  their  efficacy  to  the  lard  entirely.  In  fact, 
the  case  which  has  been  treated  for  seven  days  with  inunc- 
tion of  mere  simple  cerate  is  now  well.  Heart  diseases  and 
phthisis  are  very  common  here;  so  that  a  very  excellent 
opportunity  is  offered  to  any  student,  to  become  familiar 
with  every  variety  of  these  diseases.  For  example,  one 
evening  I  visit  the  Infirmary  for  the  purpose  of  studying 
heart  disease,  and  am  enabled  to  auscultate  twenty  or  thirty 
cases,  at  my  leisure,  with  the  house  physician,  hearing  the 
remarks  of  the  Prof,  on  the  same  cases  the  day  after. 
Again,  the  multitude  of  cases  of  phthisis  furnish  unlimited 
opportunities  for  the  study  of  all  phenomena  connected  with 
morbid  states  of  the  lungs.  I  spend  most  of  my  evenings 
in  the  Infirmary  examining  the  infinite  variety  of  diseases 
there  present.  Every  noon  from  twelve  to  two  the  wards 
are  visited  by  the  Professor,  and  case  after  case  rigidly  exa- 
mined, each  member  of  the  advanced  class  acting  in  turn  as 
examiner.  Typhus  fever  has  been  quite  prevalent  here  of 
late,  characterized  by  great  prostration,  delirium,  and  a  mul- 
berry rash,  or  measly  eruption.  It  is  treated  by  careful  and 
systematic  nourishment,  carbonate  of  ammonia,  wine,  and 
brandy. 
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MEDICAL  NEWS. 


Dec.  15,  1800. 


Mai 


PERSONAL. 


Dr.  Glover  Perin,  Assistant  Surgeon  IT.  S.  A.,  is  in  Cin- 
cinnati, on  a  four  months  leave  of  absence  ;  his  station  for 

six  years  has  been  Fort  Craig,  New  Mexico.  Prof. 

Weber  gave  the  introductory  lecture  to  the  Cleveland 
Medical  College,  Nov.  7,  on  "  The  Importance  of  the  Physi- 
cal Education  of  Infants."  Dr.  J.  II.  Butler,  Resident 

Physician  of  the  Baltimore  Infirmary,  has  been  appointed 
Demonstrator  of  Inatomy  in  the  University  of  Maryland. 
 Prof.  DrxGLisoN  is  stated  to  have  just  published  a  dic- 
tionary for  the  blind,  arranged  with  raised  letters.  Dr. 

Batcheler's  method  of  treating  in-growing  toe  nail  is 
highly  spoken  of  by  Dr.  J.  R.  Black,  of  Ohio,  in  the  Cin- 
cinnati Lancet  and  Observer.  Dr.  W.  E.  Arnold  states 

that  Dr.  Walton,  of  Ohio,  originated  the  treatment  of  con- 
gestive chills  by  chloroform.  Prof.  Eve  reports  a  suc- 
cessful case  of  staphyloraphy  with  the  canulated  needle. 

 Prof.  Blackman  has  lost  a  patient  by  the  admission 

of  air  into  the  veins  during  an  operation. 

Dr.  Simpson. — It  is  stated  on  good  authority  that  the 
visit  of  the  Empress  of  the  French  to  Scotland,  is  for  the 
purpose  of  consulting  Dr.  Simpson. 

Pathological  Society. — At  the  last  meeting  of  the  Pa- 
thological Society  (Dec.  12),  the  following  specimens  were 
presented: — Fibrous  degeneration  of  the  spleen  ;  and  gra- 
nular kidney,  by  Prof.  Clark  ;  malignant  tumor  of  the  breast, 
by  Prof.  Parker;  Fracture  of  the  anatomical  neck  and 
tubercles  of  the  os  brachii,  by  Dr.  Buck;  Exsected  ole- 
cranon, by  Dr.  Hutchison. 

Surgery  among  the  Mormons. — The  Mormon  theology 
contemplates  the  cure  of  diseases  by  miraculous  interposi- 
tion ;  hence,  the  disciples  of  the  healing  art  are  not  held  in 
much  estimation.  The  church  authorities  are  exceedingly 
jealous  at  an  attempt  to  cure  by  ordinary  therapeutics,  and 
denounce  from  the  pulpit  any  invasion  of  their  special  pro- 
vince. Though  they  claim  for  the  "  laying  on  of  hands" 
(cheirapsia)  wonderful  efficacy,  the  number  of  deformities, 
the  result  of  malpractice,  to  be  seen  in  any  of  the  populous 
towns,  rather  indicates  a  necessity  for  the  use  of  carnal 
means.  The  art  of  surgery  is  at  a  low  ebb. — Assist.  Surg. 
Burtholow,  Army  Reports. 

Universality  of  Scrofula. — Dr.  Gregory  of  Edinburgh 
has  asserted  as  his  belief  that  not  a  single  family  in  Great 
Britain  was  exempt  from  scrofulous  taint. 

The  New  York  Sanitary  Association  held  its  Second 
Annual  Meeting  on  the  Gth  inst.  Gen.  F.  E.  Mather  was 
elected  President;  Robert  H.  McCleary,  Esq.,  and  Dr.  A. 
C.  Post,  Vice  Presidents ;  Dr.  Elisha  Harris,  Corresponding 
Secretary;  Dr.  Win.  R.  Donaghe,  Recording  Secretary; 
Nathaniel  Hayden,  Treasurer ;  W.  B.  Roberts,  Librarian ; 
Elected  Members  of  Council,  Messrs.  Peter  Cooper,  H.  T. 
Cleaveland,  E.  L.  Viele,  and  P.  M.  Wetmore,  and  Drs.  Isaac 
Wood,  G.  H.  Griscom,  J.  Frankel,  and  Stephen  Smith. 
The  Annual  Report  of  the  Association  gives  a  summary  of 
the  proceedings  during  the  year,  and  lucidly  presents  the 
objects  of  the  Association,  and  the  importance  of  sanitary 
inquiries  and  hygienic  improvements.  It  is  proposed  by 
this  working  organization,  that  in  connexion  with  its  other 
labors  a  system  of  practical  instruction  and  advice  upon  the 
applications  of  the  principles  of  hygiene  in  the  affairs  of 
daily  life  shall  be  carried  to  the  homes  of  the  ignorant  and 
the  poor,  by  means  of  plainly  prepared  tracts  ami  cards  of 
special  rules  and  instruction  relating  to  diet,  nutrition,  per- 
sonal habits,  and  health.  With  its  nearly  three  hundred 
members,  this  Association  should  exert  a  decided  influence 
and  accomplish  great  good. 


COMMUNICATIONS  have  been  received  from  :— 

Dr.  II.  N.  Eastman.  N.  Y. ;  Dr.  J.  W.  Lawton,  Conn.;  Dr.  J.  Tei.ford, 
N.  Y. ;  Dr.  J.  C.  Reeve,  O.;  Dr.  B.  W.  Carpenter,  Vt.;  Dr.  S.  Clark, 
111.;  Dr.  II.  P.  Hall.  Vt;  Dr.  T.  K.  Randolph,  Miss.;  Dr.  C  D.  Bcdd, 
N.  Y. ;  Dr.  L.  C.  McConnell,  O. ;  Dr.  E.  S.  Bliss,  N.  Y. ;  Dr.  J. 
McCanau<;iiey.  Pa. ;  Dr.  S.  T.  Brooks,  C.  E. ;  Dr.  J.  F.  Cutter,  111. ; 
Dr.  G.  W.  Gildea,  O. ;  Or.  It  M.  Peck,  Conn. ;  Dr.  G.  W.  Jones,  C  W. ; 
Dr.  D.  II.  M  artin.  Iowa ;  Dr.  A.  K.  Neisom,  Miss. ;  Dr  W.  Woodward, 
N.  Y. ;  Dr.  D.  A.  McLane.  O. ;  Dr.  T.  Aknee,  N.  Y.J  Dr.  S.  J.  Sawyer, 
Wise;  Stacy  Hemenway.  111.;  Dr.  W.  II.  Boone,  N.  Y.;  Dr.  J.  E. 
Beeves,  Ya. ;  Dr.  Wsi.  M.  Thomson,  N.  Y. ;  Dr.  J.  L.  Smith. 


meteorolocy  and  necrology  of  the  week  in  the  city 

and  county  of  new  york, 

From  the  1st  day  of  December  to  the  8th  day  of  December,  1860. 
Deaths.— Men,  81 ;  women,  81;  boys,  82;  girls.  94— total,  S3S.  Adults, 
162;  children,  176;  males,  163;  females,  175;  colored,  1.  Infants  under 
two  year*  of  ape,  104.  Among  the  causes  of  death  we  notice: — Infantile 
convulsions,  18:  croup.  8;  diphtheria,  7;  scarlet  fever,  '29;  typhus  and 
typhoid  fevers,  6;  consumption,  46;  small-pox,  6;  dropsy  of  head,  11; 
infantile  marasmus,  14;  Inflammation  of  brain,  10;  of  lungs,  32;  bronchitis, 
8 ;  congestion  of  brain,  7 ;  of  lungs,  5 ;  hooping  cough,  1 ;  measles,  1. 


Dec. 

Barometer. 

Outdoor 
Temperature. 

1  difference  of 
dry  and  wet 
bulb.  Thrm. 

5« 

It* 
O 

Mean  amount 
of  cloud. 

Mean 
height. 

Daily 
range. 

Mean 

Mln. 

Max.  1 

a 

a 

« 

Max. 

In. 

In. 

Oto  10 

1st 

29  34 

.11 

34 

80 

40 

5 

8 

N.E. 

5 

2d 

29.M 

.21 

82 

28 

85 

4 

6 

N.W. 

2 

3d 

29.77 

.21 

33 

£9 

40 

5 

8 

N.W. 

3 

4th 

211.64 

.34 

32 

28 

35 

3 

5 

N.E. 

10 

5th 

2LI.54 

.11 

81 

2S 

34 

3 

5 

W. 

1 

(th 

20.71 

.17 

SO 

25 

36 

4 

5 

sw. 

4 

7th 

29  84 

.21 

84 

2S 

40 

5 

S 

sw. 

5 

IB. 


Remarks. — 1st,  Eight  snow,  and  blowy  p.m.;  2d,  wind  fresh  a.m.,  with  a 
few  clouds;  3d,  cloudy  p.m.;  4th,  snow  all  day;  6th,  cloudy  p.m.;  7th, 
cloudy  a.m. 


Monday, 
Dec.  it. 


Tuesday, 
Dec.  18. 


Wednesday, 
Dec  19. 


Thursday, 
Dec.  20. 

Fridav, 
Dec.  21. 


Saturday, 
Dec.  22, 


MEDICAL  DIARY  OF  THE  WEEK. 

\  New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
■<  Bei.levue  Hospital,  Dr.  Loomis.  half-past  1  p.m. 
(  Eye  Infirmary,  Diseases  of  Eye,  12  M. 
{  New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
J  Eye  Infirmary,  Diseases  of  Ear,  12  si. 
]  Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
(_  Bellevle  Hospital,  Dr.  Thomas,  half-past  1  p.m. 
Eye  Infirmary,  Operations,  12  m. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Sayre,  half-past  1  p.m. 
N.  Y.  Academy  of  Medicine,  half-past  7  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
Bellevue  Hospital.  Dr.  Barker,  half-past  1  p.m. 
New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Church  1%  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 
Bellevlk  Hosp.,  Dr.  Wood,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Emigrants'  Hosp.,  Ward's  Island,  Dr.  Caruochan,  8  pm. 
[_  Eye  Infirmary,  Diseases  of  Ear,  12  m. 


SPECIAL  NOTICES. 

Bellevue  Hospital. —  On  Saturday  (this  day),  Dec.  15, 
Dr.  James  R.  Wood  will  continue  his  course  of  lectures  on 
operative  surgery. 

Bellevue  Hospital. —  On  Wednesday,  Dec.  19,  Dr.  Lewis 
A.  Sayre  will  deliver  a  clinical  lecture  on  morbus  coxarius, 
and  divide  the  contracted  muscles. 

The  New  York  Sanitary  Association. — There  will  be 
a  special  meeting  of  this  association  on  Thursday  evening,  the 
20th  inst.,  at  which  a  report  will  be  read  on  woman's  influ- 
ence, interest,  and  agency  in  promoting  sanitary  improvements. 
Addresses  will  also  be  made  by  distinguished  speakers. 

The  Surgical  Section  ok  ttie  Academy  of  Medicine 
will  meet  as  usual  at  the  house  of  Dr.  James  R.  Wood,  on 
Thursday,  Dec.  21,  at  8  p.m.  ;  subject  for  discicssion,  Opera- 
tion upon  Joints. 
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COURSE  OF  LECTURES 

OS 

DENTITION   AND  ITS  DERANGEMENTS. 

DELIVERED  AT  THE 

NEW  YOIJK  MEDICAL  COLLEGE  AND  CHARITY  HOSPITAL 
IN  THE  PRELDCDIABT  0OTJB8E. 
Session  1860-61. 

By  A.  JACOBI,  M.D., 

PEOF.  OF  INFANTILE  PATHOLOGY  AND  TUEEAPECT1C8. 

Lectcre  III. 

Anomalies  of  the  enamel  both  morbid  and  healthy — Milk  teeth 
in  hereditary  syphilis,  rachitis,  and  scrofula — Influence  of 
malnutrition,  abuse  of  sugar — Physiological  remarks  on 
appropriate  food — Attention  1>j  milk  teeth — Their  influence 
on  digestion  and  pronunciation — Cleanliness — Sucking 
bags  —Extraction  of  milk  teeth  and  its  influence  on  perma- 
nent teeth. 

The  enamel  of  the  teeth  is  subject  to  several  anomalies.  It 
may  be  either  defective  or  discolored.  Its  defective  forma- 
tion appears  either  in  excavations  dispersed  over  the  surface 
of  the  tooth,  or  there  are  complete  furrows  or  transversal 
notches  around  the  crown  of  the  tooth,  the  body  being  still 
covered  with,  or  entirely  deprived  of  enamel.  This  atrophy 
is  the  result  of  those  severe  diseases  which  the  child  may 
have  been  suffering  from  during  the  development  of  the 
enamel.  Acute  exanthema  are  said  to  produce  the  dis- 
persed excavations ;  acute  inflammatory  diseases  the  fur- 
rows ;  and  rachitis  has  often  been  observed  to  be  the  cause 
of  the  entire  absence  of  the  enamel.  The  incisors  of  ra- 
chitic children  arc  usually  small,  appear  late,  and  are  very 
liable  to  become  carious.  Acute  exanthema  are  counted 
among  the  causes  of  this  anomaly,  especially  by  such  wri- 
ters as  classify  the  teeth  with  the  dermal  tissue.  Small- 
pox is  related  to  produce  isolated  excavations  which 
have  a  great  similarity  to  the  cicatrices  remaining  after 
small-pox.  To  vaccination  also  some  have  attributed  the 
defective  development  of  the  enamel.  Such  children  as 
were  vaccinated  before  any  tooth  appeared,  or  after  their 
complete  development,  had  finer  teeth  than  those  who 
were  vaciinated  during  their  protrusion  and  growth. 

According  to  Prof.  Nessel,  the  age  can  be  determined 
in  which  a  child  was  affected  with  a  severe  disease,  from 
the  species  of  teeth  affected,  and  the  distance  from  the 
top  of  the  crown  in  which  excavations  or  furrows  are 
found.  If  the  incisors  and  the  first  molars  are  defective  in 
enamel,  the  disease  ran  its  course  between  the  twelfth  and 
eighteenth  months,  whereas  a  disease  of  the  fourth  or  fifth 
year  will  leave  its  vestiges  in  the  second  molars.  The  longer 
its  duration,  the  broader  the  furrows.  When  disease 
returns  at  different  periods,  there  are  often  furrows 
at  different  heights.  Prof.  Nessel  is  of  the  opinion  that  this 
abnormal  condition  is  the  etTect  of  a  severe  disease,  influ- 
encing as  well  the  membrane  outside  the  ivory,  from  which 
the  enamel  is  deposited,  as  any  other  part  of  the  organism, 
but  does  not  depend  on  supposed  abnormal  acidity  of  the 
liquid  contained  in  the  dental  sac.  For  if  this  were  the 
cause  we  should  expect  the  enamel  to  be  defective  all  over 
below  the  line  that  was  formed  before  the  disease  occurred. 
Whichever  may  be  the  cause,  the  anomaly  cannot  be 
removed.  It  would  be  aggravated  by  levelling  the  surface 
of  the  tooth,  as  extensive  caries  would  be  the  immediate 
consequence. 

Another  anomaly  of  the  enamel  is  its  discoloration. 
Brownish  spots  are  the  result  of  original  development  and 
composition.  White  spots  are  sometimes  the  effects  of 
mechanical  injuries  producing  local  disorganization  of  the 
enamel.    They  consist  of  carbonate  of  liuie  instead  of  the 
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phosphate  and  fluate,  and  from  the  fragility  of  the  enamel 
at  these  places  are  apt  to  give  rise  to  carious  degeneration. 

The  anomalies  described  cannot  be  mistaken  for  those 
irregularities  of  shape,  such  as  furrows  extending  around  a 
whole  tooth,  which  are  sometimes  observed  as  family  pecu- 
liarities. Such  teeth  are  generally  hard  and  solid;  have 
very  little  tendency  to  become  carious  or  wear  prematurely, 
and  differ  widely  from  those  soft  and  friable  teeth  which 
are  due  to  the  arrest  of  development  in  early  infancy,  by 
either  hereditary  disposition,  or  accidentally  contracted 
severe  disease,  or  protracted  mal-nutrition. 

To  Mr.  Hutchinson,  of  London,  the  profession  is  indebted 
for  a  number  of  good  observations  on  the  influence  of  here- 
ditary syphilis  on  the  development  of  the  teeth.  Although 
the  majority  of  his  remarks  relate  to  the  permanent  teeth,  in 
which  this  hereditary  malady  exhibits  itself  best,  there  are 
some  morbid  symptoms  in  the  temporary  teeth  belonging 
to  this  class.  The  temporary  teeth,  in  hereditary  syphilis, 
do  not  present  any  peculiarities  of  form ;  they  are,  how- 
ever, often  of  bad  color,  and  are  very  liable  to  early  decay. 
The  central  upper  incisors  are  the  first  to  suffer  from  caries, 
and  often  crumble  away  under  its  influence,  within  a  year 
of  their  being  cut.  The  upper  lateral  incisors  soon  follow, 
but  the  canines  very  rarely  indeed.  The  caries  generally 
attacks  the  neck  of  the  tooth,  and  rapidly  penetrates  through 
it,  causing  the  crown  to  crumble  away,  soon  after  which 
the  fang  falls  out.  Children  who  have  suffered  severely 
from  syphilitic  stomatitis,  are  often  toothless  as  regards  the 
whole  of  the  upper  incisors,  from  the  second  year  till  the 
permanent  set  are  cut.  Occasionally,  the  lower  incisors  suf- 
fer in  the  same  way,  but  far  more  seldom  than  the 
upper  ones.  The  deciduous  canines  rarely  either  become 
carious  or  drop  out.  They  arc,  however,  liable  to  a  curious 
kind  of  circular  wearing  away,  a  sort  of  tusk  or  peg  remain- 
ing in  the  centre  of  each  tooth  ;  the  process  of  circular  attri- 
tion having  commenced  a  little  above  the  level  of  the  den- 
tal neck.  This  condition  Mr.  Hutchinson  has  seen  in  but 
five  or  six  cases,  and  in  all  these  it  was  symmetrical  on  both 
sides,  and  in  both  upper  and  lower  sets;  he  has  never  yet 
seen  it  excepting  in  syphilitic  children.  It  is  not  usually 
produced  in  any  very  morbid  degree  until-about  the  age  of 
six  or  eight  years.  He  has  met  with  an  approach  to  it  in 
one  of  the  molar  teeth  of  a  syphilitic  child.  The  outer  layer 
must,  at  least,  be  of  a  peculiar  and  abnormal  softness  to  be 
worn  away  so  singularly. 

Original  disposition  is  not  an  uncommon  cause  of  the 
enamel  being  deposited  in  a  thin  transparent  layer  only. 
The  children  in  whom  it  occurs,  are  usually  of  weak  and 
feeble  constitution,  and  particularly  defective  as  to  the 
development  of  their  osseous  system  in  general.  Transpa- 
rency of  teeth  according  to  Rudolph,  and  bluish  white 
color  according  to  Duval,  are  symptoms  of  rachitis;  semi- 
transparency,  as  of  horn,  of  herpetic  predisposition ;  semi- 
transparency  and  milk-white  color,  of  scrofula  and  tuber- 
cles ;  yellow  and  white  spots,  intermingled, with  derangement 
of  general  development;  small,  white,  yellow,  or  brown 
spots,  of  commencing  caries.  Yellowish  white  color,  and 
average  hardness,  are  found  in  the  most  durable  and  solid 
teeth. 

There  is  one  agent,  the  influence  of  which  appears  to  be 
particularly  dangerous.  I  allude  to  sugar.  It  has  long 
been  considered  by  physicians  and  the  public  as  the  cause 
of  many  cases  of  caries  of  the  teeth.  Its  tendency  to  be 
transformed  into  acid  is  well  known.  Every  acid  is  liable 
to  disorganize  the  enamel  of  the  teeth.  It  is  proven  by 
direct  experiments  that  sugar  dissolved  in  water,  and  ex- 
posed to  a  certain  temperature  and  a  continued  afflux  of 
atmospheric  air,  would  not  disorganize  enamel,  although 
this  were  kept  in  the  solution  for  many  weeks  after  the 
transformation  of  sugar  into  acid  has  taken  place.  There 
is,  however,  a  difference  in  the  transposition  of  sugar, 
according  to  whether  it  takes  place  in  a  tumbler  or  on  the 
teeth.  The  change  is  more  rapid  on  the  teeth  than  other- 
wise, from  the  fact  that  the  air  is  constantly  renewed  in 
the  mouth.    Thus  it  is,  that  the  enamel  of  the  anterior 
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side  of  a  tooth  is  more  often  affected  first,  for  the  common 
observation  is,  that  the  anterior  and  lateral  surfaces  of  the 
teeth  are  affected,  badly  developed,  cracked,  or  their 
enamel  entirely  absent,  while  the  posterior  surface  is  pro- 
portionately uninjured.  Slight  though  the  effect  may  be 
for  some  time,  it  will  prove  dangerous  to  the  'normal  con- 
dition of  the  tooth  whenever  frequent  repetitious  of  the 
same  injury  take  place.  However  this  may  be,  tins  is 
certain,  that  there  are  some  writers  who  deny  the  inju- 
rious effect  of  the  sugar  on  the  teeth,  from  the  fact  that 
the  negroes  on  sugar  plantations  have  the  most  beau- 
tiful and  strongest  teeth.  Perhaps  the  lime  which  is 
usually  contained  in  refined  sugar  has  something  to  do 
with  the  deleterious  influence  on  the  dental  structure. 
Such,  at  least,  is  the  opinion  of  Hille,  who  observed  both 
negroes  and  Creoles  of  Surinam  to  have  beautiful  and 
white  teeth,  although  they  are  constantly  using  sugar,  but 
unrefined.  The  same  author,  however,  adds  the  remark, 
that  the  unrefined  sugar  also  is  not  prepared  without 
lime,  but  he  is  inclined  to  attribute  the  health  of  the  teeth 
to  the  absence  of  scrofula  in  that  island.  In  the  Nether- 
lands he  found, -together  with  the  general  prevalence  of 
scrofulous  diseases,  early  decay  of  teeth.  Falck,  in  his 
researches  on  diabetes  mellitus,  observed  caries  of  the  teeth 
in  many  instances ;  he  does  not  attribute  this  anomaly  to 
the  direct  influence  of  sugar,  but  to  its  transformation  into 
lactic  acid.  This  transformation  takes  place  readily  by  the 
action  of  saliva,  which  is  generally  found  to  be  acid  in 
persons  suffering  from  diabetes. 

Fruit,  both  sour  and  sweet,  are  known  to  destroy  the 
dental  structure.  Even  in  adults  the  same  disastrous  result 
is  observed.  Therefore,  in  allowing  fruit  to  children,  Spiel- 
berger's  advice  is  very  good,  viz.  Let  the  juice  be  absorbed, 
or  removed  from  the  teeth,  by  the  simultaneous  use  of 
either  bread  or  water. 

One  of  the  most  injurious  agents  in  destroying  the  teeth 
is  the  sudden  change  of  temperature.  Of  the  different 
layers,  enamel,  ivory,  etc.,  a  sudden  change  of  temperature 
will  affect  more  the  outer  than  the  inner  one ;  the  enamel 
will  be  liable  to  crack  without  being  thrown  off,  as  there 
is  an  organic  connexion  between  enamel  and  ivory ;  but  in 
the  cracks  acids,  or  any  other  injurious  substance,  will  suc- 
ceed more  rapidly  in  disorganizing  the  structure. 

As  malnutrition  is  among  the  principal  causes  affecting 
the  healthy  composition  of  teeth,  it  is  necessary  to  know  the 
kind  of  food  which  is  proper  for  children  before  and 
during  dentition.  Previous  to  the  eruption  of  the  first 
teeth,  infants  do  not  masticate ;  consequently,  as  a  uniform 
rule,  the  food  must  be  such  as  does  not  require  mastication. 
Milk  and  soups  are  appropriate  to  this  age.  Amylaceous 
substances  must  be  avoided,  at  least  as  a  general  nourish- 
ment, for  a  number  of  months;  with  the  exception  of 
those  cases  in  which,  for  professional  purposes,  you  think 
proper  to  allow  them.  Saliva,  which  is  absolutely  neces- 
sary for  their  digestion,  is  secreted  in  too  small  quantities 
in  the  very  first  months  of  life  ;  thus  the  digestion  of 
arrowroot,  and  farina,  and  rice-flour,  and  all  the  other 
anivlacea  is  thrown  upon  the  digestive  powers  of  the 
stomach,  then  undeveloped  in  its  muscular  structure,  and 
unprepared,  from  the  amount  and  kind  of  its  secretions,  for 
difficult  digestion.  If  you  cannot  expect  amylaceous  mat- 
ters to  be  readily  digested,  even  when  suspended  in  water 
and  milk,  how  much  less  in  a  dry  form,  without  the  admix- 
ture of  any  liquid,  as  it  is  frequently  given  ?  Frequently 
the  instinct  of  .the  mother  is  seen  to  correct,  in  some  man- 
ner, the  insufficiency  of  infantile  digestion,  by  first  masti- 
cating and  soaking  with  her  own  saliva  the  bread,  or 
cracker,  etc.,  destined  for  her  infant.  This  is  an  aid  to  in- 
fantile digestion,  certainly,  but  it  is  a  singular  method  of 
improving  on  nature's  functions. 

At  the  period  of  the  eruption  of  the  first  teeth,  the 
child  first  succeeds  in  performing  the  movements  of  masti- 
cation, and  about  the  same  time  the  salivary  glands  attain 
a  higher  development  and  exhibit  a  larger  amount  of  secre- 
tion.   It  appears  then,  as  a  direct  consequence,  that  amy- 


laceous food,  in  moderate  quantity,  and  well  soaked,  will 
prove  digestible. 

After  the  molar  teeth  have  made  their  appearance,  in 
the  third  and  fourth  half-years  of  infantile  life,  a  great 
change  occurs.  The  salivary  glands  are  developed,  the  mus- 
cles of  the  infantile  stomach  strengthened,  its  digestive 
powers  increased;  and  about  this  time  more  solid  food  is  well 
borne,  and  may  be  allowed.  Not  only  may  more  solid  food 
be  given,  but  you  should  order  it.  Every  organ  must  be 
exercised  according  to  its  development  and  power,  and 
hence  you  would  not  only  weaken  the  stomach  by  with- 
holding proper  stimulus  to  exertion,  but  also  the  consistency 
and  health  of  the  very  teeth  would  be  affected ;  for  it  is  an 
established  fact,  that  the  teeth  will  more  often  remain  nor- 
mal with  solid  and  dry  than  with  liquid,  soft,  and  boiled 
food.  Vegetable  food,  especially,  requires  protracted  mas- 
tication and  a  large  amount  of  saliva.  Those  animals  known 
by  the  name  of  ruminants  spend  the  largest  part  of  their 
life  in  mastication.  Mastication  and  saliva  have  not  so 
much  influence  upon  animal  food;  carnivorous  animalswill 
not  masticate  their  food  slowly,  but  they  tear  it  in  pieces 
and  swallow  it  at  once,  leaving  all  the  work  of  digestion  to 
the  stomach,  and  the  other  digestive  organs  of  the  abdomi- 
nal cavity.  Thus,  even  children  without  teeth,  and  with- 
out the  full  development  of  their  salivary  glands,  will  digest 
animal  food,  especially  extracts,  soups,  etc.,  if  administered 
to  them.  For  this  very  reason,  be  cautious  in  directing  the 
nutrition  of  small  children :  such  as  have  no  teeth,  or  bad 
teeth,  or  toothache,  ought  to  be  kept  on  a  very  small 
amount  of  amylaceous  food,  if  any  ;  whereas  animal  food, 
which  requires  less  saliva  and  less  mastication,  is  better 
taken  and  more  readily  digested.  As  it  is  certain  that  the 
first  years  of  life  will  usually  decide  as  to  the  future  condi- 
tion of  the  digestive  organs,  you  perceive  the  necessity  of 
being  unusually  careful  at  this  period.  You  will  generally 
find  that  little  attention  is  paid  to  the 'temporary  teeth. 
Parents  and  physicians  do  not  care  much  about  them,  be- 
cause they  are  to  fall  out  and  be  replaced  by  the  perma- 
nent teeth.  But  when  you  consider  that  the  permanent 
teeth  will  not  appear  before  the  seventh  or  eighth  year  of 
life,  j'ou  perceive  what  injury  can  and  will  be  done  if  the 
milk-teeth  are  neglected.  Their  original  condition  does  not 
generally  depend  on  the  attention  of  the  physician,  for  they 
are  formed  during  foetal  life,  and  their  nature  is  determined 
sometimes  by  hereditary  influences.  Healthy  and  robust 
parents,  endowed  with  good  constitutions  and  normal  deve- 
lopment of  their  osseous  systems  ;  a  mother  who  has  been 
well  during  pregnancy,  and  not  suffered  from  any  morbid 
predisposition  ;  wholesome  and  appropriate  food  ;  a  well 
ventilated  residence — these  are  the  conditions  which  influ- 
ence the  proper  development  of  the  teeth  of  the  infant. 

Great  care  should  be  exercised  in  feeding.  Every  adult 
will  remove  such  remnants  of  food  as  are  retained  in  the 
mouth  after  meals,  by  either  cleansing  the  mouth  with 
water,  or  the  tongue,  etc.  Not  so  with  children.  What- 
ever they  have  not  swallowed  will  be  retained  in  their 
mouths  adhering  to  their  tongues,  cheeks,  fauces,  or  in  the 
folds  of  the  maxillae;  even  the  food  which  has  been  swal- 
lowed will  be  ejected,  owing  to  the  extreme  readiness  of 
vomiting  observed  in  a  large  number  of  infants.  These 
particles  of  food,  farina,  arrow-root,  milk,  etc.,  are  very 
liable  by  the  influence  of  the  air  passing  the  mouth,  or 
with  every  respiration,  to  become  sour  ;  and  then,  by 
their  acidity,  to  affect  the  crowns  of  the  teeth.  Again,  you 
are  aware  that  mothers  and  nurses,  not  among  the  poorer 
class  of  the  population  only,  will,  whenever  a  child  is  cry- 
ing, either  surfeit  it  with  food,  and  thereby  produce  vomit- 
ing, or  gastric  catarrh  with  a  superabundance  of  acid  in  the 
gastric  secretion  and  the  contents  of  the  stomach,  or  what 
is  equally  reprehensible,  put  in  its  mouth  a  mass  composed 
of  cracker  or  bread,  with  water  or  milk,  and  sugar.  Now, 
nothing  has  a  greater  tendency  to  become  acid  than  sugar ; 
even  in  the  intestinal  canal  the  transformation  of  sugar  into 
lactic  acid  is  a  common  and  normal  occurrence.  It  is  not 
strange,  then,  that  under  the  influence  of  ever  changing 
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air  in  respiration,  and  the  renewed  afflux  of  oxygen,  the 
transformation  of  the  sugar  into  acid  should  take  place  very 
rapid. y.  You  know  from  what  has  been  said  that  the  crowns 
of  the  teeth  are  very  easily  influenced,  and  destroyed  by 
any  slight  acid  brought  into  contact  with  them,  even  by  fruit 
of  any  description ;  you  will,  therefore,  not  be  surprised  to 
find  that  the  teeth  will  be  severely  affected  by  the  transfor- 
mation of  the  sugar  contained  in  these  filthy  compounds. 
Children  of  from  two  to  three  years  of  age,  come  under 
your  observation  daily  in  whom  this  bad  custom,  and  no- 
thing else,  has  been  the  cause  of  the  decay  of  the  milk- 
teeth  ;  thus  giving  rise  to  disturbances  of  the  general 
health,  and  toothache  in  early  life.  To  discontinue  their 
use,  is  absolutely  necessary  before  the  eruption  of  the  first 
incisors,  as  it  will  be  very  difficult  to  do  so  afterwards.  The 
reason  of  this  is  well  explained  by  Spielberger,  who  em- 
phatically denounces  the  bad  practice  alluded  to.  After  the 
enamel  is  removed  from  the  crown  of  the  tooth,  from  the 
constant  effect  of  the  reproduced  acid,  and  the  exposed 
situation  of  the  crown,  the  access  of  cold  air,  and  the  con- 
tact with  other  warm  or  cold  beverages  will  produce  intense 
pain.  Even  the  sucking-bag  itself  will  give  rise  to  pain  by 
becoming  cold,  and  the  child  will  cry  until  a  new  and  warm 
one  is  supplied  by  the  nurse,  whose  pity  is  excelled  by  no- 
thing but  her  ignorance.  She  will  remove  the  cold  one, 
and  dip  it  into  a  warm  solution  of  sugar,  or  keep  it  in  her 
own  mouth,  and  again  put  it  into  the  infant's  mouth,  and 
the  child  will  now  keep  quiet,  sucking,  and  sleeping,  and 
it  will  also  allow  the  nurse  to  sleep.  You  will  meet  with 
infants  sometimes,  who  are  perfectly  incapable  of  sleeping 
without  this  substance  between  their  lips,  from  the  mere 
fact  that  the  enamel  of  their  teeth  is  removed,  and  the  ivory 
half  gone,  and  the  infant  feels  pain  from  having  no  protec- 
tion against  the  cooling  influence  of  the  air.  Thus  the 
teeth  are  destroyed  until  the  pulp,  too.  is  affected,  when  the 
child  will  feel  no  longer  any  pain.  It  has  no  pain,  and  no 
teeth.  A  tooth  will  sometimes  be  eaten  away  in  this  man- 
ner before  the  crown  is  fully  developed.  You  will  meet 
with  a  large  number  of  children,  who,  from  one  or  more  of 
the  reasons  alluded  to,  have  no  healthy  incisors,  or  perhaps, 
no  incisors  at  all,  from  their  second  or  third  year,  up  to  their 
seventh  or  eighth. 

As  the  incisor  teeth  have  no  other  office  but  to  rend  or 
cut  the  food,  digestion  itself  will  sometimes  not  suffer  much, 
provided  the  child  masticates  well  otherwise,  mixes  the 
food  with  a  sufficient  quantity  of  saliva,  and  has  a  perfect 
and  undisturbed  gastric  and  intestinal  digestion,  on  the  con- 
dition that  the  knife,  before  the  food  is  brought  over  the 
lips,  does  the  work  of  the  incisor  teeth,  as  much  as  artificial 
means  can  do.  But  a  serious  consequence,  alluded  to  by  a 
number  of  physiologists  and  lately  by  the  above-mentioned 
author,  must  not  be  overlooked.  You  know  that  a  number 
of  letters,  as  D,  T,  and  even  S,  C,  St,  etc.,  are  formed  by 
the  tongue  approaching  the  top  of  the  incisors.  But  what 
if  they  are  absent  ?  The  child  will  try  to  pronounce  as  well 
as  cil  eumstances  will  permit ;  thus  those  consonants  are 
formed  by  the  tongue  touching  the  alveolar  margin  of  the 
jaw-bone,  and  pronunciation  becomes  unclear,  thick,  and 
lisping.  This  misfortune  is  not  at  all  mended  by  the  tem- 
porary teeth  being  replaced  by  the  permanent  ones,  about 
the  age  of  seven  or  eight  years ;  for  the  child  has  been 
accustomed  to  bring  forward  its  tongue  in  pronouncing  the 
consonants  D,  T,  S,  C,  etc.,  to  the  alveolar  process,  and 
scarcely  ever  will  this  custom  be  replaced  by  the  better  one 
of  again  accustoming  the  tongue  to  touch  the  top  of  the 
incisor  teeth.  No  muscles  are  more  obstinate,  when  once 
used  to  one  particular  action  and  motion,  than  those  of  the 
tongue.  This  is  seen  in  the  attempt  to  pronounce  a  foreign 
language.  There  are  few  men  who  are  able  to  pronounce 
certain  words  of  a  foreign  language  as  well  as  those  of 
their  vernacular ;  and  it  is  a  fact,  that,  from  mere  physical 
reasons,  a  young  person  will  learn  the  pronunciation  of  a 
foreign  language  more  easily  than  adults,  whose  lingual 
mu-cles  have  beeu  active  for  decennia  in  the  same  manner 
and  direction,  and  with  the  same  exertion.   Thus  there  are, 


therefore,  reasons  for  carefully  preserving  the  milk  teeth 
in  young  children,  other  than  merely  for  the  sake  of  beauty, 
or  digestion,  or  comfort.  If  they  are  destroyed,  if  tooth- 
ache is  produced,  or  other  inconveniences  result,  you 
will  naturally  think  of  extraction  of  such  tooth.  In  my 
second  lecture  I  alluded  to  the  fact,  that  after  the  extraction 
of  a  tooth,  the  jaw-bone  becomes  atrophied,  the  alveolar 
margins  narrower,  thinner,  and  lower,  and  that  in  the 
extraction  of  a  temporary  tooth  this  danger  is  greatest ;  for 
at  a  later  period  of  life,  the  permanent  one  will  not  meet 
with  sufficient  space.  Moreover,  the  molar  teeth,  at  the 
age  of  four  or  five  years,  have  long  and  deep  roots,  whereby 
extraction  is  rendered  very  painful.  It  must  be  borne  in 
mind,  also,  that  the  pulp  of  the  permanent  tooth  is,  about 
this  time,  imbedded  between  the  roots  of  the  temporary 
one,  and  you  may,  by  forcibly  extracting  the  one,  deprive 
the  child  of  the  other  at  the  same  time.  Again,  a  bard 
cicatrix  will  be  formed  by  extraction,  and  the  permanent 
tooth  may  cut  through  it  with  difficulty.  The  child  has 
also  suffered  a  severe  loss,  being  deprived  of  one  of  its 
instruments  for  mastication.  If  you  can  preserve  the  tooth 
it  is  your  duty  to  do  so,  while  in  cases  of  carious  molar 
teeth  in  children,  it  is  better  to  have  them  filled  than 
extracted.  My  remarks  refer  to  the  normal  condition  of 
the  teeth  and  gums.  But  the  tooth  must  be  removed  in 
cases  of  dental  caries,  where  an  inflammation  of  the  inner 
alveolar  membrane,  and  sometimes  suppuration,  takes  place 
— a  morbid  process,  which  is,  in  a  number  of  cases,  com- 
plicated with  swelling  of  the  submaxillary  glands.  These 
tumors  are  commonly  considered  scrofulous,  but  when  they 
are  the  only  symptoms  of  scrofula  which  you  can  detect  in 
a  child,  never  forget  to  examine  the  state  of  the  jaw  and 
the  teeth,  and  search  carefully  for  a  deep-seated,  painful 
inflammation  and  suppuration  around  the  root  of  a  tooth. 
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By  A.  K.  GARDNER,  M.D., 

PEOFESSOR  OF  CLINICAL  MIDWIFERY  AND  DISEASES  OF  FEMALES,  IN  THE  NEW 
YORK  MEDICAL  COLLEGE. 

{Concluded  from  page  421.) 

Seligman  &  Co.  employ  ninety-four  of  Singer's  machines 
in  making  clothing.  Some  of  the  girls  who  had  worked 
these  heavy  machines  on  thick  beaver  cloth  and  other  heavy 
clothing  for  some  years,  had  found,  as  a  general  thing,  that 
the  girls  in  the  shop  were  as  healthy  as  ordinary.  True, 
when  Working  on  heavy  goods  for  ten  hours,  they  did  feel 
fatigued,  but  they  never  suffered  from  any  special  diseases, 
I  never  had  heard  of  any  spinal  difficulties,  neuralgia,  arae- 
norrhoea,  or  leucon  hceas.  That  there  were  seldom  more 
than  two  or  three  of  their  number  absent  during  a  day,  out 
of  their  whole  number,  for  any  and  all  causes.  This  was 
the  unanimous  testimony  of  many  of  those  working  the 
machines  in  answer  to  my  special  and  direct  inquiries. 

Davks  &  Co.,  extensive  shirt  and  clothing  manufacturers, 
work  between  three  and  four  hundred  Wlieeler  and  Wil- 
son's machines,  and  never  heard  from  any  of  their  em- 
ployees the  least  suspicion  of  the  working  of  machines 
being  other  than  perfectly  healthy  employment,  At  their 
immense  factory  in  New  Haven  (visited  by  the  mem- 
bers of  the  American  Medical  Association,  last  spring,  by 
invitation),  where  nearly  four  hundred  Wheeler  and  Wil- 
son's machines  are  used,  the  same  result  is  found  upon  the 
health  of  the  workers. 

Finding,  therefore,  no  proof  that  physical  disease  origi- 
nates, or  is  aggravated  even,  by  the  use  of  the  sewing 
machine,  I  am°forced  to  believe  that  in  the  moderate  use  of 
the  muscles  of  the  lower  extremities,  the  analogy  holds 
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good  in  this  as  in  any  other  form  of  labor,  that  use  strength- 
ens the  organs — that  while  the  use  of  half  of  the  body  is 
not  so  beneficial  for  health,  or  for  an  equal  development  of 
the  entire  body,  as  if  the  sewing-machine  exercised  the 
whole  frame,  that  it  is  far  better  than  no  exercise  at  all,  as 
is  the  lot  of  the  confined  hand-sewers. 

Again  :  It  has  been  reported  that  the  assiduous  working 
of  the  sewing  machine,  where  the  work  was  fine,  and 
great  care  was  requisite  for  regularity  and  evenness,  injured 
the  organs  of  vision  in  some  undescribed  manner.  Not 
trusting  to  my  own  narrow  experience,  or  the  reports  of 
the  various  operators  or  employees,  as  I  could  gain  access 
to  the  various  eye  infirmaries,  1  accordingly  addressed 
similar  letters  to  most  of  the  eminent  practitioners  in  the 
United  States,  where  machines  are  usually  employed.  My 
inquiries  were :  Whether  amaurosis  was  caused  by  sewing- 
machine  work,  and  if  so,  was  it  as  frequently  thus  caused 
as  by  hand-sewing  ?  Whether,  when  existing,  it  was 
aggravated  by  the  use  of  the  sewing-machines  ?  Was  acute 
or  chronic  inflammation  of  the  lids  or  globe  known  to  be 
caused  by  lint  springing  from  sewing  machines  ?  Was  the 
sewing  machine  an  injury  or  a  benefit  to  vision,  and  parti- 
cularly when  the  amount  of  work  done  by  them  is  con- 
sidered ? 

Two  letters  will  answer  as  a  type  of  the  replies  I  re- 
ceived : — 

Massachusetts  Charitable  Eye  and  Ear  Infirmary. 

Boston,  May  31,  1S60. 

Dear  Sir  : — As  one  of  the  Surgeons  of  the  Infirmary  I 
can  answer  your  inquiries  in  a  few  words. 

1.  I  have  seen  no  injurious  effects  on  the  lids  or  globe  of 
the  eye  from  the  lint  of  sewing-machines. 

2.  I  occasionally  see  cases  of  what  is  called  marked  sen- 
sibility of  the  retina,  either  produced  or  aggravated  by 
their  use. 

3.  I  think  the  use  of  sewing  machines,  on  similar  work 
for  a  similar  period,  a  decidedly  less  exposure  for  the  eye 
than  the  common  use  of  the  needle. 

Yours,  very  truly, 
Dr.  A.  K.  Gardner.  George  A.  Betiiune. 


A.  K.  Gardner,  M.D. 

Dear  Sir  : — It  would  afford  me  great  pleasure  to  com- 
municate to  you  facts  and  statistics  relative  to  the  hygienic 
effects  of  the  sewing  machine  on  the  eyes,  did  I  possess 
any  of  value  on  the  subject.  Very  few  of  my  patients  work 
themselves  the  machine,  and  I  have  rarely  heard  any  com- 
plaints of  its  ill  effects. 

Tours,  respectfully, 

Isaac  Hats. 

Philadalphia,  June  3,  i860. 


Considering  the  immense  number  of  machines  now  in 
use,  it  would  seem  impossible  for  the  eye  to  be  seriously 
affected  by  them,  without  the  oculists  of  the  United  States 
having  noted  it  in  numerous  instances ;  yet  the  opinions 
expressed  by  gentlemen  of  large  experience  are  corrobo- 
rated by  many  others,  verbally  made  to  me  ;  among  them, 
Drs.  Wilkes,  J.  II.  Clark,  Ceccarini,  and  Stephenson,  men 
of  reliability  and  very  extensive  experience  in  this  city, 
and  Dr.  Clark  being  the  only  oculist  of  eminence  in  the 
great  manufacturing  city  of  Newark,  where  the  machines 
are  very  numerous,  and  engaged  in  every  kind  of  work 
from  shirts,  clothing,  and  shoe-binding,  up  to  leather,  har- 
ness, and  saddlers'  work.  Dr.  Clark  has  also  made  special 
inquiries  at  the  various  factories,  and  reports  that  he  can 
trace  no  disease  of  any  description  to  the  use  of  the  sewing 
machine.  Dr.  Stephenson,  who  has  the  charge  of  the 
Ophthalmic  hospital,  having  a  large  number  of  patients 
among  the  classes  engaged  in  laborious  occupations,  and 
also  an  extended  private  practice,  says  to  me,  that  he  has 
never  seen  the  first  case  of  injury  to  vision  traceable  to  the 
sewing  machine. 

The  conclusion  that  I  have  come  to,  after  six  months' 


deliberate  investigation  of  this  subject  is,  that  the  sewing- 
macldne  is  a  blessing  to  mankind,  and  especially  to  the  female, 
and  thai  without  an  appreciable  drawback. 

We  have  thus  considered  the  sewing  machine  as  a 
healthy  substitute  for  the  degrading,  exhausting,  debilitat- 
ing— may  we  not  say  demoralizing — needle,  with  its 
everlasting  "  stitch,  stitch,  stitch,"  and  its  accompaniments  of 
poverty,  misery,  and  vice.  We  might  here  leave  it  to  the 
consideration  of  those  in  whose  charge  is  the  prevention  of 
pauperism,  the  reformation  of  the  Magdalen,  the  support 
of  the  widow,  and  the  care  of  the  orphan,  and  ask  their 
attention  to  it  as  a  reforming  agent.  This  we  hear  has 
already  been  done  in  some  places ;  and  some  States,  among 
them  Massachusetts,  ever  foremost  in  works  of  education  and 
philanthropy,  has  by  legislative  enactment  exempted  the 
sewing  machine  from  attachment  and  sale  for  debt.  We 
ourselves  have  to  look  at  it  in  one  additional  aspect,  viz. 
as  a  prophylactic,  as  a  preventive  of  disease,  as  an  agent 
antagonistic  to  the  tendency  of  the  times,  the  sedentary, 
inactive,  enervated,  un-muscular  habits  of  the  women  of  the 
world. 

We  need  not  recall  to  mind  the  law  of  animal  tissue,  that 
it  is  developed  by  use.  Physiologists  tell  us  that  the  brain 
increases  by  use,  and  that  it  is  exercise  alone  which  makes 
the  distinction  in  its  size  in  families  and  races.  The  lungs  of 
the  runner,  the  player  on  wind  instruments,  etc.,  are  thus 
developed.  The  womb  and  breasts  of  the  woman  of  any 
age  who  has  had  children,  are  larger  than  those  organs  of 
another  of  corresponding  age  who  has  been  childless.  The 
development  of  the  blacksmith's  arm  is  too  well  known  to 
be  mentioned. 

What  is  denominated  "  tone"  and  "  tonicity"  by  modern 
writers — phrases  equivalent  to  vigor — is  the  normal  condi- 
tion of  organs  strengthened  and  developed  by  normal 
exercise.  Action  is  invigorating,  inaction  enfeebling.  This 
fact  is  too  much  neglected  by  the  physician,  and  in  conse- 
quence upon  this  platform  of  a  partially  applicable  truth 
we  have  an  uism"  founded,  the  "movement  cure."  We 
may  perhaps  beneficially  examine  and  appropriate  the  truth 
it  possesses  in  respect  to  the  subject  of  our  investigation. 

A  body  in  vigorous  health  is  less  liable  to  be  seized  with, 
or  prostrated  by,  disease  than  a  body  in  an  atonic  condition. 
If  this  is  true  of  the  whole  frame,  it  is  true  of  a  portion  of 
it,  or  of  a  single  organ.  The  sewing  machine  overworks, 
that  is  wearies  and  fatigues  the  learner,  who  exerts  a  mus- 
cular force,  and  for  a  too  prolonged  period,  sufficient  to 
drive  half  a  dozen  machines.  The  same  instrument  is  but 
a  healthy  stimulant  to  the  muscles  of  the  lower  extremities, 
of  those  accustomed  to  its  use,  developing  and  strengthen- 
ing them.  But  the  benefit  and  increased  volume  of 
the  muscles  actually  employed  is  extended  to  the  adjacent 
parts  of  the  frame,  and  the  muscles  which  belong  to 
the  pelvis,  the  back,  and  which  support  the  abdominal 
walls,  are  called  upon  to  aid  in  the  work  by  steady- 
ing the  frame,  and  firmly  holding  the  parts  to  which 
the  muscles  of  the  lower  extremity  are  attached.  The 
development  of  these  muscles  affects  all  the  adjacent  organs. 
The  circulations  are  carried  on  more  regularly,  the  absorb- 
ents are  brought  to  work  more  energetically,  and  there  is 
a  tonicity  very  perceptible  throughout  the  abdominal  parie- 
tes,  which  is  a  result  of  the  employment  of  the  neighboring 
organs.  In  the  female  we  have  as  a  direct  result,  a  "  tone" 
in  the  generative  apparatus  before  unknown,  and  a  direct 
result  of  normal  activity.  The  flaccidity  of  the  vaginal 
walls  is  supplanted  by  contractility ;  the  relaxed  ligaments 
of  the  uterus  become  tense ;  the  perineal  muscles  are 
developed ;  prolapsus  uteri  is  impossible ;  leucorrhceas  are 
absent,  because  dependent  upon  debility,  malposition,  and 
displacements ;  the  secretions  are  normal,  because  the  parts 
are  in  a  normal  condition.  Now  this  is  not  theoretical,  or 
at  least  is  only  the  theory  for  the  explanation  of  absolute 
facts  which  have  come  under  the  observation  of  myself,  or 
of  those  who  were  well  capable  to  judge,  and  who  have 
communicated  them  to  me.  They  may  perhaps  be  called 
"coincidences,"  but  the  pustules  upon  the  skin  are  also 
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coincidences  which,  with  others,  make  up  what  we  denomi- 
nate small-pox  ;  and  the  coincidences  which  I  shall  proceed 
to  relate  may  be  found  to  be  as  marked  and  persistent  as 
the  variola  cicatrices. 

A  case  has  been  reported  to  me  by  a  member  of  the 
Academy,  of  aggravated  uterine  disease,  accompanied  by 
prolapsus  and  leucorrhcea,  which  was  of  many  years'  stand- 
ing, and  which  had  resisted  all  treatment,  including  pessaries 
and  other  local  applications,  which  was  cured  entirely  and 
solely  by  the  result  of  systematic  and  vigorous  muscular 
exercise,  united  with  healthy  diet  and  stimulating  mountain 
air.  Such  cases  are  not  infrequent.  Passive  motion  in  a 
part  produces  a  circulation  of  the  stagnated  blood,  in  its 
enlarged,  congested  vessel*,  and  in  their  diseased  condition 
is  perhaps  all  the  stimulus  that  they  can  bear.  Active 
exercise  or  motion  is  only  compatible  with  a  comparative! v 
healthy  condition  of  these  organs. 

We  will  not  seek  to  develop  this  view,  but  be  content 
with  its  simple  suggestion.  But  while  the  trundle-hoop, 
dumb-bells,  and  gymnastics  generally,  which  have  no  result 
other  than  increased  vigor  of  body,  are  recommended  as 
prophylactics  and  invi<rorators,  either  partial  or  general, 
the  exercise  required  in  working  a  sewing  machine  should 
not  be  disregarded,  especially  as  in  addition  to  increased 
health,  the  pecuniary  returns  are  worthy  of  consideration. 


CASE  OF  HYDROPHOBIA. 
BY  Wit  BRODIE,  M.D., 

or  Detroit,  men. 

On  the  26th  of  September  last,  a  young  man  by  the  name 
of  Patrick  O'Donnel,  came  into  my  olKce  for  professional 
advice.    He  stated  that  he  had  had  a  cough  for  some  time, 
but  did  not  think  much  about  it  until  that  morning,  when  he 
felt  a  difficulty  in  breathing,  and  thinking  that  he  must  be 
consumptive,  asked  me  to  "  sound  his  chest."    He  informed 
me  that  he  was  a  moulder  by  trade,  and  inhaled  daily  a 
large  amount  of  dust.     I  found  his  throat  reddened  and 
somewhat  swollen,  his  respiration  and  pulse  both  normal. 
Yet  there  was  an  anxiety  in  his  countenance.    I  told  him 
the  dir.!  wa<  most  probably  the  cause  of  his  cough,  and 
would  therefore  give  him  an  expectorant  which  would 
relieve  him ;  but  he  would  not  be  satisfied  unless  I  examined 
his  lungs,  which  I  did,  but  found  nothing  abnormal  save  a 
slight  bronchial  rale.    He  took  my  prescription,  consisting 
of  quinine  and  Dover's  powder,  and  went  home.    On  the 
morning  of  the  27th  his  sister  called  upon  me.  and  requested 
my  early  attendance,  as  Patrick  had  a  severe  pain  in  his 
side     I  called  upon  him  after  my  breakfast,  and  found  him 
in  the  same  condition  as  before,  with  the  exception  of  a 
severe  pain  in  his  right  side  below  and  behind  the  nipple 
On  examination  of  his  chest  again  I  could  find  no  evidence 
of  disease,  and  in  order  to  do  something  to  allot/  his  mind,  I 
ordered  a  blister,  and  continued  the  prescription.    In  the 
afternoon  I  was  requested  to  call  again,  "  as  he  had  diffi- 
culty in  swallowing."     I  did  so,  and  found  him  as  repre- 
sented.   I  had  some  tea  brought  in  order  to  ascertain  the 
extent  of  his  trouble,  as  I  thought  he  must  be  exceedingly 
nervous,  or  was  possibly  laboring  under  some  superstitious 
excitement.    Upon  presenting  the  fluid  he  seized  upon  it 
with  avidity,  and  gulped  it  down  in  mouthfuls,  as  though 
he  had  an  attack  of  "quinsy  sore  throat,"  yet  at  the  same 
time  different— his  look  was  excited,  and  his  movement* 
were  rapid  and  singular;  he  had  no  pain  save  that  arising 
from  the  blister,  and  to  which  I  attributed  his  condition.  I 
gave  him  a  potion  of  morphia,  and  left  another  to  be  given 
him  during  the  night. 

Shortly  after  midnight  I  was  again  called,  when  I  found 
an  exaggeration  of  the  previous  symptoms.  The  appear- 
ance of  fluid  brought  on  the  paroxysm  of  apparent  strangu- 
lation.   I  then  asked  him  if  he  had  been  bitten  at  any  time 


by  a  dog,  when  he  suddenly  turned  to  me,  saying,  "  You 
don't  think  I  have  the  hydrophobia?"  I  answered,  "I 
cannot  now  account  for  your  symptoms  short  of  that  sup- 
position." "Yes,"  he  said,  "I  was  bitten  by  a  sick  dog 
the  last  week  in  Juue,  but  a  doctor  told  me  the  dog  was 
not  mad,  and  he  cured  the  bite,  which  took  him  nearly  two 
weeks."  A  felon  then  came  on  his  thumb,  which  was  sore 
for  three  weeks  more.  I  was  thus  satisfied  of  the  nature 
of  the  disease,  and  took  measures  accordingly.  In  the 
morning  I  requested  Drs.  Pitcher,  and  Stebbins,  sen.  and 
jr.,  to  see  him,  who  pronounced  it  pure  hydrophobia.  The 
sight  of  water  in  the  room,  the  sound  of  water  pouring 
from  one  vessel  to  another,  the  motion  of  the  air  from 
opening  and  closing  a  door,  or  the  hand  before  the  face, 
would  throw  him  into  a  violent  paroxysm,  which  would 
last  from  three  to  ten  minutes,  when  he  would  be  utterly 
exhausted.  The  only  way  he  could  take  any  medicine  was 
by  putting  it  dry  on  a  piece  of  paper,  when  he  would  dash 
at  it  and  throw  it  in  his  mouth  suddenly.  He  had  no 
febrile  symptoms,  his  skin  being  moist,  and  perspiring 
during  the  whole  time.  His  mental  powers  were  clear  and 
perfect  to  the  time  of  his  death. 

The  plan  of  treatment  was  by  opiates.    Chloroform  was 
suggested  to  my  mind,  but  I  feared  its  results,  as  an  after 
circumstance  fully  proved.    During  my  absence  an  officious 
practitioner  went  to  see  him,  and  without  any  judgment  as 
to  the  results,  commenced  to  put  him  under  its  influence, 
and  with  little  success  was  engaged  in  the  act  when  I 
returned.    I  found  my  patient  completely  exhausted,  and 
begging  to  be  released  from  the  stupor  that  was  impending. 
His  pulse  had  become  small  and  frequent,  his  skin  was 
cold  and  clammy,  and  he  complained  of  his  feet  becoming 
cold.    I  endeavored  to  bring  about  reaction  by  hot  applica- 
tions, but  without  benefit.    It  was  now  evident  that  he 
could  live  but  a  short  time.    His  respiration  seemed  to 
convulse  the  entire  muscular  system.     Liquids  ceased  to 
excite  the  usual  paroxysm,  and  he  began  to  swallow,  with 
difficulty  at.  first,  but  as  exhaustion  progressed,  with  greater 
ease,  so  that  before  he  expired  he  swallowed  fluids  with 
the  same  ease  as  in  health.    He  died  at  five  o'clock  p.m., 
less  than  thirty-six  hours  from  the  first  indication  of  his 
disease.    The  case  was  one  of  great  interest  to  the  com- 
munity, and  much  to  the  discomfort  of  the  patient,everybody 
wanted  to  see  him,  and  would  sec  him,  both  professional  and 
layman.    Everybody  had  a  cure,  and  did  not  hesitate  in  my 
absence  not  only  to  urge  the  friends  to  administer,  but  even 
do  themselves  so.    Two  physicians,  ignoring  all  professional 
ethics,  taking  advantage  of  my  absence,  declared  the  case  one 
of  delirium  tremens,  and  administered  remedies  for  the 
same.    I  cannot,  therefore,  let  the  opportunity  pass  by,  of 
calling  the  attention  of  medical  educators  to  many  of  their 
graduates,  who,  although  able  to  pass  an  examination,  have 
not  the  first  qualification  to  associate  with  gentlemen,  whose 
principles  will  violate  all  courtesy,  whose  ignorance  pre- 
vents them  from  either  reading  or  comprehending  the 
common  rudiments  of  the  English  language,  and  whose 
prescriptions  are  a  burlesque.     It  is  high  time  a  united 
effort  were  made  to  place  our  profession  where  it  has  stood 
in  the  past,  and  ought  to  stand  in  the  present. 


TIIE  PESSARY  A  HURTFUL  REMEDIAL  AGENT. 
By  WM.  MASON  TURNER,  M.D., 

PETERSBURG,  VA. 

I  nxvE  been  much  interested  in  reading  in  the  Times  the 
discussion  which  has  occurred  of  late  in  the  New  York 
Academy  of  Medicine  between  Drs.  Peaslee,  Gardner, 
Sims,  and  Thomas.  The  perusal  of  that  report  was  all  the 
more  pleasing  to  me  from  the  fact  that  for  the  last  twelve 
months  I  have  given  considerable  attention  and  practice  to 
the  subject  in  hand,  and  desired  much  to  read,  or  learn  by 
some  means,  the  opinions  held  by  others  concerning  the 
use  of  the  pessary.    I  am  well  acquainted  with  the  views 
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entertained  of  that  instrument  by  some  of  the  most 
renowned  obstetricians  in  the  world — e.  g. — Drs.  Hodge, 
Meigs,  Velpeau,  Dubois,  Nonat,  Churchill,  and  others ;  yet 
I  wished  to  see  what  others,  from  practical  experience, 
thought  of  those  vaginal  agents  called  pessaries.  My  own 
conclusions  have  been  based  simply  and  entirely  on  results 
obtained  in  practice,  and  the  conclusions  which  I  have 
formed  have  been  arrived  at  only  after  giving  both  sides — 
the  advantageous,  and  the  won-advantageous  opinions — a 
fair  trial.  My  experience,  of  course,  does  not  rank  with 
that  of  Dr.  Hodge,  and  others,  and  on  that  account,  perhaps, 
what  I  may  write  does  not  and  should  not  carry  much 
weight  with  it — simply  from  insufficiency  of  experience. 
Yet  the  results  for  one  year,  as  I  have  before  stated,  are 
very  decided  and  conclusive  to  my  own  mind — so  much  so 
that  my  mode  of  treatment  in  cases  where  pessaries  have 
been  advised  and  used  is  fixed. 

My  experience  bears  out,  in  toto,  the  arguments  advanced 
and  positions  held  by  Dr.  Gardner.  I  was  indeed  pleased 
to  find  a  member  of  the  New  York  Academy  entertaining 
precisely  my  views  ;  and  if  the  results  of  the  cases  I  submit 
tend  to  strengthen  his  points,  I  most  gladly  lay  them 
honestly  before  the  profession.  Let  it  be  understood  here, 
however,  that  I  do  not  take  extreme  grounds  against  the 
employment  of  the  pessary ;  neither  does  Dr.  Gardner. 
There  are  some  cases  in  which  the  pessary  of  right  construc- 
tion, of  proper  size  and  adaptation  to  the  parts,  is  of  decided 
and  lasting  advantage.  Only  in  one  instance,  however,  can 
I  conceive  this  to  be  possible.  In  other  words,  I  think  the 
harm  resulting  from  the  use  of  the  pessary  and  the  risk  of 
harm  in  all  cases,  generally  overbalance  the  accruing  benefit, 
save  in  the  case  excepted ;  that  case  is  a  complete  prolapsus 
where  the  ligaments  have  so  far  lost  their  function  as  to 
allow  the  womb  to  protrude  through  the  genital  fissure. 
Another  instance,  perhaps,  is  where  the  vagina  is  perfectly 
relaxed  and  affords  no  support  at  all  to  the  uterus;  but  this 
condition  of  that  canal  is  almost  always  present  in  complete 
prolapsion.  When  this  exists,  I  think  the  pessary,  well 
applied,  is  useful.  But  I  think  it  is  merely  swapping  one 
inflammation  for  another — that  is  vaginitis,  the  effect  of  the 
pessary,  for  metritis  occasioned  by  the  cramped  and  unna- 
tural opposition  of  the  womb,  in  prolapsus.  It  may  be 
objected  here  that  metritis  always  exists,  more  or  less,  in 
such  cases — and  why  not  always  exchange  it  for  the  vagi- 
nitis ?  I  reply,  it  cannot  be  determined  that  metritis  exists 
in  all  the  cases  where  pessaries  have  been  employed.  In 
some,  it  doubtless  had  been  present,  yet  in  the  greater  part 
of  those  cases  I  humbly  think  the  metritis  should  have  been, 
and  could  have  been  better  treated,  by  other  and  less  hazard- 
ous means.  It  is  needless  for  me  to  enumerate  the  many 
pretended  advantages  of  the  pessary,  as  claimed  by  its  advo- 
cates; it  is  quite  as  needless  to  enumerate  the  multitudinous 
woes  which  we  know  are  oftener  than  otherwise  consequent 
on  the  use  of  the  instrument.  The  cases  mentioned  by  Drs. 
Sims  and  Thomas  are  exceptional  cases — cases  which  I  do 
not  deny  occasionally  occur.  But  look  at  the  vast  amount 
of  harm  done,  while  these  few  cases  are  bettered  by  the  pes- 
sary ;  or  to  say  the  least,  how  many  unfortunate  females 
there  are  left  uncured  or  whose  condition  is  not  bettered — 
to  a  very  few  who  are  cured!  Admitting  that  pessaries 
were  always  well  placed — that  the}'  fitted  exactly  the  vagi- 
nal canal,  yet  the  pressure  exerted  on  them  and  through 
them  on  the  vagina  (none  deny  pressure  in  the  premises, 
for  by  it  we  see  the  beneficial  action  of  the  instrument) 
will  and  does  most,  frequently  occasion  local  and  then 
general  sympathetic  inflammation  of  the  uterus.  This  effect 
cannot  be  disputed,  and  if  for  none  other  reason,  in  my 
opinion,  the  pessary  as  a  remedial  agent  should  be  con- 
demned. My  objections  to  the  pessary  are  chiefly,  to  wit : 
— (1)  They  make  pressure  on  the  vagina  (the  discoid,  com- 
mon glass,  olive  wood,  and  globe  pessary,  particularly)  and 
occasion  consequent  inflammation  and  ulceration — very 
often  resulting  in  recto-  and  vesico-vaginal  fistulas.  (2) 
It  is  unsound  curative  practice  to  treat  effect  instead  of 
cause ;  in  other  words,  it  is  far  better  to  give  tone  to  the 


ligaments  of  the  uterus  and  to  the  vagina,  the  natural  sup- 
porters of  the  womb.  (3)  The  inconvenience  arising  from 
adjusting  the  pessary,  getting  the  particular  size,  removing 
the  instrument  for  cleansing  purposes,  and  the  disgust  which 
is  often  awakened,  justly  or  not,  in  the  mind  of  the  delicate 
and  refined  woman.  I  might  multiply  objections,  but  it  is 
useless. 

I  hope  it  will  be  seen  that  thus  far  I  condemn  the  use  of 
the  pessary  as  a  remedial  agent,  applicable  in  the  majority 
of  cases — but  admit  its  value  in  oi  e  exceptional  case,  i.  e. 
in  complete  prolapsus  and  where  there  is  total  relaxation  of 
the  vagina.  And  even  such  a  case  can  be  much  benefited, 
under  certain  circumstances,  without  the  use  of  any  pessary. 
I  have  now  in  recollection  a  case  in  my  own  practice, 
where  the  woman  is  well  enough  at  present  to  walk  about 
and  do  a  moderate  amount  of  washing.  She  wears  a  sus- 
pensory bandage,  fitting  the  abdomen  snugly; — she  takes 
tonics  and  syringes  the  vagina  with  a  strong  decoction  of 
red  oak  bark  ;  but  the  main  prime  treatment  was  absolute, 
continued  rest  in  a  horizontal  position,  with  the  pelvic  region 
slightly  raised.  Three  months  and  a  half  ago,  when  I  took 
her  under  my  treatment,  that  woman  had  been  bed-ridden 
for  fourteen  months.  I  would  beg  leave  to  state  here  that 
I  have  often  found  the  following  pessary  (if  it  be  proper  to 
call  it  such)  to  act  well.  I  have  used  it  frequently,  and  have 
always  been  pleased  to  note  its  good  offices.  It  is  simply 
a  good  piece  of  surgeon's  sponge  well  beaten  and  fre  ed  of 
sand.  This  sponge  should  be  cut  into  a  cylindrical  form 
about  four  inches  in  length.  Saturate  this  well  in  a  strong 
decoction  of  red  oak  bark  (I  prefer  this  to  all  local  astrin- 
gents), and  place  it  into  the  vagina  by  means  of  a  specu- 
lum— the  speculum  being  gradually  withdrawn,  leaving  the 
sponge  behind.  This  acts  as  a  pessary  in  a  measure — but 
it  claims  this  advantage  over  pessaries  generally — it  does 
not  act  on  any  one  particular  point  of  the  vagina — its  pressure 
is  equable,  therefore,  apart  from  its  yielding  nature,  it  could 
not  set  up  local  inflammation.  Besides,  it  is  a  most  con- 
venient and  effectual  mode  of  applying  astringents  and  thus 
toning  up  the  vagina.  The  patient  can  far  more  readily 
learn  to  introduce  this  than  she  can  the  ordinary  pessary — 
discoid,  flat,  horse-shoe,  ring,  or  stem.  The  sponge  should 
be  removed  every  day  and  hot  water  poured  through  it ; 
this  fits  the  sponge  for  use  again. 

This  brings  me  to  my  treatment  for  malpositions  of  the 
womb — prolapsus,  simple  and  complete — ante-version,  and 
retroversion.  Said  treatment  can  be  summed  up  in  a  few 
words ;  its  grand  features  as  regards  all  misplacements, 
speaking  generally,  are  ionics,  rest,  astringent  injections, 
including  the  sponge,  and  a  proper  suspensory  bandage.  If 
the  womb  be  anteverted,  retroverted,  or  prolapsed,  I  reposit 
it,  enjoin  and  enforce  strict  rest  in  a  horizontal  position, 
exhibit  tinct.  ferri  muriat.,  keep  open  primae  vise,  inject  into 
the  vagina  astringent  lotions,  or  use  (most  commonly)  the 
saturated  sponge  pessary.  When  the  system  is  toned  up 
generally,  and  the  uterine  ligaments,  having  had  a  chance  to 
recruit,  have  somewhat  recovered,  I  make  the  patient  wear 
a  suspensory  bandage.  I  generally  use  one  which  any 
housewife  can  readily  manufacture  from  any  kind  of  cloth, 
it  matters  not  what — calico,  muslin,  etc.  It  is  shaped  like 
an  equilateral  triangle,  two  sides  of  the  triangle  being 
curved  to  fit  the  abdomen ;  to  the  angles  tapes  are 
attached. 

This  is  substantially  my  treatment.  At  the  same  time  I 
always  suggest,  when  my  patient  is  walking  about,  that  the 
hoop-skirt  should  be  made  to  go  over  the  shoulder  with  a 
strap,  so  that  the  superincumbent  mass  of  clothing  may  not 
drag  around  the  waist. 

My  opinion  in  regard  to  the  rtcm-employment  of  pessaries 
and  to  the  treatment  for  malpositions  of  the  womb  is 
derived  from  the  following  statistics  of  practice  : — 

Since  November,  1859,  I  have  treated  in  all,  with  par- 
ticular reference  to  the  point  in  question,  nine  cases  of  dis- 
placement of  the  womb  ;  for  six  of  these  cases  (anteversion 
and  prolapsion  generally),  I  directed  tonics — (chiefly  the 
tinct.  ferri  muriat.) — the  suspensory  baudage  as  given  above 
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— the  vaginal  sponge  saturated  with  the  bark  decoction, 
and  absolute  rest,  long  persevered  in.  In  three  cases,  I 
employed  as  supports  lor  the.  womb  (cases  of  prolapsion 
generally),  the  discoid,  ring,  globe,  and  horse-shoe  pessary. 
To-day  my  six  patients,  not  treated  with  pessary,  are  walk- 
ing about — express  themselves  as  " pretty  well" — well 
enough,  in  fact,  to  attend  to  household  affairs,  and  arc  under 
no  treatment,  save  in  the  use  of  occasional  vaginal  astrin- 
gent injections,  and  of  the  abdominal  suspensory.  What  I 
claim  for  the  suspensory  is — that  it  supports  the  viscera  of 
the  belly— that  it  acts  as  the  relaxed  muscles  of  the  abdo- 
men should  act — that  by  so  acting,  with  the  other  viscera, 
it  in  a  measure  and  indirectly  supports  the  womb  also — 
said  womb  being  reposited,  reduced,  and  kept  in  place  par- 
tially by  restored  system  and  a  vagina  made  tonic  by 
astringent  injections.  Dr.  Peaslee's  comparison  of  the 
extra  barrel-hoop  to  the  abdominal  suspensory  is,  in  my 
opinion,  by  no  means  apposite.  The  walls  (or  staves)  of  the 
barrel  are  not  relaxed—  they  bear  no  resemblance  to  the 
flaccid  muscles  of  a  relaxed  abdomen.  If  he  had  used 
instead  an  extra  rope  to  a  bale  of  cotton,  the  comparison 
would  have  been  more  apt  in  one  sense,  but  so  far  from 
being  true,  would  have  proved  the  converse  of  his  proposi- 
tion. The  three  unfortunate  females  (as  I  take  it),  in  whose 
cases  I  used  the  pessary,  were  complaining  a  month  ago 
as  heavily  as  eight  months  ago.  In  two  of  them  ulceration 
of  the  neck  of  the  uterus  and  of  the  contiguous  parts  of  the 
vagina  supervened,  although  I  endeavored  my  utmost  to 
get  the  pessary  of  the  right  shape,  size,  etc.  In  the  other 
woman,  leucorrhcea  was  well  established.  They  are  now 
under  different  treatment — I  have  discarded  the  pessary — 
put  my  patients  to  bed— given  them  tinct.  ferri  muriat.,  "and 
all  three  are  thriving. 
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Surgical  Clinic  of  Prof.  Louis  Bauer. 

[Reported  by  Alfkku  Weili.er,  Hoiisc-Sargeon.] 

Subacute  inflammation  of  the  tibio-tarsal  joint  often  gives 
rise  to  contraction  of  muscles,  and  thereby  to  malposition 
and  deformity  of  the  foot.  The  peronei  muscles  are  those 
chiefly  involved,  and  therefore  the  deformity  that  ensues  is 
talipes  valgus.  Dr.  Bauer  holds  that  this  is  the  rule  in  all 
affected  aukle-joints  still  retaining  their  mobility,  whereas 
in  anchylosed  ankle-joints  the  deformities  produced  may  be 
very  different.  Again,  he  says,  that  the  contraction  of 
other  muscles  than  the  peronei  are  more  of  a  consecutive 
nature,  being  produced  by  the  deformity  instead  of  its 
active  agent.  During  the  last  few  months  three  cases  bear- 
ing upon  these  facts  were  presented  and  successfully  treated 
at  the  Institute. 

Cask  111.— Subacute  synovitis  of  the  ankle-joint — Contrac- 
tion of  the  peronei  muscles  producing  Udipes  valgus — Sub- 
cutaneous division—  Recovery.— Wilhelm  Gouze,  jet.  1G, 
a_  saddler's  apprentice,  entered  the  Institute  on  the 
2-jth  ol  July.  His  right  foot  presented  that  deformity 
known  by  the  term  of  talipes  valgus,  viz.  his  foot  was  lon- 
gitudinally rotated  to  such  a  degree  that  he  stepped  almost 
upon  the  inner  margin ;  the  scaphoid  bone  protruded,  and 
the  arch  of  the  planta  pedis  was  greatly  diminished.  The 
attempt  to  return  the  foot  into  its  proper  position,  not  only 
failed  but  caused  considerable  pain  in  the  ankle  joint,  and 
the  peronei  muscles  became  thereby  exceedingly  tenso. 
Tenderness  was  also  noticed  in  the  joint  both  on  pressure 
and  gentle  motion.  In  addition  the  patient  stated  that 
locomotion  was  very  painful  to  him,  that  in  the  morning  he 
felt  comparatively  easy,  but  towards  night  he  was  often 


entirely  unable  to  walk.  The  deformity  had  existed  about 
six  months ;  had  been  preceded  by  pain  in  the  ankle-joint, 
brought  on  by  excessive  exertion.  The  case  was  pro- 
nounced to  be  essentially  subacute  inflammation  of  the 
tibio-tarsal  articulation,  followed  by  contraction  of  the 
peronei  muscles,  which  had  led  to  the  abnormal  form  and 
position  of  the  foot.  The  subcutaneous  division  of  the  con- 
tracted muscles  was  performed,  whereupon  the  foot  could 
be  immediately  returned  into  its  proper  position.  To  secure 
rest  and  immobility  to  the  articulation,  a  leather  splint 
was  affixed  to  the  front  of  leg  and  foot.  In  about  a  week 
the  soreness  about  the  joint  had  subsided,  and  the  patient 
could  adduct  and  rotate  the  foot  at  pleasure  without  any 
inconvenience  whatever.  An  apparatus  was  then  applied 
to  restrain  the  rotatory  movement  of  the  foot,  and  a  firm 
leather  pad  fastened  to  the  sole  inside  of  the  boot  for  the 
purpose  of  re-establishing  the  arch.  The  patient  left  after 
a  treatment  of  two  weeks,  and  has  since  steadily  improved. 
At  present  the  foot  has  a  good  form,  and  the  planta  pedis 
is  already  moderately  arched,  whilst  the  scaphoid  bone 
occupies  its  normal  position. 

Case  IV. — Subacute  inflammation  of  the  iibio-ia?sal  joint 
— Articular  effusion —  Contraction  of  peronei  muscles —  Talipes 
valgus — Tenotomy — Puncture  of  the  joint — Recovery. — Se- 
rina  Dickson,  aet.  6,  of  healthy  parentage  and  good 
constitution.  Some  two  years  ago  she  sprained  her  ankle, 
when  inflammation  and  deformity  of  the  foot  gradually 
ensued.  When  admitted  into  the  institute,  the  foot  pre- 
sented the  following  appearance:  Everted  and  rotated, 
plantar  arch  flattened  so  that  every  point  of  sole  touched 
th>'  floor,  the  scaphoid  bone  protruded  so  as  to  give  the  foot 
the  appearance  of  tarsal  inflexion,  dorsum  pedis  flattened ; 
ankle-joint  every  way  tender  and  moderately  distended  by 
effused  material ;  peronei  muscles  contracted,  resisting 
inward  rotation. 

In  his  clinical  remarks  Dr.  Bauer  stated  that  the  case 
under  consideration  bore  the  same  pathological  stamp  as 
that  of  Gouze;  that  he  looked  upon  the  traumatic  inflam- 
mation of  the  ankle-joint  as  the  starting  point,  which  had 
given  rise  to  muscular  contraction,  and  consequently  to 
malposition  and  deformity  of*  the  foot.  The  peronei  mus- 
cles being  those  implicated,  talipes  valgus  had  been  the  ine- 
vitable result.  The  present  case  differed,  however,  from 
the  former  by  the  effusion,  and  hence  the  treatment  should 
be  so  modified  as  to  meet  that  complication. 

He,  therefore,  subcutaneously  punctured  the  distended 
capsule,  removed  its  contents,  divided  the  contracted  mus- 
cles, applied  tightly  fitting  adhesive  straps,  and  secured  the 
rest  and  immobility  of  the  joint  in  the  manner  previously 
described.  In  a  few  weeks,  when  the  inflammation  had 
entirely  subsided,  and  the  free  mobility  of  the  joint  was 
restored,  he  followed  up  the  treatment  with  an  appropriate 
brace  and  a  plantar  pad,  which  in  two  months  improved 
the  form  of  the  foot  considerably.  When  discharged  the 
patient  still  presented  the  attenuation  of  the  leg,  the  ordi- 
nary accompaniment  of  muscular  contraction. 

Case  V. — Partial  posterior  dislocation  of  the  foot — Contrac- 
tion of  all  the  flexors  of  the  foot,  and  four  large  toes,  and  of  the 
extensor  digili  minimi proprius — Talipes  valgus — Recovery.^ 
The  case  in  question,  referring  to  Lewis  W.  Leaman,  is 
unique  in  appearance,  and  its  pathological  character  is  sur- 
rounded by  more  than  ordinary  difficulties.  The  whole 
extremity,  although  otherwise  useful  to  locomotion,  is  gene- 
rally attenuated  and  slightly  shortened,  and  this  circum- 
stance has  led  to  the  erroneous  diagnosis  of  paralysis.  But 
when  carefully  examined  the  difficulty  assumed  a  very 
different  aspect.  The  adjoining  diagrams  of  the  cast  taken 
illustrate  but  imperfectly  the  actual  condition  of  the  foot, 
yet  they  will  give  some  idea  of  the  shape  and  relations  of 
the  parts  concerned. 

In  the  first  place,  it  will  be  noticed  that  the  foot  stands 
in  a  flexed  position  (extension  being  impossible) ;  secondly, 
that  the  distance  between  the  heel  of  the  malleoli  is  in- 
creased by  at  least  three  quarters  of  an  inch ;  thirdly,  that 
the  projecting  scaphoid  bone  is  placed  immediately  below, 
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and  anterior  to  the  internal  malleolus ;  and,  finally,  that  the 
malleoli  encroach  upon  the  foot  downward.  These  anato- 
mical conditions  denote  posterior  dislocation  of  the  foot. 


At  the  place  where  the  scaphoid  bone  projects  in  and 
downward,  the  planta  of  the  foot  is  greatly  widened, 
thereby  contrasting  strongly  with  the  metatarsum,  which 
is  not  only  atrophied,  but  also  laterally  compressed.  Any 
attempt  at  extending  the  foot,  or  the  four  first  toes,  is 
strongly  resisted  by  the  contracted  flexors.  The  contrac- 
tion of  the  flexor  muscles  of  the  large  toe  is  particularly 
marked,  as  they  draw  the  latter  towards  the  planta,  and 
from  off  the  capitulum  of  the  first  metatarsal  bone,  which 
projects  superiorly.  Dr.  Bauer  favored  the  opinion  that  all 
the  muscular  contractions  were  rather  attributable  to  dis- 
placement and  pressure,  than  to  previous  inflammation  and 
reflex  action.  The  case  seemed  to  be  of  long  standing,  for 
all  the  anatomical  changes  were  far  advanced  and  firmly 
established,  which  fact,  together  with  the  history  of  the 
case,  seemed  to  bear  out  that  supposition.  It  was  ascer- 
tained that  when  about  two  years  old  the  patient  had  met 
with  an  accident,  his  nurse  having  allowed  him  to  fall  upon 
the  stairs  in  such  a  manner  that  his  heel  was  pushed  foremost 
between  two  narrow  uprights  of  the  bannister,  and  his  foot 
was  strongly  flexed.  In  consequence  of  the  immediate 
tumefaction  and  painfulness  of  the  parts  the  dislocation  was 
overlooked,  and  in  fact  it  never  has  been  recognised  before. 
The  idea  imparted  by  professional  men  that  the  extremity 
was  paralysed  deterred  his  parents  from  seeking  further 
aid. 

As  to  treatment,  Dr.  Bauer  remarked,  that  he  had  no 
doubt  of  being  enabled  to  permanently  lessen  the  deformity 
by  dividing  all  the  contracted  muscles.  This  alone  would 
render  the  foot  more  useful.  But  he  was  unable  to  decide, 
whether  the  reduction  of  the  dislocation  of  the  foot  and 
large  toe  would  be  successful  at  all,  or  if  so,  whether  the 
reduction  would  be  permanent;  and,  again,  whether  the 
attempt  would  not  entail  the  necessity  of  dividing  the  achilles 
tendon.  All  this  could  be  decided  only  during  the  progress 
of  the  operation,  which  was  proceeded  with  as  follows: — 
When  the  patient  was  under  the  full  effects  of  chloroform, 
the  contracted  flexors  of  the  toes  were  first  divided,  then 
the  adductor  and  extensor  tendons  of  the  small  toe ;  and, 
lastly,  those  of  the  tibialis  anticus,  peronaeus  longus,  and 
brevis.  This  done,  and  the  respective  wounds  being  care- 
fully closed  by  adhesive  plaster,  the  foot  was  forcibly 
extended  to  its  utmost  capacity,  and  likewise  drawn  for- 
wards— this  proceeding  meeting  with  no  resistance.  But 
when  the  foot  was  again  flexed  it  returned  to  its  old  posi- 


tion, as  did  also  the  large  toe.  In  order  to  prevent  such 
recurrence,  Dr.  Bauer,  by  means  of  a  leather  splint,  kept 
the  foot  and  the  large  toe  ia  the  most  extended  position, 
sufficiently  long  to  accustom  the  parts  to  their  new  rela- 
tions. After  the  lapse  of  four  weeks  passive  motion  of  the 
joints  was  commenced,  and  the  patient  allowed  to  walk, 
his  ankles  being  well  protected  by  a  brace,  and  his  planta 
raised  by  a  leather  pad.  When,  about  three  months  after 
the  operation,  the  patient  was  examined,  the  improvement 
was  most  conspicuous,  and  nothing  seemed  to  interfere 
with  the  steady  process  of  reformation.  The  leather  pad, 
to  which  I  have  repeatedly  referred  as  the  means  of  raising 
the  plantar  arch,  is  made  as  follows : — As  many  pieces  of 
soft  sole  leather  or  buckskin  are  glued  upon  each  other  as 
is  necessary  to  procure  the  proper  height,  this  is  then  cut 
according  to  the  form  and  extent  of  the  plantar  arch  to  be 
established,  and  then  fastened  in  a  proper  manner  at  the 
appropriate  place  inside  of  the  shoe.  Dr.  Bauer  generally 
commences  with  four  layers  to  his  pad,  and  increases  the 
height  as  the  treatment  progresses. 
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Fracture  of  the  Lower  End  of  Radius  treated  by 
Shrady's  Splint.  Silver  Fork  Fracture  of  five  weeks' 
standing  j  refracture. 

Case  VI.  returned  (see  p.  362).  "  Silver  Fork  Fracture" 
treated  by  Shrady's  Splint. — The  patient,  P.  K,  aged  35,  first 
presented  himself  about  six  weeks  ago  with  well  marked  de- 
formity, the  result  of  fracture  of  the  lower  end  of  the  radius. 
You  remember  that  I  then  described  to  you  this  splint  and 
its  mode  of  application.  It  is  well  enough  to  speak  of  the 
advantages  of  one  form  of  splint  as  compared  with  another, 
but  the  best  evidence  of  its  utility  is  the  result  as  here 
shown.  If  you  can  cure  a  case  of  this  sort  without  deform- 
ity you  obtain  a  result  which  is  an  exception  to  the  rule. 
You  will  recollect  that  the  deformity  was  well  marked  in 
this  case ;  but  now,  after  the  splint  has  been  removed,  you 
can  with  difficulty  distinguish  any  deformity  whatever. 
The  wrist-joint  is  free,  and  there  is  very  slight  stiffness. 
This  is  what  I  call  an  exceedingly  good  result. 

Case  VII. — Silver  Fork  Fracture  of  five  weeks1  standing  ; 
refracture. — A.  B.,  a  young  married  woman,  set.  30.  This 
patient,  about  five  weeks  ago,  fell  down  a  flight  of  stairs, 
and  placing  her  hands  out  to  save  herself  fractured  the 
lower  extremity  of  the  right  radius,  and  jammed  it  into  the 
epiphysis,  breaking  it  in  several  fragments,  as  is  the  rule  in 
such  cases.  You  will  notice  here  the  peculiar  deformity 
which  entitles  it  to  the  appellation  of  the  silver  fork  frac- 
ture ;  the  prominence  of  the  lower  end  of  the  shaft  on  its 
dorsal  aspect,  and  also  the  prominence  upon  the  palmar 
surface  a  little  further  up  the  forearm.  The  hand  is  also 
carried  to  the  radial  side.  It  was  to  remedy  this  that 
Dupuytren  devised  his  splint.  The  patient  has  been  unable 
to  use  the  hand  since  the  accident,  and  being  anxious  that 
something  should  be  attempted  to  relieve  her  I  propose, 
after  she  is  anaesthetized  by  ether,  to  break  up  the  union 
and  strive  to  bring  the  fractured  portions  more  nearly  in 
apposition.  Dr.  G-ouley  will  then  put  up  the  fracture  before 
you  in  the  short  splints.  In  this  instance  we  shall  pro- 
bably have  to  keep  the  splints  longer  applied  than  in  a 
recent  case,  and  consequently  there  will  be  less  risk  of 
anchylosis,  and  for  this  reason  only  we  prefer  them.  I 
proceed  in  trying  to  break  up  this  fracture  very  much  as  I 
would  in  reducing  one  which  was  recent.  I  make  firm 
traction  upon  the  hand  and  thus  separate  the  fragments 
from  each  other,  at  the  same  time  I  flex  it  forcibly.  The 
position  of  flexion  is  that  which  characterizes  the  splint  of 
Dr.  Shrady,  which  you  saw  produced  such  an  excellent 
result  iu  the  other  case.  Besides  traction  and  flexion  in 
reducing  the  fragments  in  position,  I  make  pressure  upon 
the  two  prominent  points.    By  removing  my  fingers  I  can 
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re-produce  the  deformity.  This  business  of  refracture,  in  I 
order  to  produce  better  results,  is  done  much  more  com- 
monly than  formerly.  In  old  times,  when  the  use  of  ether  I 
was  unknown,  the  severity  of  the  operation  was  such  that 
it  was  rarely  submitted  to ;  now,  however,  it  is  of  much 
more  frequent  occurrence,  for  obvious  reasons.  There  is 
one  point  in  the  treatment  of  fractures  near  the  joint  that 
you  must  not  lose  sight  of,  viz.  the  integrity  of  the  joint 
itself.  The  apparatus  must  be  of  such  a  character  and  so 
applied  that  the  joint  will  not  be  kept  immovable  longer 
than  is  absolutely  necessary.  Dr.  AVarren  was  in  the  habit 
of  recommending  the  use  of  no  apparatus  whatever  in  such 
cases,  as  his  experience  had  taught  him  that  non-union  was 
less  liable  to  occur  than  impairment  or  loss  of  function  in 
the  joint.  His  rule  was,  especially  in  fractures  at  the  elbow 
joint,  to  place  the  limb  in  a  sling,  and  when  pain  and  swell- 
ing had  disappeared  to  commence  passive  motion.  In  re- 
fracture  the  violence  offered  to  the  parts,  which  to  you 
seems  to  be  very  great,  is  very  rarely  if  ever  followed  by 
serious  inflammation.  It  is  the  knowledge  of  this  fact  that 
makes  the  operator  less  careful  in  his  movements  than  he 
otherwise  would  be.  I  am  satisfied,  moreover,  that  there 
is  less  danger  of  inflammatory  reaction  after  an  operation 
when  an  anaesthetic  has  been  employed  than  when  the 
patient  is  sensitive  to  pain.  (The  two  short  splints  were 
then  applied  to  the  limb  by  Dr.  Gouley  ;  a  pad  being  placed 
over  each  extremity  of  the  fragments.)  This  apparatus 
leaves  the  wrist  free.  We  do  not  expect  to  get  a  perfect 
result  in  this  case,  our  main  object  being  to  leave  her  with 
the  good  use  of  her  wrist  that  she  may  attend  to  her  work 
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Dr.  Parker. 

Case  XVI.  Tumor  of  the  Tongue.— A.  B.,  wt.  30,  a  laboring 
man,  six  or  seven  years  ago  had  a  chancre,  which  was 
treated  in  the  ordinary  way.  Since  then  he  had  suffered 
with  nocturnal  pains,  nodes  upon  the  tibia,  and  other 
ordinary  manifestations  of  constitutional  syphilis.  About 
eighteen  months  ago  a  small  white  pimple-like  induration 
appeared  in  the  centre  of  his  tongue.  This  gradually 
extended  itself  in  the  lingual  mass,  especially  involving  its 
left  half.  For  a  year  he  had  not  been  able  to  protrude  the 
tongue  from  his  mouth,  nor  to  raise  it  above  the  level  of  the 
teeth  in  the  lower  jaw  ;  the  power  of  articulation  is  neces- 
sarily greatly  impaired.  There  is  little  or  no  enlargement 
of  the  submaxillary  and  sublingual  glands.  In  the  back 
part  of  the  pharynx  is  a  swelling  as  large  as  half  an  egg. 
Tliis  appeared  before  the  induration  of  the  tongue  com- 
menced, and  is  probably  of  a  syphilitic  character ;  it  may 
be  a  node  growing  upon  one  of  the  cervical  vertebrae.  It 
occupies  the  situation  in  which  post-pharyngeal  abscesses 
occur.  Such  abscesses  are,  however,  very  rare,  and  are 
usually  connected  with  the  tubercular  diathesis. 

Diagnosis. — The  subjective  symptoms  in  this  case  would 
seem  to  indicate  that  the  tumor  is  benign  in  its  character— 
the  man  i3  of  a  healthy  family,  and  appears  to  have  no  other 
constitutional  taint  than  that  of  syphilis ;  but  from  the  objec- 
tive symptoms,  we  should  suspect  malignant  disease.  The 
tongue  is  very  liable  to  malignant  disease,  but  it  usually 
occurs  in  older  persons,  for  the  most  part  in  those  who  are 
over  forty-five.  There  is,  it  is  true,  a  form  of  lingual 
induration  which  is  dependent  upon  syphilis,  which  is  one 
of  the  tertiary  manifestations  of  that  disease,  and  which 
yields  to  anti-syphilitic  remedies.  If  this  be  of  syphilitic 
origin,  it  will  yield  to  potass,  iodid.  in  scruple  doses  three 
times  a  day.  If  it  do  not  yield  to  this  treatment,  we  must 
consider  it  as  of  a  cancerous  nature. 

Treatment. — If  this  prove  to  be  cancerous,  there  are  two 
ways  in  which  we  may  treat  the  case  :  1.  The  lingual  arteries 
may  be  tied,  so  as  to  cut  off  the  supply  of  blood  from  the 


organ.  2.  If  this  fail  to  do  any  good,  the  tongue  might  be 
removed  by  the  use  of  the  ecraseur,  which  is  an  instrument 
well  adapted  for  use  in  cases  of  this  description. 
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The  Cleveland  Medical  Gazette. — Nov. 
Art.  I. — Illustrations  of  Medical  Jurisprudence.  By  Dr.  C. 
A.  Hartmaxx,  Coroner  of  Cuyahoga  County,  Ohio.  Art. 
II. —  Case  of  Senile  Gangrene  following  Pneumonia. 
Reported  to  the  Alliance  Medical  and  Surgical  Society. 
By  Dr.  Joseph  Price,  Randolph,  Ohio.  Art.  III. — Inverted 
Toenail.  By  Dr.  B.  Weber,  Cincinnati,  Ohio.  After  enu- 
merating the  various  methods  proposed  for  treating  this 
painful  affliction,  the  author  gives  the  following  as  his  own 
plan.  IJ.  Cortic.  querci  §  ss.,  gallarum  turcicarum  3i. 
conscisse  coque  in  aq.  commun.  $  x.  ad  remanentiam,  §  vj. 
colaturae  addatur  argenti  nitrici  fusi  3j-  3j.  acet.  saturn.  §  ij. 
M.  D.  S.  Embrocatio.  The  toe,  after  being  moistened  with 
this  mixture,  should  be  bandaged  with  a  strip  of  linen,  the 
part  in  contact  with  the  toe  being  kept  thoroughly  satu- 
rated with  the  liquid,  until  a  cure  is  effected.  "  Soon  after 
the  application  of  this  remedy,  the  swelling  of  the  toe  sub- 
sides, the  excrescences  shrink,  get  black,  as  also  the  whole 
toe ;  the  nail  gets  brown,  soft,  brittle,  loses  its  stiffness,  and 
ceases  to  press  and  dry  into  the  flesh ;  the  skin  pulls  off, 
and  out  of  the  matrix;  a  new  and  well  formed  nail  will  be 
developed."  Art.  IV. —  Cephalic  Version.  A  case  com- 
municated to  the  Wisconsin  Medical  Association.  By  Dr. 
Wm.  Crane,  Cottage  Grove,  Wisconsin.  Art.  V. — Per- 
sulphate of  Iron  in  a  Case  of  Post-Partum  Uterine  Hemor- 
rhage. By  Dr.  Geo.  Mexdenuall,  Cincinnati,  Ohio.  After 
failure  of  the  ordinary  means,  the  hemorrhage  was  promptly 
arrested  by  injecting  into  the  uterine  cavity,  by  means  of  a 
catheter  introduced  to  the  fundus,  about  three  ounces  of  a 
saturated  solution  of  the  persulphate  of  iron.  Art.  VI. — 
A  Continuation  of  Dr.  Fisher's  Case. 

Ohio  Medical  and  Surgical  Journal. — Nov. 
Art.  I. — Xotes  on  some  of  the  Chemical  Reactions  of  Sola- 
nine.  By  Dr.  T.  G.  Wormley.  Art.  II. — Strychnine  and 
tfie  Treatment  of  its  Poisonous  Effects.  By  Wm.  A.  Brown, 
McConnelsville,  Ohio.  Certain  articles  produce  their  spe- 
cific effects,  as  musk,  valerian,  coffee  and  tea  being  general 
nervous  stimulants,  while  opium,  hemp,  &c,  are  cerebral 
stimulants.  Strychnine,  being  purely  a  spinal  stimulant,  is 
particularly  adapted  to  the  treatment  of  general  nervous 
debility  of  those  organs  dependent  for  their  supply  of 
nervous  force  on  the  spinal  marrow,  and  hence  its  value 
in  treatment  of  constipation,  pyrosis,  gastrodynia,  atonic 
diarrhoea  and  dysentery,  impotence,  and  spermatorrhoea,  all 
of  which  have  been  permanently  cured  by  it ;  also  functional 
paralytic  affections,  without  organic  disease  or  injury  of  the 
centres.  The  smallest  quantity  known  to  have  caused 
death  is  half  a  grain,  while  there  have  been  instances  of 
recovery  after  more  than  a  grain  had  been  taken.  It  being, 
as  before  stated,  a  spinal  stimulant,  the  pathology  of  its 
poisoning  is  "active  congestion  of  nerve  fluid  in  the  spinal 
marrow,  which  is  at  first  stimulated  into  an  increased  exer- 
cise of  function,  finally  overwhelmed  and  disabled,  and 
death  ensues ;"  hence  treatment  should  be,  first,  to  supply 
the  stomach  by  a  prompt  emetic,  followed  by  the  adminis- 
tration of  such  remedies  as  possess  a  physiological  action 
antagonistic  to  the  poisonous  agent ;  such  are  found  in  cere- 
bral and  general  nervous  stimulants,  which  may  be  required 
in  large  doses.  The  following  combination  is  recommended. 
3.  Camphor.,  assafcetid.  aa  gr.  v.  every  half  hour ;  if  neces- 
sary, this  may  be  given  in  larger  doses,  combined  with  mor- 
phia, having  in  view  an  impression  sufficient  to  restrain  the 
active  determination  to  the  spinal  marrow,  and  equalize  the 
distribution  of  nerve  fluid.  Art.  Ill— Diphtheria.  By 
Dr.  J.  N.  Beach,  of  West  Jefferson,  Ohio.  Art.  IV.— 
Marriages  of  Consanguinity.  Abstract  of  the  Report  of 
Prof.  S.  M.  Bemiss,  with  remarks,  by  Dr.  A.  D  Lord  of 
the  Ohio  Institute  for  the  Blind. 
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FACTS  AND  FALLACIES. 

The  science  of  medicine  is  promoted  and  made  efficacious 
for  good,  only  in  proportion  to  the  number  of  facta  upon 
which  it  is  based ;  and  since  a  great  number  of  facts  on  a 
multitude  of  subjects  are  with  difficulty  acquired,  medicine 
is  a  science  which  must  always  remain  imperfect.  And 
while  the  wisest  practitioners  will  be  careful  to  record  their 
observations,  and  continue  to  feel  that  there  is  much  to  be 
learned,  arrogant  charlatans,  blinded  by  the  glare  of  false 
theories,  boldly  rush  into  thick  darkness  to  the  destruction 
of  thousands  of  human  beings.  But  unfortunately  for  the 
progress  of  science,  it  too  often  happens  that  pretenders 
have  unintentional  imitators,  in  much  that  is  published, 
with  the  view  of  elucidating  preconceived  opinions.  Hence 
it  is  that  the  dubious  authenticity,  and  frequent  fluctuation 
in  the  detail  of  cases,  so  often  involve  well  authenticated 
principles  of  practice.  The  bias  of  the  mind  in  favor  of 
preconceived  opinions  is  such,  that  no  one  who  records 
cases  with  the  purpose  of  proving  a  theory  can  be  depended 
upon  for  a  full  record;  and  he,  who  only  records  such 
observations  as  happen  to  harmonize  with  a  particular  infer- 
ence, brings  reproach  upon  science.  When  the  observa- 
tions and  experiments  of  such  observers  as  these  are 
repeated  by  scientific  men,  other  truths  are  frequently 
brought  to  light,  which  are  even  more  numerous  than  those 
which  have  been  educed  in  favor  of  the  hypothesis.  And 
so  often  is  this  the  case,  that  constant  vigilance  is  necessary 
to  distinguish  the  true  from  the  false — that  which  conforms 
with  established  principles  from  that  which  is  characteristic 
of  a  first  view.  All  scientific  persons  are  familiar  with  the 
precarious  nature  of  deductions  purporting  to  be  based  upon 
observations  relating  to  subjects  which  have  but  recently 
become  the  objects  of  scrutiny  ;  and  no  person  who  is  con- 
versant with  such  subjects,  will  fail  to  make  a  proper  esti- 
mate of  such  achievements. 

Scientific  principles  can  only  be  established  by  an  assem- 
blage and  classification  of  all  the  facts  in  a  given  case 
regardless  of  the  fate  of  the  reasoning  deducible  from  them. 
And  those  observers  who  have  done  most  to  advance  the 
science  of  medicine,  have  accurately  recorded  all  the  facts 
in  relation  to  the  subjects  under  consideration ;  and  although 
such  observers  often  fail  to  make  useful  application  of  their 
own  observations,  they  nevertheless  prove  themselves  to  be 
the  true  benefactors  of  science  by  contributing  to  the 
resouices  of  their  successors,  who,  in  a  more  advanced  state 
of  science,  may  deduce  from  records  of  this  kind  the  most 
important  general  principles.  Such  records  serve  to  point 
out  distinctions  and  analogies,  which  the  state  of  learning 
at  the  time  they  were  made  was  incapable  of  applying. 

If  the  science  of  medicine  was  perfect,  there  would  be 
no  necessity  of  recording  facts  or  of  publishing  illustrative 
cases,  but  while  it  is  necessarily  imperfect  it  is  nevertheless 
progressive.  The  varying  relations  of  man  unceasingly 
demonstrate  new  conditions  and  new  phases  of  disease,  in 
many  cases  of  which  we  have  little  else  to  guide  us  in  the 


treatment  than  the  knowledge  of  remedies  applied  accord- 
ing to  certain  established  principles. 

Devotion  to  established  principles,  therefore,  is  always 
commendable,  because  its  highest  authority  is  proof.  Facts 
— not  persons — are  authority  in  the  science  of  medicine  ; 
and  he  who  personifies  the  most  of  these,  is  most  worthy 
of  honor. 

The  most  valuable  knowledge  which  a  physician  can 
acquire  is  as  to  the  manner  in  which  he  can  beneficially  vary 
the  application  of  remedies  to  meet  new  diseases,  or  the 
new  phases  of  old  ones  as  they  occur.  And  it  is  our  defi- 
ciency in  the  perfection  of  this  branch  of  medicine,  which 
renders  a  system  of  practice  constantly  necessary.  But  the 
same  devotion  to  facts  which  induced  us  to  retain  an  accus- 
tomed remedy,  should  also  induce  us  to  abandon  it  for 
another  supported  by  a  still  greater  weight  of  authority  ; 
in  this  lies  the  distinction  between  the  man  of  science  and 
the  mere  routinist. 

Every  case  of  well  studied  disease  furnishes  a  mass  of 
information  which  can  be  acquired  in  no  other  way ;  and  if 
all  the  facts  in  relation  to  a  case  be  recorded,  they  will  not 
only  assist  us  in  arriving  at  correct  conclusions  in  the  same 
case,  but  they  will  ever  after  be  a  valuable  resource  of  com- 
parison. If,  on  the  other  hand,  we  trust  to  our  memories 
alone  in  the  observation  of  disease,  much  that  is  observed 
will  be  forgotten,  and  in  the  long  run  the  mind  will  become 
stored  with  more  fallacies  than  facts: — circumstances  of 
trivial  importance  which  may  have  happened  to  chime  in 
with  preconceived  notions  will  be  remembered  to  the  exclu- 
sion of  more  important  matter.  The  different  degrees  of 
attention  or  interest  in  particular  cases  will  tend  to  fix  them 
in  the  memory,  while  the  more  important  cases  are  forgot- 
ten. Rare,  violent,  and  quickly  fatal  cases  will  be  remem- 
bered, while  the  particular  circumstances  which  have  ren- 
dered them  so,  will  never  recur  to  the  memory.  Observa- 
tions of  this  kind  contribute  nothing  to  the  advancement  of 
science.  They  are  always  more  or  less  vague  and  unreliable, 
rarely  serving  any  useful  purpose.  They  are  "experi- 
ence "  without  a  record — consisting  more  of  opinions  than 
of  facts ;  knowledge  that  is  burdensome  to  its  possessor, 
and  wearisome  to  an  audience.  But  who  that  has  really 
entered  the  lists  of  science — practising  the  truths  that  are 
known,  and  ever  assiduous  to  elicit  other  truths — is  not 
often  made  to  lament  the  position  of  the  revered  veteran  in 
default  of  a  record  ?  And  of  the  veterans  themselves,  how 
many  are  there,  indeed,  who  are  often  made  to  regret  not 
having  some  other  means  than  their  memories  by  which 
their  experience  might  be  profitably  applied. 

It  is  evident  that  if  we  would  arrive  at  correct  conclusions 
we  should  make  a  record  of  the  facts  as  they  occur.  The 
labor  of  recording  observations  is  as  nothing  compared  with 
its  utility.  For  besides  the  fund  of  knowledge  which  is 
constantly  accumulating,  the  habit  of  keeping  it  is  oT  inesti- 
mable value  in  the  cultivation  of  the  judgment — its  exercise 
constantly  adds  to  the  power  of  observation  ;  and  that  which 
was  at  first  a  burden,  becomes  a  pleasure  from  the  facility 
with  which  it  can  be  accomplished.  The  first  aspect  of  a 
case  of  disease  to  such  an  observer,  presents  some  idea  of 
its  nature;  whether  it  be  acute  or  chronic,  and  what 
functions  are  involved.  The  mind  is  at  once  fixed  upon  the 
most  important  points  of  study,  and  the  way  being  open, 
the  prearranged  systematic  means  are  progressively  applied. 
The  individual  is  designated  as  a  subject  of  disease  by  his 
physical  organization,  and  all  his  surroundings  are  weighed 
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in  the  balance  against  his  present  condition ;  and  the  state 
of  his  functions  are  inquired  into  seriutim.  The  results  of 
such  an  examination  are  certain  and  uniform,  and  truths  are 
evolved  no  le.^s  beneficial  to  science  than  to  the  observer. 

When  a  large  number  of  cases  are  thus  carefully  recorded, 
it  is  easy  to  determine  the  relative  frequency  of  every  phe- 
nomenon, and  the  comparison  of  each  series  of  phenomena 
with  the  others  will  determine  the  relation  of  all.  The 
process  of  analysing  recorded  observations  is,  of  all  exer- 
cise?, the  most  beneficial  in  its  influence;  facts  are  general- 
ized of  perpetual  utility,  anil  these  form  the  bulwarks  of 
our  science.  Such  records  are  the  source  of  all  the  know- 
ledge we  possess.  It  is  by  them  that  we  have  become 
acquainted  with  the  history  of  disease  in  different  ages  and 
countries ;  the  appearance  and  the  disappearance,  the 
increase  and  the  decrease  of  particular  maladies,  and  the 
tendency  of  certain  localities,  professions,  and  modes  of  life 
to  protect  from  or  to  expose  to  diseases  of  particular  types ; 
they  are  the  source  of  all  our  knowledge  of  diagnosis  and  of 
prognosis,  and  they  form  the  only  convincing  proofs  of  the 
efficacy  of  remedies.  It  is  by  records  that  we  can  prove 
the  mortal  effects  of  drugs  ignorantly  applied  through  the 
instrumentality  of  quacks,  with  no  less  certainty  than  we 
can  prove  the  fatal  effects  of  intemperance ;  and  it  is  by 
them  that  we  can  prove  that  a  great  mortality  is  not  a 
necessity  of  city  population.  It  is  by  records  that  we  can 
refute  the  notions  of  the  skeptical — lay  or  medical — that  the 
powers  of  the  constitution  are  alone  adequate  to  the  cure  of 
disease ;  and  it  is  by  records  that  we  can  show  that  few — 
if  any— diseases  can  be  safely  left  to  the  powers  of  the 
human  system  alone,  without  danger  of  permanent  disability 
or  premature  death.  Finally,  and  in  brief,  all  the  advance 
the  science  of  medicine  has  ever  made,  has  been  made  by 
a  few  utilitarians  of  every  age  who  have  followed  the 
example  of  Hippocrates  in  keeping  a  record  of  their 
cases. 


THE  WEEK. 

The  threatened  secession  of  Southern  medical  students 
from  the  University  Medical  College,  has  at  length  been 
tarried  into  effect,  but  not  from  political  considera- 
tion-'. The  grievance  now  is  an  alleged  indignity  offer- 
ed to  Dr.  Avlette,  the  will  known  preceptor  of  large 
classes  of  Southern  students,  by  the  authorities  of  that  Col- 
lege. The  following  extracts  from  morning  papers  will 
five  our  readers  all  the  information  which  we  have  of  the 
nature  of  this  movement. 

The  letter  from  Professor  Draper  at  which  the  students 
have  taken  such  umbrage,  is  as  follows : — 

Dr.  Avlette:— Dear  Sir— Will  you  please  give  me  re- 
plies for  the  use  of  the  Faculty  to  the  four  following  ques- 
tions :  —  . 

1.  Have  you  informed  any  student  that  it  is  not  neces- 
sary to  take  out  his  tickets  at  the  beginning  of  the  session, 
and  that  the  Faculty  did  not  require  their  fees  until  Christ- 
mas? 

2.  Have  you  taken  money  from  students  who  had 
brought  it  to  New  York  for  the  purpose  of  paying  their 
college  fees,  and  invested  it,  for  your  own  profit,  with 
business  men  ? 

3.  Have  you,  after  receiving  New  York  funds,  given  to 
any  uncurrent  notes  at  a  heavy  discount,  keeping  the  dif- 
ference for  your  own  use? 

4.  Have  you  failed  to  repay  any  student  who  had 


deposited  his  money  for  safe  keeping,  on  the  excuse  that 
those  to  whom  you  lent  it  were  unable  to  keep  their  en- 
gagements with  you  ? 

Your  early  reply  to  these  questions  will  greatly  oblige 

J.  W.  DRAPER, 

President  Medical  Faculty,  N.  Y.  U.  M.  C. 

At  a  subsequent  meeting  of  Dr.  Aylctte's  students,  the 
following  resolutions  were  passed: — 

W/teram,  a  communication  was  received  by  Dr.  P.  A.  A  vlette,  our  asso- 
ciate and  friend,  from  I'rotVssor  John  W.  Draper,  President  of,  and  in  behalf 
of  the  Faculty  of  Ihe  Medical  Department  of  the  University  of  New  York, 
propounding  certain  interrogatories,  which,  in  their  manner  and  language, 
we  think,  contain  imputations  against  the  character  of  Dr.  Aylette,  which 
we  know  to  be  unfounded  and  untrue,  and  which  deservedly  meet  our 
unanimous  disapprobation,  and  which,  we  regret,  are  calculated"  to  militate 
Seriously  against  the  prosperity  of  this  institution — in  proof  of  which,  we 
have  only  to  look  at  the  large  majority  of  students  from  that  section  of  the 
country  which  has  been,  and  will  be,  Influenced  by  the  existing  state  of 
attain.  Therefore, 

Remlttd,  That  in  our  professional,  social,  and  personal  association  with 
Dr.  P.  A.  Aylette,  we  have  ever  found  him  the  courteous  gentleman,  the 
prudent  counsellor  companion  and  friend;  and  that  any  imputation  cast 
upon  his  personal  integrity  is  untrue.and  we  boldly  assert  that  the  origina- 
tor of  these  charges  is  guilty  of  a  malicious  and  unprovoked  slander. 

Rexolred,  In  our  opinion,  the  long-continued  and  most  successful  instruc- 
tions of  Dr.  Aylette.  of  which  our  predecessors  and  ourselves  have  been  the 
recipients,  in  the  medical  department  of  this  t'niversity,  have  materially 
contributed  to  the  attainment  of  its  present  prosperity. 

Jlenolrttl,  'I  hat  in  our  connexion  with  this  institution,  during  the  present 
and  previous  sessions,  we  have  always  found  Dr.  Aylette  Its  unflinching 
friend  ;  and  in  order  to  promote  its  interests  has  left  no  efforts  untried  to 
pi  t\  i nt  students  being  led  astray  by  the  political  agitation  of  the  times. 
And  so  far  from  deriving  pecuniary  profit  from  the  use  of  their  money,  has 
Incurred,  to  our  knowledge,  personal  loss  in  affording  them  accommoda- 
tion, by  the  exchange  of  uncurrent  for  current  funds. 

We  learn  further,  that  Professor  Draper  immediately 
resigned  his  professorship  in  the  University,  on  learning 
the  action  of  the  students,  but  that  the  Faculty  have  unani- 
mously sustained  him,  and  declined  to  receive  his  resigna- 
tion. A  subsequent  meeting  of  the  class  strongly  endorsed 
I'rof.  Draper's  course  towards  Dr.  Aylette.  and  depre- 
cated his  retirement  from  the  college.  We  hope  he  will 
be  induced  to  withdraw  his  resignation,  as  it  would  be  a 
calamity  to  the  entire  profession  of  this  country  to  lose  as  a 
teacher  in  our  public  institutions  one  so  accomplished  and  so 
widely  distinguished. 

We  are  informed  at  the  last  moment  that  the  course  of 
Professor  Draper  has  since  been  approved  by  nearly  the 
whole  class,  and  that  few  if  any  of  the  students  will  with- 
draw from  the  school. 


We  learn  from  The  World,  that  the  Medico- Chirurgical 
College  has  had  another  meeting,  presided  over  by  Dr. 
John  O'Reillv.  A  paper  was  read  on  the  "  Nature  and 
Treatment  of  the  Reparative  Process,"  which  seems  to 
have  thrown  the  Reporter  into  an  ecstasy,  wherein  he 
emitted  the  following  sentimentalism  : — "  The  beautiful 
coaptation  of  the  busy  harmonious  activities  which  nature 
summons  to  repair  an  ordinary  wound  as  soon  as  inflam- 
mation has  subsided,  are  among  the  most  instructive  of 
those  countless  marvellous  proofs  of  the  Creator's  wisdom 
and  beneficence  which  fill  that  temple  of  mystery,  the 
human  body." 

The  public  will  regret  to  learn  that  a  member  has  lost 
a  case  of  croup,  and  universal  sympathy  will  be  excited  by 
the  admission  that  the  child  died  of  gangrene  !  It  is  stated 
in  this  very  authentic  report:  "  that  the  child  from  whose 
throat  was  extracted  the  diphtheritic  membrane,  exhibited 
at  the  last  meeting,  had  died  two  days  afterwards,  of  gan- 
grene." A  more  shocking  termination  of  croup  than  that 
by  gangrene  the  public  cannot  well  conceive. 
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Quackery  Unmasked  :  or  a  Consideration  of  the  most  pro- 
minent Empirical  Schemes  of  the  present  time,  with  an 
enumeration  of  some  of  the  causes  which' contribute  to 
their  support.  By  Dan  King,  M.D.,  Fellow  of  the  Mass. 
Medical  Society,  N.  A.  New  Edition.  New  York  :  S. 
S.  &  W.  Wood.    1860.    pp.  334. 

We  differ  with  Dr.  King  in  regard  to  the  method  of  giving 
to  legitimate  medicine  a  proper  place  in  public  estimation. 
He  would  expose  the  errors  and  deceits  of  irregulars  to 
popular  gaze,  and  thereby  hope  to  create  a  sentiment 
adverse  to  their  various  systems  of  practice.  But  have  not 
such  efforts  hitherto  failed  of  accomplishing  any  good  ? 
We  believe  they  have,  and  we  are  not  inclined  to  consider 
that  physician  profitably  employing  his  leisure  time,  who  is 
engaged  in  the  hopeless  task  of  endeavoring  to  convince 
his  neighbors,  by  mere  words,  that  his  competitor  is 
deceitful.  There  is  a  more  certain  and  pleasanter  road  to 
success  in  unmasking  quackery  than  the  one  he  has  chosen. 
Let  him  put  forth  all  his  efforts  to  elevate  his  own  profes- 
sion in  the  scale  of  learning  and  moral  excellence,  and  he 
will  labor  to  some  purpose.  If  he  will  every  year  establish 
in  business  in  a  country  town,  a  thoroughly  qualified  phy- 
sician, he  will  do  more  to  exterminate  quackery  than  by  a 
thousand  such  volumes  as  this.  True  worth  in  our  profes- 
sion will  always  be  well  rewarded,  and  we  have  long  been 
convinced  that  the  true  medical  safeguards  of  a  community 
are  the  young  men  who  graduate  from  our  hospitals  fully 
appointed  to  take  a  high  rank  in  society  of  moral  and 
educational  qualifications.  For  these  reasons  we  regard 
such  compilations  as  this  of  Dr.  King  as  valuable  time  mis- 
spent by  those  who  are  competent  to  do  for  medicine  a 
higher  and  nobler  work. 


An  Epitome  of  Surgery.  By  J.  Beadnell  Gill,  M.D., 
late  House  Surgeon  to  the  London  Hospital.  London  : 
H.  Bailliere ;  New  York :  Bailliere  Brothers.  1860. 

This  little  volume,  which  may  be  carried  in  the  side  pocket 
consists  of  a  concise  explanation  of  all  surgical  diseases  and 
accidents,  and  directions  for  treatment.  It  will  prove  often- 
times an  acceptable  pocket  companion  to  the  country 
surgeon. 


An  Epitome  of  Bkaitiiwaite's  Retrospect  of  Practical 
Medicine  and  Surgery.  In  six  parts — Parts  IV.,  V.,  VI. 
By  Walter  S.  Wells,  M.D.  Published  for  the  author: 
By  Charles  T.  Evans,  New  York. 

The  design  of  Dr.  Wells  in  the  preparation  of  this  work,  is 
to  bring  within  a  narrow  compass  the  vast  amount  of 
material  that  has  accumulated  in  Braithwaite's  serial  publi- 
cation. To  accomplish  this,  the  author  has  re-arranged  the 
entire  matter  under  heads  of  subjects  placed  in  alphabetical 
order,  and  then  condensed  each  article  so  as  to  give  only  an 
epitome  of  its  matter.  In  this  manner  he  has  been  able  to 
comprise  the  entire  forty  volumes  of  that  publication  in  six 
Parts,  which  are  to  be  bound  in  two  volumes  of  moderate 
size.  On  careful  examination  of  the  several  Parts,  we  are 
gratified  to  find  that  notwithstanding  the  immense  com- 
pression to  which  Dr.  Wells  has  submitted  this  standard 


semi-annual,  he  has  rejected  nothing  of  value,  but  affords 
us  the  very  essence  of  that  voluminous  publication  in  a 
cheap  and  most  convenient  form.  He  deserves  the  support 
of  the  profession  in  his  undertaking. 


Memoranda  Medica  ;  or  Note-Book  of  Medical  Princi- 
ples, being  a  concise  syllabus  of  Etiology,  Semeiology, 
General  Pathology,  Nosology,  and  General  Therapeutics. 
With  a  Glossary.  For  the  Use  of  Students.  By  Henry 
Hartshorne,  Am.  M.D.,  Professor  of  Theory  and  Practice 
of  Medicine  in  the  Medical  Department  of  Pennsylvania 
College,  &c,  &c. 

Prof.  Hartshorne  has  succeeded  in  preparing  a  very  con- 
venient note-book  for  medical  students,  of  all  that  relates 
to  a  course  on  practical  medicine.  The  work  is  divided 
into  four  parts  as  follows :  Part  L  Etiology  ;  Part  II.  Semei- 
ology ;  Part  III.  General  Pathology  ;  Part  IV.  Nosology  ; 
Part  V.  General  Therapeutics.  In  each  division  the  subjects 
are  taken  up  in  the  order  in  which  they  would  occur  in  a 
course  of  lectures,  and  brief  explanations  are  given  of  the 
various  terms  employed,  and  the  causes,  symptoms,  pro- 
gress, and  termination  of  diseases  are  minutely  but  briefly 
sketched.  We  commend  the  work  to  the  attention  of 
students. 


sports  of  JSorirftcs, 

NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  Oct.  24, 1860. 

E.  Krackowizer,  M.D.,  President,  in  the  Chair. 

anomalous  tumor  of  breast. 

Dr.  Krackowizer  exhibited  a  rare  specimen  of  mammary 
tumor,  the  history  of  which  was  as  follows :  Mrs.  H,  a 
native  of  Germany,  aet.  35,  widow,  has  been  married  only  a 
few  months,  has  had  no  children,  always  been  in  good 
health,  and  none  of  her  relatives  has  had  cancer.  About 
the  commencement  of  1856  she  noticed  a  small  movable 
painless  tumor  inside  of  the  right  nipple.  At  first  it 
grew  slowly,  but  half  a  year  after  it  had  been  discovered  it 
attained  a  considerable  size,  and  was  the  seat  of  not  unfre- 
quent,  though  not  very  great,  pains.  December  2,  1856, 
the  breast  was  removed.  The  whole  mass  weighed  three 
and  a  half  pounds.  The  axillary  glands  were  not  affected. 
The  wound  healed  three  months  after  the  operation.  One 
year  afterwards  a  tumor  formed  in  the  cicatrix,  which,  after 
six  months,  attained  the  size  of  a  hen's  egg.  In  consequence 
of  the  friction  of  the  garments  it  commenced  to  bleed.  The 
hemorrhages,  though  frequent,  were  not  abundant.  For 
two  years  she  was  in  the  hands  of  quacks,  regular  practi- 
tioners only  being  called  once  or  twice  for  alarming  hemor- 
rhages. Such  a  one  occurred  May  28,  1859,  which  came 
very  near  carrying  her  off.  The  tumor  gradually  reached 
the  present  size,  not  growing  much  the  last  six  months, 
never  being  very  painful,  and  telling  on  her  health  only  by 
repeated  hemorrhages.  She  had  no  fever,  and  the  axillary 
glands  remained  unaffected.  Dr.  Wm.  Detmold  removed 
it  in  October  18,  1860. 

The  mass  was  suspended  by  a  skin  pedicle  an  inch  and  a 
half  in  circumference,  germinating  from  the  cicatrix  about 
midway.  From  this  short  pedicle  the  mass  swelled  out  in 
a  tumor  six  inches  long,  six  inches  wide,  and  two  inches 
deep,  which  is  best  described  by  saying  that  it  is  the  very 
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type  of  cauliflower  excrescence.  It  resembled  a  huge  con- 
dyloma by  its  many  nodules  of  different  size,  divided  by 
more  or  less  deep  fissures.  Its  color  was  that  of  healthy 
granulations,  being  on  different  spots  on  the  surface  of  the 
nodules  overlaid  by  a  layer  of  white  epidermic-like  sub- 
stance. The  tumor  weighed  two  and  a  half  pounds, 
nowhere  ulcerated  on  the  surface,  and  was  in  all  its  parts 
firm  and  elastic.  On  being  cut  through  it  had  a  pale-red- 
dish amber  color,  reflecting  the  light  like  bacon.  Its  tex- 
ture was  mainly  fibrous,  the  fibrous  tracks  taking  their 
course  and  spreading  from  the  common  centre  towards  the 
surface,  and  expanding  into  a  great  number  and  variety  of 
papillary  appendices.  A  great  number  of  lamina  of  pretty 
large  blood-vessels  showed  themselves  on  the  different  cuts 
made  in  different  directions  in  the  mass.  From  each  cut  an 
abundant,  sticky,  transparent  juice  of  pale  amber  color 
exuded.  The  centre  of  the  tumor  was  occupied  by  a  cavity 
running  in  the  direction  of  the  longitudinal  diameter  three 
inches  long  and  two  and  a  half  inches  wide.  Its  walls  were 
formed  by  a  layer  of  about  one-fil  th  of  a  line  in  thickness,  of 
an  appearance  like  macerated  epidermis.  The  cavity,  which, 
from  the  almost  immediate  contact  of  its  walls,  was  reduced 
to  a  mere  slit,  contained  a  greasy,  greyish  white,  grumous 
materia],  like  vemuc  ra.ieosa.  The  microscopical  examination 
revealed  a  great  variety  of  different  textures,  very  rarely 
combined  in  the  same  tumor.  1.  The  juice  gotten  from 
cutting  in  the  tumor  contained  a  great  variety  of  cells,  some 
oval,  some  angular,  some  caudate  and  irregular,  of  the  most 
fantastic  forms,  but  all  having  the  same  large  shining  nuclei 
and  nucleoli.  Some  cells  contained  two  nuclei,  each  with  a 
nucleolus,  some  one  large,  elongated,  or  biscuit-shaped 
nucleus  with  two  nucleoli.  No  cell  contained  more  than  two 
nuclei,  but  the  greatest  number  only  one.  Alongside  of  the 
cellsjust  described  wen-  found  fusiform  and  fibro-plastie  cells 
of  great  length,  with  smaller  nuclei  than  those  of  the  cells 
just  described.  The  serum  in  which  these  cells  floated,  by 
addition  of  acetic  acid,  coagulated  into  a  fine,  granular  sub- 
stance. 2.  The  texture  of  the  solid  parts  of  the  tumor 
varied  greatly,  whether  the  objects  for  the  microscope  were 
taken  from  the  surface  of  the  cauliflower  excrescences  or 
from  their  interior.  Objects  from  the  surface  showed 
nothing  but  epidermoidal  and  epithelial  cells.  These  cells 
were  arranged  in  strata  of  different  thickness,  according  to 
the  circumference,  whether  the  objects  were  taken  from  the 
larger  and  more  exposed  nodules  or  from  the  more  tender 
and  smaller  ones.  The  cells  in  the  superficial  strata  were 
all  like  those  of  the  same  strata  of  the  epidermis,  folded, 
shrivelled  to  mere  scales,  many  without  a  distinct  nucleus. 
The  more  removed  from  the  surface  towards  the  substance 
of  the  growth  the  more  regular  anil  succulent  became  the 
cells,  assuming  the  epithelial  character  of  the  pavement 
epithelium  of  mucous  membrane  of  the  mouth  or  vagina, 
from  which  they  could  not  be  distinguished  by  any  means. 
The  deepest  layers  had  smaller,  more  oval  or  rounded  cells, 
but  all  with  the  characteristic  nucleus  of  epithelial  cells,  and 
entirely  different  from  the  nucleus  of  those  cells  which 
were  described  in  the  serum  of  the  cancer  juice.  This 
arrangement  of  the  different  varieties  of  epithelial  cells  could 
best  be  demonstrated  by  making  thin  perpendicular  sec- 
tions of  the  walls  of  the  above-named  central  cavity  of 
the  tumor.  Thin  sections  of  the  interior  of  the  growth 
showed  as  the  base  structure  prevalently  amorphous,  here 
and  there  slightly  striated  connective  tissue,  in  which  were 
interspersed,  without  regularity,  the  cells  described  as  float- 
ing in  the  cancer  juice.  This  connective  tissue  was  in 
many  places  interrupted  by  darkly  striated  tracts  of  seem- 
ingly fibrous  structure,  crossing  and  interlacing  each  other 
in  different,  mostly  very  acute,  angles.  If  such  objects  were 
very  thoroughly  subjected  to  preparation  with  needles  one 
could  see  sometimes  on  the  edges  of  these  tracts,  that  they 
consisted  of  fusiform  and  fibro-plastic  cells  of  the  same 
appearance  as  those  suspended  in  the  cancer  juice.  In  very 
thin  sections  the  addition  of  acetic  acid  brought  out  the 
nuclei  of  these  cells  beautifully,  and  corroborated  the  opi- 
nion that  these  tracts  of  seeming  striated  connective  tissue 


were  composed  of  fibro-plastic  cells  very  closely  packed 
together  in  the  direction  of  their  longitudinal  diameter. 
No  epithelial  cells  could  be  found  in  the  interior  of  the 
tumor,  and  it  is  worthy  of  remark  that  in  none  of  the 
numerous  sections  put  under  the  microscope  could  I  detect 
an  alveolar  arrangement  of  the  cells.  A  great  number  of 
blood-vessels  transmigrated  the  substance  of  the  tumor,  and 
in  a  couple  of  objects  I  succeeded  in  tracing  colossal  capil- 
laries forming  long  loops  close  under  the  epithelial  stratum 
of  the  surface  of  the  growth.  Another  peculiarity  of  the 
tumor  was  this,  that  in  perpendicular  sections,  taken  from 
any  part  of  the  walls  of  the  central  cavity,  right  below  the 
epithelial  stratum,  the  substance  of  the  tumor  showed  a 
beautiful  network  of  thick  elastic  fibres,  which  retained  their 
dark,  distinct  contour  for  days  in  specimens  subjected  to  the 
effect  of  acetic  acid.  From  the  premises  I  am  inclined  to  class 
this  tumor  as  far  as  its  external  appearance  goes  under  those 
commonly  called  papillary  tumors  or  papillomas.  From 
its  microscopic  appearance,  taking  in  consideration  its  rich 
vascularity,  I  should  call  it  following  the  classification  of 
Paget,  hard  medullary  carcinoma.  The  combination  with 
epithelial  cancer  on  the  surface  is  something  new  to  me,  and 
must  be  of  very  rare  occurrence — at  least  I  do  not  find  it  in 
some  of  the  authorities  which  I  consulted.  Paget  himself 
has  never  seen  it,  and  mentions  two  observers  as  having 
found  the  combination  of  epithelial  and  medullary  carci- 
noma. The  great  rarity  of  epithelioma  of  the  breast 
as  an  original  growth  is  apparent  from  the  fact  that 
Yelpeau  in  the  last  edition  of  his  Maladies  du  Sein 
expressly  mentions  that  he  does  not  know  one  case  either 
in  his  own  practice  or  in  literature.  In  fact  Paget  is  silent 
about  it,  so  are  Hannover  and  Frerichs,  who  wrote  mono- 
graphs of  epithelial  cancer. 
The  Society  then  adjourned. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting,  Nov.  21,  1860. 
Dr.  John  Watson,  M.D.,  President. 

NEW  DEODORIZING  AGENTS  A    VIVIPAROUS  FISH  HYGIENE  OF 

THE  SEWING-MACHINE — NEW  INSTRUMENT  FOR  CRANIOTOMY  

POSTURAL  TREATMENT  OF  A  LABOR  WITH  PROLAPSE  OF  THE 
FUNIS  UMBIMCAI.IS. 

Dr.  B.  Fordyce  Barker  called  the  attention  of  the 
Academy  to  three  specimens  of  deodorizing  agents  which 
had  been  sent  to  him  by  Dr.  Skinner,  of  Liverpool,  for  trial. 
They  possessed  two  very  important  qualities :  cheapness 
and  efficiency.  The  first  was  composed  of  fifteen  ounces  of 
calcined  oyster  shells,  and  sixty-four  grains  of  oil  of  tar. 
The  second  preparation  was  more  easily  made,  and  was 
composed  of  prepared  chalk,  5  xv. ;  caustic  lime,  §  i. ;  oil  of 
tar,  sixty-four  grains.  The  third  preparation,  which  was 
liquid,  had  the  following  ingredients :  Tr.  camphor,  and 
myrrh,  aa  3  iij. ;  lin.  saponis,  3  ij. ;  acid,  acetic.  TTl.xx. ;  ol. 
picis,  q.  s.  M. 

The  first  preparation,  when  used,  should  be  amalgamated 
with  from  two  to  four  tablespoonfuls  of  the  finest  dry  bran. 
The  application  of  the  deodorants  is  very  various — for 
instance,  the  powder  prepared  as  above  may  be  sprinkled 
upon  the  discharges  in  the  chamber  with  the  effect  of  cor- 
recting the  unpleasant  odor  at  once.  The  liquid  prepara- 
tion can  be  used  with  an  injection — can  be  applied  to  the 
pudendal  cloth,  and  be  employed  to  very  great  advantage 
in  cancer  of  the  womb,  incontinence  of  urine,  etc.,  etc.  Dr. 
Barker,  in  conclusion,  highly  recommended  the  prepara- 
tions. 

Prof.  A.  C.  Post  exhibited  a  specimen  of  a  female  fish, 
taken  from  San  Francisco  Bay,  in  California,  containing 
within  its  abdomen  a  sac  subdivided  into  a  number  of 
pouches,  each  of  which  contained  a  young  fish.  Until  the 
year  1852,  no  viviparous  fish  was  known  to  naturalists. 
On  the  7th  June  of  that  year,  Mr.  A.  C.  Jackson  caught 
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with  a  hook  in  quick  succession,  two  fishes  of  the  same 
species,  male  and  female.  On  opening  the  female,  he  found 
it  to  contain  in  distinct  pouches  nineteen  small  fishes, 
which,  when  put  into  a  basin  of  salt  water,  swam  about  in 
a  very  lively  manner.  He  sent  an  account  of  the  occur- 
rence to  M.  Agassiz,  who  was  at  first  disposed  to  be  very 
skeptical  on  the  subject.  But  the  following  year,  Mr.  Jack- 
son and  Mr.  T.  G.  Cary,  Jr.,  sent  a  number  of  specimens  to 
M.  Agassiz,  who  Could  no  longer  withhold  his  assent  from 
the  fact  that  the  fish  were  truly  viviparous.  Mr.  Agassiz 
found  that,  among  the  specimens  sent  to  him,  were  two 
distinct  specie-,  belonging  to  the  same  genus.  He  named 
the  genus  Embrotoca,  and  the  two  species,  1st,  Jacksoni, 
2d,  Caryl.  He  regards  the  sac  containing  the  progeny  as 
the  lower  part  of  the  ovary,  and  the  pouches  as  lormed  by 
folds  of  the  same.  All  these  pouches  communicate  by 
elongated  slits  with  the  oviduct,  which  terminate  a  little 
behind  the  anus,  and  at  its  outlet  is  surrounded  by  a  strong 
sphincter.  M.  Agassiz  regards  the  pregnancy  of  this 
remarkable  genus  of  fishes,  as  an  example  of  normal  ova- 
rian gestation.  The  young  does  not  seem  to  be  connected 
with  its  mother  by  any  umbilical  attachment. 

Professor  Agassiz  has  published  a  paper  on  these  fishes  in 
Silliman's  Journal  for  Nov.,  1S53. 

Dr.  A.  K.  Gardner  read  a  paper  on  the  hygiene  of  the 
sewing-machine.    (See  page  420.) 

Dr.  Douglas  said :  None  of  us  will  deny  the  great 
benefit  of  any  machine  the  object  of  which  is  to  relieve 
labor ;  but,  sir,  it  strikes  me  that  Dr.  Gardner  has  not  gone 
to  the  true  sources  lor  his  information — to  the  operatives 
themselves — but  seems  to  have  held  communication  only 
with  the  employers.  I  have  had  my  attention  drawn  to 
this  subject  during  the  last  few  years,  and  have  made  some 
investigations  in  relation  to  it.  Instead  of  going  to  the 
proprietors  of  large  establishments,  I  sought  information 
from  those  who  had  the  supervision  of  the  operators,  and 
also  the  operators  themselves.  A  woman  who  has  charge 
of  fifty  girls  employed  upon  the  machines,  told  me  that 
many  of  them  were  obliged  to  be  in  bed  every  three  or 
four  days  (luring  a  month,  and  that  in  almost  every  instance 
during  their  menstrual  period  they  were  obliged  to  refrain 
from  work.  She  had  also  seen  some  go  into  a  rapid 
decline.  Another  point  which  he  makes  in  relation  to  the 
effect  of  the  work  upon  the  eye,  I  think  is  incorrect.  In 
many  instances  that  have  come  under  my  observation,  not 
of  poor  girls  in  factories,  but  ladies  possessing  machines,  the 
eyesight  has  become  so  much  affected  that  they  were 
obliged  to  give  up  the  use  of  the  machine. 

Dr.  Gardner  maintained  that  Dr.  Douglas's  idea  of  the 
paper  was  an  incorrect  one.  Dr  G.  had  not  only  obtained 
his  information  from  the  employers,  but  also  had  the  direct 
testimony  of  the  operators  themselves.  In  regard  to  ladies 
nsing  the  machines  in  their  own  families,  he  stated  that  the 
want  of  knowledge  and  practice  caused  them  to  work 
unnecessarily  hard,  hence  the  straining  of  the  eyes  and 
prostration.  On  the  other  hand,  those  accustomed  to  the 
work  could  talk  and  look  about  the  room  during  the  greater 
part  of  the  time,  the  main  trouble  being  to  prepare  the 
work  for  the  machine. 

Dr.  Douglas,  though  he  regarded  the  machine  as  a  very 
useful  invention,  did  not  think  that  in  itself  it  was  possessed 
of  any  hygienic  properties.  So  far  as  it  lessened  the  time 
for  labor  and  decreased  its  amount  it  was  well  enough ;  but, 
on  the  other  hand,  the  constant  movements  of  the  lower 
extremities  in  a  sitting  posture  would  tend  very  naturally 
to  produce  congestion  consequent  upon  the  increased  flow 
of  blood  to  the  parts,  which  disposition  extending  to  the 
neighboring  organs,  would  give  rise  to  a  corresponding 
hyperaemia  of  the  pelvic  organs  with  all  its  attendant  ills. 

Dr.  Barker  relerred  to  a  case  of  a  lady  who  was  a 
patient  of  his,  and  who  had  some  time  ago  purchased  a 
sewing  machine.  It  was  a  very  fascinating  employment  for 
her  to  sit  beside  it  and  sew,  and  finding  it  dillicult  to  use 
both  feet,  she  used  only  one.  The  consequence  of  this  was 
that  at  the  end  of  a  fortnight  she  suffered  from  an  attack  of 


acute  synovitis  in  the  knee  of  that  side,  which  confined  her 
to  the  house  for  several  months. 

Dr.  T.  G.  Thomas  next  exhibited  a  new  instrument  for 
the  performance  of  craniotomy,  and  gave  also  the  following 
account  of  the  various  instruments  which  had  been  invented 
for  that  purpose. 

Since  the  period  at  which  the  operation  of  craniotomy 
was  first  established  for  the  relief  of  dystocia,  a  large  num- 
ber of  instruments  have  been  invented  for  the  performance 
of  both  its  parts,  perforation  and  extraction.  In  connexion 
with  those  intended  for  the  lormer  it  is  my  intention  to 
occupy  lor  a  few  moments  the  attention  of  the  Academy 
this  evening.  In  ancient  times  quite  a  variety  of  perfora- 
tors were  employed,  into  a  lengthy  history  of  which  it  will 
be  altogether  unprofitable  to  enter  at  the  present  moment. 
Avicenna  employed  instruments  which  at  the  same  time 
that  they  perforated  served  as  crotchets ;  Maurieeau  fol- 
lowed his  example,  the  tirc-tete  of  the  latter  being  too  well 
known  to  require  more  than  a  mention.  Sevret,  Dionis, 
Fried,  and  others,  made  use  of  instruments  which  were 
guarded,  and  Sir  Fielding  Ould,  at  a  still  later  period, 
invented  one  called  the  "Terebra  occulta"  which  consisted 
of  a  species  of  sheath  containing  a  knife  which  could  be 
projected  at  will.  By  some  a  simple  bistoury  or  ordinary 
surgical  knife  has  been  employed  ;  by  others  a  plain  spear 
of  steel  with  a  head  like  that  of  an  arr  ow,  while  others  pre- 
ferred a  species  of  scissors  whose  cutting  edges  were  on 
their  outer  borders. 

But  as  my  intention  is  not  to  give  a  history  of  this 
instrument  I  will  pursue  the  subject  no  further.  It  will  be 
sufficient  to  give  some  idea  of  the  great  variety  of  perfora- 
tors at  various  times  introduced,  to  state  that  in  the  thesis 
of  a  young  Frenchman,  who  wrote  in  the  year  1832,  sixty 
were  mentioned.  How  many  have  since  been  added  to 
the  list  we  will  not  stop  to  inquire,  but  will  at  once  proceed 
to  those  most  recently  invented,  and  most  commonly  used 
at  the  present  day. 

Beyond  all  comparison  the  perforator  known  as  Smellie's 
scissors  is  more  commonly  employed  than  any  other.  This 
instrument,  too  well  known  to  require  a  description,  has 
been  modified  in  various  ways.  By  Denman  t!  c  shoulders 
were  altered  and  the  inner  edges  of  the  blades  made  dull ; 
by  Naegele  the  joint  was  so  changed  that  the  blades  could 
be  separated  by  compressing  the  handles ;  by  Davis  the 
entire  shape  of  the  instrument  was  altered,  while  the  prin- 
ciple of  action  of  Naegele's  instrument  was  preserved,  and 
many  minor  modifications  have  at  various  times  been  sug- 
gested by  others.  The  majority  of  physicians  have  never 
employed  any  other  than  one  of  these  varieties. 

Kecently  Mr.  Hypolite  Blot,  of  Paris,  has  invented  an 
instrument  acting  upon  precisely  the  same  principle  as  the 
scissors  of  Smellie,  but  consisting  of  two  discs  of  steel 
shaped  like  arrow-heads,  which,  being  introduced  lying  one 
on  the  other,  arc  separated  at  will,  and  thus  cut  with  the 
outer  edges,  which  are  sharp. 

In  Germany  a  species  of  guarded  trephine  is,  as  I  am 
informed  by  Dr.  Noeggerath,  commonly  employed.  Upon 
theoretical  grounds  I  should  suppose  that  it  would  not  act, 
but  Dr.  Noeggerath  tells  me  that  it  is  both  speedy  and 
facile  of  application. 

Although  Smellie's  scissors  answer  the  purpose  for  which 
they  were  intended,  they  are  by  no  means  perfect,  and 
really  it  is  surprising  that  they  should  have  so  long  held 
precedence  over  all  other  varieties.  I  do  not  express  sur- 
prise that  they  are  preferred  to  all  others  now  before  the 
profession,  for  they  are  really  as  good  as,  or  better  than, 
any  of  their  competitors ;  but  it  is  astonishing  that  so  many 
efforts  should  have  left  us  so  much  to  desire  in  an  instru- 
ment of  such  importance  to  the  obstetrician  and  his  patients. 
It  is  with  an  earnest  hope  that  some  of  the  dangers  and 
inconveniences  attached  to  them  may  be  avoided,  that  I 
have  been  induced  to  bring  forward  a  new  instrument  at 
this  time. 

The  chief  of  the  objections  to  Smellie's  scissors  are 
these : — 
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1st.  It  is  difficult  to  penetrate  the  bones  of  the  skull 
when  much  ossified,  sometimes  almost  impossible. 

2d.  In  forcing  them  against  the  round  head  they  are 
very  apt  to  slip  and  cut  the  mother. 

3d.  The  operator  cannot  open  them  himself,  and  has  to 
trust  this  to  an  assistant,  one  of  his  hands  holding  one  shank 
and  the  other  guarding  the  points. 

4th.  As  the  outer  edge  of  each  blade  is  cutting,  it  is  diffi- 
cult to  guard  both  at  the  same  moment,  and  sometimes, 
jerking  rapidly  through  the  tissues,  the  os  is  wounded. 
The  instrument  which  I  now  show  consists  of  a  steel  or 
iron  tube  ten  inches  long  (with  the  handle,  tliir- 
teen  inches),  which  ends  in  a  screw,  has  a  shoul- 
~j        der  two  inches  from  its  extremity,  and  hides 
within  itself  a  cutting  blade  which  is  thrown 
J         out  of  its  bed  by  the  hand  of  the  operator. 
The  blade  joins  the  body  by  a  slot  and  pivot, 
which  renders  its  removal  easy  for  purposes  of 
cleansing.    It  is  hoped  that  it  will  possess 
these  advantages. 

1st.  There  is  no  difficulty  of  introduction, 
for  the  screw  being  a  double  one  catches  read- 
ily in  the  scalp,  and  penetrates  the  skull  with 
the  same  ease  and  by  the  same  force  which 
would  cause  a  gimlet  to  enter  wood. 

2d.  It  will  not  slip,  for  it  is  not  pressed 
against  the  skull  at  all,  but  is  wormed  in  by 
the  process  of  boring. 

3d.  The  operator  himself  throwing  out  the 
blade,  he  can  regulate  its  progress,  and  thus 
prevent  its  cutting  the  surrounding  parts — an 
advantage,  however,  possessed  by  Naegele's 
instrument. 

4th.  There  is  only  one  cutting  edge,  and, 
consequently,  this  is  easily  guarded,  the  atten- 
tion of  the  operator  not  being  distracted  by 
one  on  the  other  side  acting  in  a  different 
direction.  Two  or  three  essays  have  convinced 
me  that  the  instrument  will  penetrate  the  skull 
with  great  facdity,  certainty,  and  safety  for  the 
mother. 

In  presenting  it  to  the  Academy,  I  wish  to 
be  distinctly  understood  as  in  nowise  entering  a  plea 
for  a  more  frequent  resort  to  craniotomy,  an  operation 
which  must  diminish  in  frequency  of  performance  pari 
passu  with  the  advance  of  the  obstetric  art.  But  if  (as  no 
one  will  denv)  this  sad  operation  must  in  some  cases  be 
done,  it  were  better  that  it  were  well  done. 

Any  instrument  from  Smellie's  scissors  to  an  ordinary 
pocket  knife,  will  answer  for  its  performance  in  the  hands 
of  an  adept;  it  should,  however,  be  remembered  that  in- 
struments should  not  be  framed  to  suit  adepts,  but  maladroit 
and  inexperienced  operators.  Nor  should  they  be  con- 
structed to  aid  in  giving  brilliancy  to  the  skilful  surgeon; 
they  should,  as  far  as  possible,  protect  the  tyro  from  the 
misfortune  of  doing  injury  by  reason  of  his  incapacity  or 
inexperience,  and  his  patient  from  suffering  at  his  hands. 

So  many  trifling  and  insignificant  modifications  of  the 
various  instruments  employed  by  the  obstetric  surgeon  have 
been  made  of  late  years,  that  a  prejudice  against  further 
change  seems  to  have  sprung  up  in  the  minds  of  many 
practitioners  who,  when  improvements  are  suggested,  are 
inclined  to  quote  such  hackneyed  phrases  as  these,  "one 
instrument  answers  as  well  as  another,"  "  an  ordinary  jack 
knife  will  do  as  well  as  anything  else,"  "  it  is  not  the  instru- 
ment but  the  hand  which  uses  it  which  insures  success," 
and  many  others  to  the  same  effect.  But  what  can  be  more 
thoroughly  opposed  to  progress  than  such  views?  What 
can  be  more  culpable  than  for  those  having  human  life  in 
their  keeping  to  frown  upon  advances  in  the  implements 
which  not  only  they,  but  many  who  have  just  graduated, 
many  who  unfortunately  are  very  ignorant,  and  many  who 
have  never  before  operated  have  to  employ,  and  this  too  in 
an  age  when  the  rifle  and  other  implements  of  war,  the 
machines  used  in  agriculture  aud  in  housewifery,  in  fact  all 


those  employed  in  civilized  life,  are  engaging  the  studious 
attention  of  thousands  of  ingenious  mechanicians?  No 
one  will  deny  that  the  speculum  of  Sims,  the  forceps  of 
Elliot,  and  the  lever  of  Gardner,  are  great  improvements 
upon  those  employed  twenty  years  ago;  and  all  will  admit 
that  however  skilful  the  hand,  however  capable  the  operator, 
the  inconvenience,  suffering,  and  danger  resulting  from  their 
use  will  be  much  less  than  if  older  instruments  were  still 
adhered  to. 

Finally,  let  me  call  attention  to  the  fact  that  although  the 
steps  of  the  operation  of  craniotomy  are  simple,  its  mor- 
tality is  very  great,  according  to  Dr.  Fleetwood  Churchill 
one  in  live  mothers  perishing,  and  of  course  all  the  children 
being  sacrificed.  Surely  whatever  may  diminish  one  tithe 
of  th'S  mortality  is  well  worth  the  careful  study  of  the 
medical  profession. 

Dr.  Woodiull. — I  have  had  occasion  to  perform  the  ope- 
ration of  craniotomy  three  times,  and  can  fully  endorse  the 
objection  to  Smellie's  scissors  as  offered  by  Dr.  Thomas.  I 
think  that  the  thanks  of  the  profession  and  the  mothers 
are  due  to  Dr.  Thomas  for  introducing  this  grand  instru- 
ment. 

Dr.  Barker. — After  listening  to  the  model  paper  by  Dr. 
Thomas  it  would  hardly  seem  possible  to  add  any  remarks 
which  should  attract  the  attention  of  the  Academy;  and  I 
do  not  propose  to,  except  simply  to  express  my  thanks  to 
the  author  for  the  instrument,  which  I  had  the  pleasure  of 
examining  a  few  weeks  since.  I  never  have  applied  it,  and 
I  hope  the  time  will  be  long  before  an  opportunity  offers  to 
do  so,  but  the  instrument  seems  to  me  to  perfectly  and 
safely  fulfil  its  end  more  than  any  I  have  ever  seen.  I 
only  rise  to  express  the  hope  that  Dr.  Thomas  will  construct 
for  us  another  instrument  which  shall  be  equally  efficient  in 
accomplishing  the  other  part  of  the  operation — the  extrac- 
tion of  the  child  ;  for  we  certainly  need  a  new  instrument 
fir  that  purpose.  I  only  wish  to  fully  endorse  one  senti- 
ment in  the  paper,  that  "as  obstetric  medicine  pro- 
gresses, the  necessity  for  operation  will  diminish  in  the 
exact  ratio." 

I  am  happy  to  have  an  opportunity  to  add  a  word  to  the 
praises  which  this  instrument  has  received.  I  am  glad  to 
do  so,  because  from  frequent  use  of  the  instrument  I  am 
somewhat  acquainted  with  the  deficiencies  of  former  pat- 
terns and  the  necessities  of  the  instrument.  In  the  cases 
where  I  have  performed  craniotomy  during  the  last  sixteen 
years,  from  thirty  to  fifty  in  number — I  cannot  exactly  say 
how  many,  mainly  in  consultation  among  the  poor  residents 
of  the  city — I  have  ordinarily  used  an  instrument  differing 
from  any  shown  here  by  the  speaker,  a  scissors  having 
sharper  cutting  edges  than  that  presented  to-night,  but 
guarded  by  a  metallic  slide  which  entirely  prevented  any 
injury  from  being  effected  by  it  while  introducing  it.  But, 
when  the  point  of  the  instrument  had  been  carried  up  to 
the  point — necessarily  to  some  distance,  when  the  head  was 
above  the  brim  in  distortion  of  the  pelvis — and  the  guard 
removed,  ihen  these  sharp  edges  did  no  little  damage,  if 
not  to  the  soft  parts  of  the  mother,  at  least  to  the  fingers  of 
the  operator,  as  cuts  upon  my  hands  remaining  for  two  or 
three  weeks  have  repeatedly  evidenced. 

Then,  too,  all  of  the  instruments  used  till  now  are  to  be 
thrust  forcibly  through  the  calvariuin — and  books  of  obste- 
tric- especially  .advise,  in  opening  the  head,  to  avoid  the 
sutures  and  foramina — and  sometimes  they  will  slip  and 
then  the  sharp  point  and  edge  go  into  unknown  parts,  and 
are  perhaps  sometimes  the  cause  of  the  opportunity  for  the 
subsequent  post-mortem  investigation.  With  the  instru- 
ment now  exhibited  such  accidents  cannot  happen. 

It  will  also  be  found  especially  adapted  in  those  rare  cases 
where  it  is  necessary  to  diminish  the  head  through  an 
undilated  os,  as  in  cases  which  I  have  recorded  in  the  Ameri- 
can edition  of  Tyler  Smith's  Obstetrics  (Lecture  XXXIV".). 
It  is  evident  that  with  it  there  will  be  no  danger  of  injuring 
the  cervix  uteri,  unless  by  the  most  culpable  carelessness  in 
the  manipulation. 

Another  point  of  excellence  in  this  instrument — and 
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which  I  had  the  opportunity  to  see  during  its  creative  state, 
when  attending  a  patient  in  consultation  with  Dr.  T., 
where,  in  the  prospect  of  its  use,  he  was  engaged  with  an 
old  file  in  polishing  some  of  its  roughnesses — is  in  the 
extent  which  may  be  given  to  the  opening  made  in  the 
head.  Most  of  the  many  modifications  of  Smellie's  scis- 
sors are  made  so  dull,  in  order  to  avoid  injury,  that  they 
require  great  force  to  make  any  opening,  and  the  small 
limit  of  their  separation  prevents  this  from  being  made 
sufficiently  large  to  allow  the  exit  of  its  contents  and  the 
desired  collapse  which  follows. 

Thus  we  have  the  old  perforator,  as  it  would  appear  now, 
fully  perfected,  being  alike  a  blessing  to  mothers,  a  conve- 
nience to  the  obstetric  operator,  and  a  lasting  honor  to  its 
ingenious  creator. 

Dr.  Martin  read  the  following: — On  the  morning  of  the 
11th  of  November  last,  Mrs.  D.,  aged  32  years,  in  labor 
with  her  fifth  child,  had  very  severe  labor-pains  for  three 
hours,  the  most  of  which  time  she  was  on  her  feet,  when 
the  me  nbranes  were  ruptured,  and  a  large  amount  of 
liquor  amnii  was  discharged.  She  then  sent  for  me.  After 
she  was  put  to  bed  I  found  the  os  uteri  fully  dilated  and 
relaxed — the  occiput  in  relation  with  the  left  acetabulum — 
the  vertex  well  down — and  the  head  about  to  enter  the 
superior  strait.  The  vagina,  below  the  vertex,  was  filled 
with  coils  of  the  funis,  in  which  pulsation  was  tolerably 
distinct,  in  the  absence  of  pain,  but  scarcely  perceptible 
when  the  head  was  forced  down  by  a  labor-pain.  The 
cord  had  descended  at  the  curve  of  the  brim  between  the 
right  sacro-iliac  synchondrosis  and  the  promontory  of  the 
sacrum. 

The  patient  was  immediately  placed  upon  her  knees,  with 
her  face  down  upon  the  pillow,  as  recommended  by  Dr.  T. 
Gaillard  Thomas  in  his  "  Essay  on  Prolapse  of  the  Funis." 
The  fingers  of  the  left  hand  were  then  introduced,  and 
efforts  made  to  replace  the  cord.  But  its  coils  could  not, 
in  that  manner,  be  conveyed  to  the  point  from  which  gra- 
vitation would  cause  them  to  slide  down  into  the  body  of 
the  uterus.  The  hand  was  then  introduced,  and  the  fingers 
passed  along  the  side  of  the  fcetal  head,  carrying  the  cord 
to  the  brim  at  the  sacro-linea  pectinea,  and  holding  it  there 
until  the  last  loop  glided  downward  over  the  breast  of  the 
child.  If  the  funis  had  descended  on  the  pubic  side  of  the 
head  it  could,  no  do  ibt,  have  been  easily  returned  by  the 
fingers.  But  when  it  passes  down  to  the  position  in  which 
I  found  it,  at  the  time  the  membranes  are  ruptured,  or 
afterwards,  the  operation,  as  Dr.  Thomas  has  shown,  will 
almost  certainly  prove  a  failure  unless  the  whole  hand  be 
introduced. 

After  the  withdrawal  of  the  hand,  the  labor-pains  were 
very  strong  and  frequent.  But  I  soon  found  that  if  gravi- 
tation aided  in  the  restoration  and  retention  of  the  funis,  it 
also  acted  with  decided  efiect  in  delaying  the  entrance  of 
the  fcetal  head  into  the  cavity  of  the  pelvis  sufficiently  to 
prevent  a  recurrence  of  the  prolapse,  when  a  change  in  the 
position  of  the  patient  should  be  made.  For  the  longitu- 
dinal axis  of  the  uterus  being  nearly  vertical,  the  recession 
of  the  head,  during  the  intervals  between  the  labor-pains, 
was  much  greater  than  usual,  and  the  progress  of  the 
labor,  closely  observed  for  half  an  hour,  was  scarcely  per- 
ceptible. 

To  meet  this  difficulty  I  placed  a  small  blanket,  folded 
into  a  thick  cushion,  between  the  bed  and  the  uterine  tumor 
upon  which  it  rested  in  the  absence  of  pain,  and  during 
each  labor-pain  I  passed  the  right  hand  under  the  fundus 
uteri  and  pressed  upward,  in  the  direction  of  the  superior 
strait  with  sufficient  force  to  counterbalance  the  weight  of 
the  uterus  and  its  contents.  I  now  had  the  satisfaction  to 
lind  that  in  twenty  minutes  the  head  had  entered  into  the 
cavity  of  the  pelvis.  The  patient  was  then  turned  upon  her 
back,  and  in  thirty  minutes  more  the  labor  was  terminated 
as  if  there  had  been  no  complication  from  the  beginning. 
Mother  and  child  did  well. 

This  is  the  first  labor,  with  a  prolapse  of  the  funis,  that 
had  occurred  in  my  practice  since  Dr.  Thomas  read  his 


valuable  paper  on  the  subject  before  the  New  York  Aca- 
demy of  Medicine  ;  yet,  such  was  the  confidence  that  I  had 
in  the  plan  of  treatment  he  proposed,  that  I  did  not  entertain 
the  slightest  doubt  as  to  the  result,  from  the  moment  my  fin- 
ger touched  the  cord  until  the  woman  was  delivered.  And  it 
may  be  safely  asserted  that  henceforth  this  complication  of 
labor  will  cease  to  be  a  terror  to  the  accoucheur ;  and  that 
experience  will  soon  give  the  "  Postural  Treatment,"  in 
such  cases,  "  its  proper  place  among  the  resources  of  obste- 
trics." 

Dr.  Woodhull  referred  to  a  case  of  prolapsus  of  the 
funis  that  was  relieved  by  a  resort  to  Dr.  Thomas's  method. 
The  Academy  then  adjourned. 


LIND  MEDICAL  COLLEGE. — CITY  HOSPITAL  OF 
CHICAGO. 

[To  the  Editor  of  the  American  Medical  Times.] 

Sir  : — The  object  of  this  communication  is  to  make  some 
corrections  of  statements  made  by  your  correspondent 
"  Pilula"  of  this  city.  It  is  asserted  by  him  that  the  num- 
ber of  students  in  attendance  upon  the  lectures  of  the  Lind 
Medical  College  is  less  than  last  year,  that  the  course  is  not 
satisfactory,  and  also  "  discouraging  to  those  who  inaugu- 
rated the  new  plan  of  elevating  the  standard  of  medical 
education."  The  class  this  year  numbers  over  forty  very 
intelligent  students — besides  some  practitioners  from  dif- 
ferent sections  of  the  North- West — an  increase  of  50  per 
cent,  over  the  last  year's  class.  The  friends  of  the  institu- 
tion have  yet  to  learn  that  its  measure  of  usefulness  is 
governed  by  the  number  of  students  matriculated.  The 
fact  that  the  College  gives  a  bond  fide  course  of  over  five 
months,  without  the  usual  clap-trap  preliminary  lectures, 
that  she  demands  of  the  students  that  they  shall  pass  rigid 
examinations,  not  only  during  each  session,  daily,  but  {it 
the  close  of  it,  before  they  are  advanced  to  the  study  of  the 
more  difficult  and  practical  branches  of  medicine ;  that  they 
shall  be  proficient  in  anatomy,  before  the)'  attend  lectures 
upon  surgery,  for  instance;  that  they  shall  be  proficient  in 
inorganic  chemistry,  before  they  attend  lectures  upon 
organic  chemistry,  toxicology,  or  medical  jurisprudence ; 
explains  why  the  halls  of  the  College  are  not  filled,  as  they 
might  otherwise  be,  with  undesirable  students  who  can 
never  adorn  the  medical  profession,  and  explains  the  reason 
why  the  present  class  are  enthusiastic  in  their  studies — hard- 
working, feeling  that  their  diplomas  will  be  of  some  credit 
to  themselves.  The  friends  of  this  school  aim,  and  will 
succeed  in  always  giving  to  the  public  only  well  qualified 
and  useful  physicians,  no  matter  how  few.  The  school  is 
well  endowed  through  the  munificence  of  Sylvester  Lind, 
Esq.,  and  the  professors  have  not  the  slightest  pecuniary 
motive  to  swell  the  classes  by  accessions  of  ill  prepared 
students  only  prompted  to  attend  lectures  simply  for  a 
diploma. 

Again,  your  correspondent  has  made  frequent  mention 
of  what  he  calls  the  "  City  Hospital  of  Chicago."  Our  city 
has  a  hospital  building,  but  no  hospital.  Four  years  ago,  or 
thereabouts,  the  building  was  completed  by  the  city,  and 
an  attempt  was  made  to  organize  a  medical  staff  com- 
posed of  regular  practitioners  and  homoeopaths.  Some 
of  the  former  accepted  their  appointments,  others  refused 
them ;  and  whilst  the  profession  were  like  to  have  a  pretty 
quarrel  over  the  thing,  the  new  Mayor  found  that  the  city 
authorities  had  no  right  to  construct,  much  less  to  open 
and  support  a  hospital,  and  they  so  decided,  this  duty 
evidently  belonging  to  the  county  officers  or  board  of 
supervisors.  The  latter  were  unwilling  to  undertake  it,  as 
they  provided  for  the  sick  poor  at  the  county  house,  and 
could  see  no  need  for  it  at  present:  hence  the  building  was 
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idle  pending  the  informal  negotiations  for  its  sale  by  the 
city  to  the  county.  '  Since  then  some  half-a-dozen  physi- 
cians obtained  permission  to  use  the  building,  and  received 
from  the  city  a  lease  for  three  years  free  of  rent,  they 
keeping  it  in  repair,  opening  it  at.  their  own  expense,  and 
agreeing  to  receive  such  patients  as  the  authorities  send 
them  at  three  dollars  per  week.  They  succeeded  in  obtain- 
ing a  so-called  warden,  who  moved  into  it  and  receives 
boarders ;  the  sick  to  be  gratuitously  attended  by  the  phy- 
sicians u-hen  so  understood.  These  physicians  are  self 
appointed,  responsible  to  no  authority,  during'  the  term  of 
their  lease,  and  are  repudiated  by  the  city,  as  shown  in  the 
following  extract  from  the  Chicago  Democrat  of  Sept.  6, 
18G0,  edited  by  John  Wentworth,  the  present  Mayor  of  the 
city. 

'•  City  Hospital. — It  is  well  known  that  the  City  Hos- 
pital has  been  leased  to  several  allopathic  physicians  of  this 
city,  who  alone  are  responsible  for  its  management  and  for 
all  its  liabilities.  We  have  been  requested  to  publish  the 
following  extract  from  their  report,  and  shall  be  willing  to 
do  the  same  for  any  of  the  other  hospitals  of  Chicago.  The 
report  speaks  of  these  physicians  having  the  exclusive 
patronage  of  the  county.  Lest  we  shauld  be  called  upon 
by  other  hospitals  to  explain  this,  we  state  that  the  county 
physician  is  one  of  the  lessees  from  the  City.  The  follow- 
ing is  the  report."  etc.,  etc.  Vindex. 
CniCAGO,  Dec.  8.  1*C0. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

[To  the  Kditor  of  the  American  Medical  Timer.] 

Sir  : — You  have  rendered  good  service  to  the  medical 
profession  throughout  the  country  by  your  exposure  of  the 
abuses  in  the  N.  Y.  Academy  of  Medicine,  more  especially 
that  of  advertising  iti  proceedings  in  the  newspapers.  We, 
in  Connecticut,  have  watched  with  much  interest  the  rise 
and  progress  of  this  great  metropolitan  institution.  We 
have  rejoiced  in  the  good  influence  which,  in  its  earlier 
years,  it  exerted  in  promoting  the  cause  of  legitimate 
medicine  and  of  sound  medical  ethics;  and  we  had  gladly 
hoped  that  this  influence  for  good  would  always  have  been 
sustained.  But,  for  the  last  few  years  of  its  history,  these 
hopes  have  been  doomed  to  disappointment.  What  has 
produced  this  change  ?  Why  do  wc  no  longer  hear  from 
the  venerable  founders,  the  great  and  shining  lights  of 
former  days,  and  why  are  their  once  familiar  faces  no 
longer  seen  ?  Young  men  have  usurped  their  places ; 
stereotyped  speakers  waste  the  time  and  weary  out  your 
patience  with  their  ceaseless  eloquence  and  petty  bickerings. 
We  ask,  Messrs.  Editors,  has  not  the  Academy  departed 
from  its  legitimate  aims?  Has  it  not  become  an  instru- 
ment in  the  hands  of  a  few  individuals,  to  subserve  their 
own  private  ends  ?  Is  it  not  for  this  reason  that  reporters 
for  the  daily  press  have  been  tolerated,  and  even  invited  to 
be  present;  and  do  not  some  Fellows  of  the  Academy 
themselves  (proh  pudor !)  furnish  reports  for  the  news- 
papers ?  We  consider  that  this  cause,  above  all  others,  has 
most  contributed  to  the'  downfall  of  the  Academy.  In 
confirmation  of  these  views,  permit  us  here  to  quote  the 
language  of  the  Boston  Medical  and  Surgical  Journal. 

"  We  are  entirely  unable  to  account  for  the  action  of  the 
Academy.  The  profession  must  be  in  a  lamentable  state 
in  New  York,  if  it  not  only  appeals  to  the  public  through 
the  columns  of  daily  newspapers,  but  tamely  submits  to 
abuse  from  the  same  papers.  Wc  are  not  aware  that 
the  scientific  proceedings  of  medical  societies  are  regularlv 
published  in  the  daily  papers  in  any  other  city  of  the  world 
except  New  York.  The  impropriety  of  the  thing  i3 
obvious.  The  subjects  of  discussion  are  frequently  such  as 
arc  not  suitable  lor  the_  public  eye,  and  especially  for  the 
perusal  of  females  and  children.  Gentlemen  might  often 
be  debarred  from  reporting  unsuccessful  cases  (often  the 
most  instructive),  if  they  are  to  appear  in  the  columns  of  a 
public  newspaper ;  and,  finally,  the  whole  thing  is  an 
appeal  to  the  public-  in  other  words,  quackery — and  we 


wonder  that  respectable  medical  men  should  stand  in  such 
awe  of  the  '  press'  as  to  submit  to  it.  We  presume  the 
result  will  be,  that  those  members  who  desire  to  meet  for 
improvement  will  desert  the  Academy,  and  frequent  other 
societies  whose  proceedings  are  only  reported  in  regular 
medical  journals." 

The  New  Jersey  Reporter  speaks  out  in  still  stronger  lan- 
guage. But  we  have  already  occupied  too  much  of  your 
valuable  space.  Let  us  hope  that,  with  the  new  regime, 
a  better  order  of  things  may  be  inaugurated.  We  are  the 
friends  of  the  Academy,  "  though  we  thus  speak."  In 
conclusion,  we  would  say,  Gentlemen  Fellows,  reform  your 
ways,  sustain  the  dignity  of  our  high  calling,  leave  advertis- 
ing to  quacks,  and  better  days  are  in  store  for  you. 

CONNECTICUT. 


FOREIGN  CORRESPONDENCE. 

LONDON. 

NOVEMBER  T,  1S60. 

Nov.  G,  last  evening,  Dr.  McWilliam  read  a  paper  by  Prof. 
Simpson  before  the  Epidemiological  Society,  on  Notices  of 
I  the  appearances  of  syphilis  in  Scotland  in  the  last  years  of  the 
,  fifteenth  century.    After  noticing  the  various  opinions  as  to 
:  the  time  of  the  first  appearance  of  syphilis,  the  writer  took 
it  as  a  settled  fact  that  the  disease  was  first  recognised  in 
Italy,  about  1494-5,  at  the  invasion  of  Charles  VIII.  of 
France,  and  was  seen  in  its  most  marked  form  at  Naples. 
The  disease  spread  northward  on  the  return  of  Charles's 
arm}',  and  soon  made  its  appearance  among  the  Swiss  and 
t  Germans,  and  finally  reached  Scotland.    An  edict  of  the 
Town  Council  of  Aberdeen,  in  relation  to  those  infected, 
MS  issued  in  1497,  and  that  of  Edinburgh  soon  after. 
Many  quotations  from  writers  of  that  period,  as  well  as 
i  official  documents,  were  given,  showing  the  nature  of  the 
di>ease.    It  appears  that  James  IV.,  then  on  the  throne  of 
j  Scotland,  had  some  knowledge  of  medicine  and  surgery, 
and  even  practised  the  latter  branch.    From  the  entries  in 
his  expense  book  it  seems  that  he  was  accustomed  to  pay 
I  his  patients  for  submitting  to  his  treatment.    The  deduc- 
|  tions  of  Prof.  S.  are  that,  first,  from  the  interest  manifested 
in  this  disease  it  must  have  been  unknown  before ;  second, 
if  syphilis  was  first  known  in  Britain  at  this  period,  it  is 
not  a  species  of  gonorrhoea  or  leprosy,  both  of  which  were 
well  known  in  this  country  prior  to  that  date ;  third,  its 
mode  of  propagation  was  supposed  to  be  by  means  of  cloth- 
ing, baths,  and  even  by  the  breath,  but  not  by  sexual  inter- 
course, which  was  even  recommended  for  its  cure.  An 
interesting  discussion  followed,  in  which  Dr.  Copland  and 
Dr.  Babington  participated. 


APPOINTMENTS. 

St.  Vincent's  Hospital. — Dr.  P.  J.  Clarke,  as  Attend- 
ing Physician,  in  place  of  Dr.  Murray,  who  has  been 
appointed  Consulting  Physician. 

MARRIAGES. 

Shraoy — Lewis. — At  the  Church  of  the  Incarnation, 
N.Y.,  on  Wednesday,  Dec.  19th,  George  F.  Siirady,  M.D., 
Associate  Editor  of  the  "  American  Medical  Times,"  to 
Miss  Mary  Lewis,  of  Ulster  Co ,  N.Y. 

DEATHS. 

Brinsmade. — At  Troy,  N.Y.,  on  Tuesday,  Dec.  11,  of 
consumption,  Jane  Elizabeth,  only  daughter  of  Dr.  Thomas 
C.  and  Elizabeth  Brinsmade. 

Academy  of  Medicine. — During  the  year  the  following 
gentlemen  have  been   elected  Honorable  Fellows: — Dr. 
Matthews  Spalding;  Dr.  Eli  Ives,  Sr. ;  Dr.  Reuben  Mes- 
sey  ;  Dr.  Rene  Larocue  ;  Dr.  Wm.  Gibson.    As  non-resi- 
'  dent  Fellows:— Dr.  Henry  Van  Arsdale;  Dr.  C.  A.  Lee; 
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Dr.  Francis  Berger  ;  Dr.  F.  Campbell  Stuart  ;  Dr.  F.  M. 
Johnston.  The  following  resident  Fellows  have  affixed 
their  names  to  the  constitution : — Dr.  J.  S.  Thebaud  ;  Dr. 
Wm.  R.  DoNAGnE  j  Dr.  Kobt.  Rat,  Jr. 

From  the  annual  report  of  the  trustees,  it  appears  that 
the  total  amount  of  building  fund  in  their  hands  i's  $4001  42, 
of  which  $2500  is  invested  on  bond  and  mortgage  at  seven 
per  cent,  interest,  and  the  balance  deposited  in  different 
savings  banks.  The  treasurer,  Dr.  J.  O.  Pond,  reports  that 
the  receipts  of  the  Academy  during  the  last  financial  year 
have  amounted  to  $998  74,  in  addition  to  which  there  was 
a  balance  on  hand  at  the  time  of  the  last  annual  report  of 
$433  G7,  making  an  aggregate  amount  of  $1433  41.  Of 
this  amount,  $200  has  been  added  to  the  building  fund. 
This  sum,  with  bills  paid  for  printing  and  for  current 
expenses  of  the  Academy,  and  bills  already  audited  and 
remaining  unpaid,  will  leave  $233  30  iu  the  treasury  of  the 
Academy  at  the  present  time. 

Psychological  Journal  (London). — This  excellent  quar- 
terly periodical,  devoted  to  the  interests  of  psychological 
medicine,  is  about  to  commence  a  new  series,  under  the 
title  of  The  Medical  Critic  and  Psychological  Journal, 
and  enlarged  to  200  pages.  A  series  of  Essays  are 
announced  on  the  present  and  prospective  condition  of  the 
medical  profession,  in  its  moral,  social,  political,  literary,  and 
scientific  relations.  This  Journal  is  the  private  property  of 
its  distinguished  editor,  Dr.  Forbes  Winslow. 

The  Year-Book  of  the  New  Sydenham  Society. — 
The  lirst  volume  of  this  series  just  issued,  meets  with  uni- 
versal condemnation  at  the  hands  of  the  London  reviewers. 

Ox  Gall  in  Frost-Bite. — Assistant  Surgeon  John  Moore, 
of  Camp  Scott,  Utah,  states  that  he  has  employed  fresh  ox 
gall  with  great  benefit,  where  the  injury  is  superficial ;  it 
is  applied  as  a  liniment,  or  by  pieces  of  lint  saturated  with 
it. — Army  Reports. 


TO  CORRESPONDENTS. 

Lectures  and  papers  are  on  file  from  Dr.  James  11.  Wood  ;  Prof.  Austin 
Flint;  Prof.  B.  F.  Barker;  Prof.  A.  K.  Gardner;  Dr.  Lewis  A. 
Sayre;  Dr.  W.  H.  Chukcii;  Dr.  Wm.  M.  Thomson;  Dr.  J.  Barry 
Thompson;  Dr.  Nelson  S.  Drake. 

An  Appeal  to  Country  Practitioners. — Can  you  not  draw  out  more  of  our 
country  practitioners?  There  are  many  men  iu  practice,  in  country 
towns,  of  sound  judgment,  great  practical  tact,  and,  withal,  ready 
writers.  Such  should  be  prevailed  upon  to  write  more  for  medical  peri- 
odicals. Diseases  in  the  country  differ  greatly  from  those  iu  the  city, 
and  again  the  same  disease  varies  much  in  different  localities  Now,  one 
of  the  highest  sources  of  profit  which  a  weekly  periodical  opens  to  the 
profession,  is  this  free  and  constant  interchange  of  opinion  which  it 
establishes  among  medical  men  widely  separated.  I  desire  to  see  more 
country  practitioners  avail  themselves  of  such  advantages. 

Greene,  Chenango  Co.,  N.  Y.,  Dec.  14.  A.  W. 

[We  cordially  approve  of  the  suggestions  of  A.  W..  and  beg  to  commend 
them  to  the  serious  consideration  of  an  Ex-President  of  the  State  Medi- 
cal Society,  who,  though  a  country  practitioner,  never  fails  to  interest 
and  instruct  when  he  contributes  his  experience  and  opinions  to  Medi- 
cal Journals.  We  should  be  pleased,  and  especially  at  this  time  when 
diphtheria  and  other  epidemic  diseases  are  prevailing  widely,  to  receive 
communications  from  country  physicians,  in  all  parts  of  the  country, 
relating  to  prevalent  or  other  diseases.  The  great  attraction  and 
highest  recommendation  of  a  weekly  periodical  are  that  it  may  and 
should  be  the  medium  of  a  constant  and  rapid  interchange  of  the 
opinions  and  the  experience  of  medical  men  widely  scattered  ] 

Mortality  of  Chicago. — By  calculation,  based  upon  the  last  census.  I  find 
our  ratio  of  mortality  in  this  city  to  be  as  one  to  fifty-eight  for  the  last 
two  years.  More  than  five-ninths  of  the  whole  number  of  deaths  occur 
amoug  children  of  fire  years  and  under.  How  much  better  are  these 
figures  than  those  of  New  York,  Philadelphia,  Boston,  etc.  ?  Can  you 
give  us  the  comparison ?  We  count  from  October  1st,  1S5S,  to  October 
1st,  1860. 

Chicago.  Dec.  12th.  1860.  EL  W.  Jones,  M.D. 

At  What  Age  (toes  a  Professor  become  Incompetent  to  Teach  f — I  would 
like  to  ask  "  Incog.."  at  what  age  a  medical  man  becomes  unable  to  keep 
pace  with  the  improvements  of  the  age,  and  what  is  that  "somewhat 
advanced  age"  at  which  Professors  in  our  medical  colleges  are  no  longer 
competent  to  instruct  classes  in  the  latest  improvements  in  the  medical 
sciences?  This  assertion  has  a  very  wide  application,  and,  I  for  one, 
should  be  glad  to  know  about  the  age  designated.  Your  correspondent 
feels  badly,  but  he  has  felt  so  for  a  year  or  two. 

December  15.  W.  A. 

Diphtheria  in  Osicego,  N.  Y. — We  look  forward  with  much  interest  to 
Prof.  Ci.ark*s  promised  lectures  on  diphtheria.  This  frightful  disease  is 
prevailing  at  present  in  our  city.  Several  of  our  most  prominent  and 
wealthy  citizens  have  lost  children  by  it  during  the  last  few  days.  If 
there  is  a  remedy,  for  Heaven's  sake  let  us  have  it. 

OBWKJo,  N.  Y.,  Dec.  14.  1860.  F.  F. 


Is  Calomel  ever  Usefvlt — A  reviewer  of  Dr.  Holmes,  and  an  ardent 
admirer  of  the  whims  of  that  medical  wag,  in  the  Charleston  Medical 
Journal,  asks: — "  Let  any  intelligent  and  candid  physician  of  large  expe- 
rience ask  himself  the  question,  what  positive  good  can  you  attirm  has, 
in  your  practice,  followed  the  administration  of  calomel?  and  he  will 
find  it.  we  venture  to  predict,  by  no  means  an  easy  one  to  answer."  The 
fools,  among  medical  writers  at  least,  are  not  all  dead  yet,  it  seems.  It  is 
truly  astonishing,  that  any  man,  who  has  had  any  experience  at  the  South, 
in  the  treatment  of  acute  diseases,  could  venture  such  a  stupid  assertion, 
in  a  respectable  Journal.  I  will,  on  another  occasion,  answer  that  ques- 
tion. * 

Charleston,  S  .  C,  Dec.  1. 1860. 

COMMUNICATIONS  have  been  received  from  :— 

Prof.  S.  D.  Gross,  Pa. ;  Dr.  S.  R.  Percy,  N.  Y. ;  Dr.  Wm.  Mason  Turner, 
Ya. ;  C.  T.  Evans,  N.  Y. ;  Dr.  Ignatius  Langer,  Iowa;  Dr.  William 
O'Meagher,  N.  Y. ;  Dr.  S.  D.  Willard,  N.  Y. ;  Dr.  A.  N.  Bell,  N.  Y. ; 
Dr.  John  G.  Meache.m,  N.  Y. ;  Prof.  P.  A.  Jewett,  Ct. ;  Dr.  J.  G.  Adams, 
Ct. ;  Dr.  Thomas  C.  Brinsmade,  N.  Y. ;  Dr.  Wm.  K.  Cleaveland,  N.  Y. ; 
Prof.  Edward  Warren,  Md. ;  Dr.  James  E.  Reeves,  Va. ;  Dr.  F.  Everts, 
N.  Y. ;  Dr.  A.  Willard,  N.  Y.;  Dr.  Nelson  S.  Drake,  N.  Y.;  Dr. 
Kichard  S.  Coolidge,  D.  C. ;  Dr.  James  R.  Bird,  N  Y. ;  Dr.  Wm.  H. 
Jones,  111.;  Dr.  J.  S.  Raymond,  Mich.;  Dr.  J.  M.  Gazzell,  Va. ;  Dr.  A. 
Allen,  N.  Y. ;  Dr.  A.  H.  Powell,  Va. ;  Dr.  P.  A.  Jewett,  Conn  ;  Dr. 
R.  G.  Bogie.  111.;  Drs.  Samuel  and  Yantis,  Ky. ;  Dr.  W.  J.  McCain, 
Texas;  Dr.  J.  A.  Yeddell,  N.  Y.;  Dr.  G.  H.  Barton,  Vt.  ;  Dr.  H.  W. 
Smith,  N.  Y.;  Dr.  A.  A.  Doty,  Yt. ;  Dr.  G.  Caui.ier.  S.  C;  Dr.  J.  B. 
Thompson,  N.  Y. ;  Dr.  J.  Emerson,  N.  II. ;  Dr.  W.  B.  Atkinson,  Pa. ; 
Dr.  J.  P.  Phillips,  Conn. ;  Dr.  R  II.  Stone,  Vt. ;  Dr.  W.  L.  Peck,  O. ; 
Dr.  J.  Lamb,  Inda. ;  Dr.  L.  Davenport,  Mich.;  Dr.  G.  Heaton,  Mass.; 
Dr.  F.  Cunningham,  Pa. ;  Dr.  W.  H  Dean.  N.Y. ;  Prof.  A.  T.  Wood- 
ward, Vt. 


METEOROLOGY    AND    NECROLOGY-    OF    TnE  WEEK    IN   THE  CITY 
AND  COUNTY  OF  NEW  YORK, 
From  the  8th  day  of  December  to  the  15th  day  of  December,  1860. 
Deattis.— Men,  75 ;  women,  9T ;  boys,  102 ;  girls,  9S— total,  372.  Adults, 
172;  children,  200;  males,  177;  females,  195;  colored,  10.    Infants  uuder 
two  years  of  age,  147.  Among  the  causes  of  death  we  notice: — Infantile 
convulsions,  27;  croup,  14;  diphtheria.  13;  scarlet  fever,  24;  typhus  and 
typhoid  fevers,  2;  consumption,  56;   small-pox,  4;   dropsy  of  head,  13; 
infantile  marasmus,  18;  inflammation  of  brain,  9;  of  lungs,  29;  brouchitis, 
7;  congestion  of  brain,  13;  of  lungs,  5;  erysipelas  3;  hooping  cough,  2 ; 
measles,  1. 
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Remarks. — 9th,  Cloudy  late  p.m.;  10th,  snow,  hail,  and  rain  after  9  a.m. 
11  tli,  clear  p.m..  wind  fresh;  12th,  clear  p.m.;  13th,  wind  fresh,  and  cold 
p.m.;  14th,  wind  fresh  all  day;  15th,  wind  fresh  a.m.  [Note.— When  the 
outdoor  temperature  is  below  32  degrees  the  degree  of  evaporation  is  deter- 
mined in  an  open  room  kept  slightly  above  the  freezing  point  ] 


Monday, 
Dec.  24. 


Wednesday, 
Dec.  26. 


Thursday, 
Dec.  27. 

Friday, 
Dec.  28 


Saturday, 
Dec.  29 


MEDICAL  DIARY  OF  THE  WEEK. 

New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Thomas,  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 
Eyb  Infirmary',  Operations,  12  m. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Sayre,  half-past  1  p.m. 
N.  Y.  Pathological  Society,  half-past  7  p.m. 
OPHTnALMio  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
New  York  Hospital,  Dr.  Peters,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Barker,  half-past  1  p.m. 
New  York  Hospital,  Dr.  Halsted,  half-past  1  p.m. 
Bellevue  Hospital,  Dr.  Church  half-past  1  p.m. 
Eye  Infirmary,  Diseases  of  Eye,  12  m. 
Bellevue  Hosp.,  Dr.  Wood,  half-past  1  p.m. 
Ophthalmic  Hospital,  Drs.  Stephenson  &  Garrish,  1  p.m. 
New  York  Hospital,  Dr.  Smith,  half-past  1  p.m. 
Emigrants'  Hosp.,  Ward's  Island,  Dr.  Carnochan,  8  p.m. 
(  Eye  Infirmaky,  Diseases  of  Ear,  12  m. 


SPECIAL  NOTICES. 

Bellevue  Hospital. —  On  Saturday  (this  day),  December 
22,  Dr.  James  R.  Wood  will  operate  in  a  case  of  necrosis, 
and  continue  his  course  on  Operative  Surgery. 

Bellevue  Hospital. —  On  Wednesday,  December  2G,  Dr. 
Lewis  A.  Sayre  will  lecture  on  Diseases  of  the  Knee-Joint. 
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CLINICAL  LECTURES. 

DELIVERED  AT  TIIE  K  O.  CIIAIIITY  HOSPITAL 

BY  AUSTIN  FLINT,  M.D., 

PEOP.    OP    CLINICAL    MEDIPIXB    AND    IIEntCAI.   PATIIOLOGV,  IX   THE    N.  O. 

school  or  meuh  ink. 
Lectcre  II. 

OX  PULMOXAUY  EMPHYSEMA. 
(Concluded  from  page  898.) 

Cause  of  the  Dilatation  of  the  Air  Cells. —  Theorirs  of  Laen- 
nec  and  Gairdner. — Relations  of  Asthma  and  EmphyteMO. 
— Treatment  of  Emphysema. 

Genti.kmes: — I  wish,  in  this  lecture,  to  say  a  few  words 
respecting  the  pathology,  or  more  properly  the  pathogenesis 
or  mode  of  production,  since  emphysema  is  probably  to  be 
considered  as  a  lesion  incident  to  other  affections,  rather 
than  in  itself  a  substantive  disease. 

The  essential  anatomical  condition  we  have  seen  to  be 
dilatation  of  the  air  cells.  Now,  what  causes  this  dilata- 
tion ?  What  is  the  mechanism  of  its  production  ?  These 
questions  are  open  lor  discussion.  They  have  not  been 
conclusively  answered.  In  the  place  of  settled  answers 
we  have  discrepant  theories.  This  is  perhaps  not  sur- 
prising, when  it  is  considered  that  the  anatomical  condition 
was  first  ascertained  and  described  by  Laennec,  within  the 
last  half  century.  Laennec  offered  n  explanation  of  the 
manner  in  which  the  cells  become  permanently  dilated, 
and  pathologists  have  generally  accepted  his  explanation, 
although  it  will  hardly  bear  criticism.  Recent  microscopical 
researches  by  Mr.  Harney,  of  London,  appeared  to  show 
that  fatty  degeneration  of  the  cell  walls,  preceding  the 
dilatation,  leads  to  it  by  impairing  the  elasticity  of  the 
organs,  and  sometimes  causing  destruction  of  more  or  less 
of  the  wa'ls  and  coalescence  of  the  cells.  Still  more  recently. 
Dr.  Gairdner,  o(  Edinburgh,  has  submitted  a  theory,  which, 
to  say  the  least,  is  extremely  ingenious  and  plausible.  I 
will  endeavor  to  give  very  briefly  the  theory  of  Laennec 
and  that  of  Dr.  Gairdner,  but  without  discussing  either, 
which  would  occupy  too  much  time.  My  object  is  simply 
to  place  before  you  theoretic  views  with  respect  to  which 
opinions  are  divided,  in  order  that  you  may,  if  you  choose, 
bring  to  bear  upon  them  your  own  powers  of  reasoning 
and  investigation.  Here  is  one  among  the  multitude  of 
subjects  of  pathological  iniquiry  which  remain  to  be  cleared 
up  to  the  satisfaction  of  all  minds. 

There  is  one  fact  to  be  premised  which  undoubtedly  has 
an  important  bearing  on  the  genesis  of  emphysema.  In 
the  vast  majority  of  cases,  the  lesion  is  preceded  and  accom- 
panied by  chronic  bronchitis.  The  exceptions  to  this  rule, 
if  any  exist,  are  extremely  rare.  So  commonly  associated 
as  are  these  two  affections,  it  is  fair  to  conclude  that  they 
arc  in  some  way  pathologically  connected,  and  as  the  bron- 
chitis generally,  if  not  uniformly,  precedes  the  emphysema, 
it  is  probable  that  the  former  is  involved  in  the  develop- 
ment of  the  latter.  Laennec  observed  this  connexion,  and 
accounted  for  the  dilatation  of  the  cells  by  supposing  that 
certain  of  the  smaller  bronchial  tubes  becoming  obstructed 
by  tenacious,  thick  mucus,  an  accumulation  of  air,  and 
thereby  distension,  occurs  in  the  air  cells  connected  with 
the  obstructed  tubes.  Regarding  the  act  of  inspiration  as 
more  powerful  than  the  act  of  expiration,  he  thought  that 
air  was  forced  into  the  cells  behind  the  obstruction  by  the 
former  act,  and  that  the  latter  act  was  unable  to  expel  it. 
I  have  said  that  the  theory  of  Laennec  will  hardly  bear 
criticism.  The  expiratory  act  in  forced  breathing  is  much 
more  powerful  than  the  act  of  inspiration ;  hence,  it  is  not 
reasonable  to  suppose  that  air  will  pass  by  a  bronchial 
obstruction  in  inspiration  and  not  ia  expiratioD,  but  pre- 
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cisely  the  reverse  would  be  expected  to  take  place.  More- 
over, with  regard  to  the  obstruction  of  the  tubes  by  plugs 
of  mucus,  when  we  consider  that  the  tubes  form  a  series 
of  branching  cylinders  constantly  diminishing  in  calibre, 
the  effect  of  the  expiratory  acts  in  breathing  and  coughing 
must  be  to  promote  the  passage  of  the  plugs  onward  from 
the  smaller  to  the  larger  tubes,  and  therefore,  the  obstruc- 
tion would  be  likely  to  be  less  to  the  current  of  air  from 
the  cells  than  to  the  current  into  the  cells. 

Dr.  Gairdner  regards  the  dilatation  of  the  cells  as  due  to 
obstruction  of  the  bronchial  tubes.    But  he  refers  the  scat 
of  the  lesion  to  cells  connected  with  unobstructed  bronchial 
tubes,  not  to  those  situated  behind  the  obstruction.  He 
supposes  that,  as  an  immediate  effect  of  obstruction  from 
mucus  impacted  in  the  smaller  tubes,  collapse,  more  or  less, 
I  of  the  pulmonary  lobules  is  liable  to  take  place ;  an  effect 
precisely  the  reverse  of  that  which  Laennec  imagined. 
The  air  in  expiration  and  in  the  violent  expiratory  efforts  in 
coughing,  according  to  Dr.  Gardner's  theory,  passes  by  the 
obstructing  mucus ;  and  this  obstructing"  mucus,  moved 
from  the  smaller  to  the  larger  tubes  by  the  expiratory  cur- 
|  rent  in  breathing  and  coughing,  is  again  drawn  backward 
into  the  smaller  tubes  by  the  inspiratory  current  of  air,  and 
thus  operates  like  a  ball  valve  preventing  the  entrance  of 
air  into  the  cells.    In  this  way  collapse  occurs  of  lobules  in 
immediate  relation  to  the  obstructed  tubes.    I  shall  have 
occasion,  in  treating  of  other  subjects,  to  refer  to  the  occur- 
rence of  collapse  as  thus  explained,  irrespective  of  its  occur- 
I  rence  antecedently  to  emphysema.    We  shall  see  that  the 
so-called  lobular  pneumonia  of  children  is,  in  fact,  not  a 
I  form  of  pneumonia,  but  bronchitis  with  collapsed  lobules, 
j  But  not  to  digress  from  our  present  subject,  how,  you  will 
!  ask,  does  collapse  of  more  or  less  of  the  lobules  of  the  lungs 
_ne  rise  to  emphysema  ?    The  volume  of  breathing  capa- 
eity  of  the  lungs  being  diminished  in  proportion  to  the  num- 
|  ber  of  collapsed  lobules,  the  non-collapsed  portions  are 
dilated  by  the  augmented  inspiratory  movements,  or  in 
i  other  words,  by  atmospherical  pressure.    The  enlarged 
j  volume  is  thus  supplementary  to  the  loss  of  portions  of  the 
,  lung  structure  as  regards  the  respiratory  function.  Dr. 
■  Gairdner  sustains  his  theory,  not  only  by  reasoning,  but  by 
facts  obtained  by  direct  observation.    I  cannot,  however, 
do  more  than  merely  present  his  theory.    You  will  find  his 
views  enunciated  and  advocated  by  himself  in  a  paper  con- 
'  tained  in  the  British  and  Foreign  Medico-  Chirurgical  Review 
for  April,  1853.    I  refer  you  to  this  paper,  as  his  small 
treatise  on  the  subject  has  not  been  republished  in  this 
country.    I  would  advise  you  to  read  the  article  referred 
to,  which  you  will  find  extremely  interesting.    I  am  not 
prepared  to  say  that  I  believe  Dr.  Gairdner's  theory  to  be 
fully  adequate  to  account  for  the  production  of  emphysema, 
but,  if  called  upon  to  decide  between  it  and  the  theory  of 
Laennec,  I  could  not  hesitate  to  give  it  the  preference. 

With  respect  to  Mr.  Rainey's  researches,  Dr.  Gairdner 
denies  that  the  air  cells  in  emphysema  present,  under  the 
microscope,  a  greater  abundance  of  fatty  granules  than  are 
often  found  when  the  cells  are  not  dilated.  This  is  a  point 
to  be  settled  by  further  researches.  If  the  cell  walls  do 
become  attenuated  and  to  a  greater  or  less  extent  destroyed 
by  fatty  degeneration,  as  claimed  by  Mr.  Rainey,  or  by  any 
other  morbid  process,  this  must  be  considered  as  having  an 
important  bearing  on  the  development  of  the  affection 
under  consideration. 

An  interesting  point  of  inquiry  connected  with  the  sub- 
ject of  the  development  of  emphysema,  is  its  relationship 
to  asthma.  The  latter  affection  will  claim  distinct  conside- 
ration in  my  clinical  course,  as  illustrative  cases  in  the  hos- 
pital come  under  our  observation.  A  confusion  appears  to 
exist  in  the  minds  of  many  with  respect  to  the  two  affec- 
tions, asthma  and  emphysema.  The  author  of  a  late  work 
on  diseases  of  the  chest,  speaks  of  them  as  one  and  the 
same  affection,  and  calls  an  attack  of  asthma  a  paroxysm  of 
emphysema.  The  two  affections  are  generally  associated, 
j  but  they  are  by  no  means  always  associated.  In  the  case 
I  which  has  suggested  this  lecture,  the  emphysema  existed 
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independently  of  asthma.  On  the  other  hand,  I  have 
repeatedly  met  with  cases  of  asthma  without  any  of  the 
signs  of  emphysema ;  but  sooner  or  later,  it  is  true  that  the 
latter  affection  usually,  if  not  always,  becomes  developed. 
The  affections  are  quite  different  in  their  pathological  cha- 
racter. Asthma  is  a  spasmodic  affection  of  the  muscular 
fibres,  entering  into  the  composition  of  the  smaller  bron- 
chial tubes.  Spasm  of  these  muscular  fibres  contracts  the 
tubes  and  obstructs  the  passage  of  air  into  and  from  the  air 
cells.  It  is  a  curious  fact  that  these  muscular  fibres  appear 
to  be  insusceptible  to  spasmodic  action  in  most  persons, 
and  are  peculiarly  susceptible  in  certain  persons.  The 
latter  are  alone  capable  of  becoming  afflicted  with  asthma. 
It  is  a  still  more  curious  fact  that  some  persons  are  so  con- 
stituted that  spasm  of  these  muscular  fibres  is  occasioned 
by  the  introduction,  with  the  atmospheric  air,  of  substances 
which  to  most  persons  are  perfectly  innocuous.  Thus,  we 
find  persons  who,  from  an  idiosyncrasy  pertaining  to  the 
bronchial  tubes,  suffer  from  asthma  when  they  inhale  emana- 
tions from  feathers,  powdered  ipecacuanha,  and  other  sub- 
stances. Like  other  spasmodic  affections,  asthma  is  essen- 
tially paroxysmal.  It  occurs  in  paroxysms  which  are  more 
or  less  frequent  in  their  recurrence  and  have  a  variable 
duration,  sometimes  only  arising  when  produced  by  some 
obvious  local  exciting  cause.  Emphysema,  on  the  other 
hand,  is  a  lesion,  viz.  permanent  dilation  of  the  air  cells ; 
and,  as  we  have  stated,  it  may  or  may  not  be  associated 
with  asthma. 

The  frequent  co-existence  of  these  two  affections,  how- 
ever, renders  it  altogether  probable  that  there  does  exist 
between  them  some  bond  of  relationship.  What  is  the 
nature  of  the  connexion '?  I  believe  that  the  link  which 
binds  them  together  is  chronic  bronchitis  extending  to 
smaller  tubes  than  are  involved  in  ordinary  cases  of  inflam- 
mation of  the  bronchial  mucous  membrane,  but,  of  course, 
not  affecting  the  minute  tubes  to  an  extent  to  constitute 
the  disease  called  capillary  bronchitis.  In  persons  subject 
to  asthma,  a  paroxysm  is  generally  incident  to  an  attack  of 
bronchitis;  or,  if  the  latter  be  habitual,  either  to  an  increase 
of  the  bronchial  inflammation  or  its  extension  to  smaller 
tubes.  It  is  extremely  rare  for  asthma  to  occur  without 
bronchitis,  although  cases  of  what  has  been  distinguished 
as  pure  nervous  asthma  are  occasionally  met  with.  In  such 
cases,  very  rarely,  if  ever,  is  asthma  associated  with  emphy- 
sema. Bronchitis  affecting  the  smaller  tubes  in  a  person 
who  has  an  asthmatic  diathesis,  develops  the  susceptibility 
to  the  spasmodic  action  which  constitutes  asthma;  the 
same  bronchitis  becoming  chronic,  is  likely  to  lead,  sooner 
or  later,  to  emphysema.  The  asthma  per  se  does  not  give 
rise  to  emphysema,  nor  does  the  emphysema  give  rise  to 
asthma,  but  the  bronchitis  stands  to  each  in  a  causative 
relation. 

I  have  but  little  time  left  for  remarks  on  the  treatment  of 
emphysema,  but  I  can  embrace  all  that  I  wish  to  say  now 
under  this  head  in  a  few  words. 

The  lesion  which  constitutes  the  affection  is  generally 
regarded  as  irremediable,  and  hence,  it  is  only  hoped  by 
judicious  treatment  to  prevent  or  retard  its  progress.  We 
cannot,  indeed,  expect  to  effect  a  cure,  but  an  amount  of 
improvement  sometimes  takes  place  which  shows  that  there 
is  an  approximation  to  a  cure.  In  a  case  which  was  under 
my  observation,  some  years  ago,  the  affection  existed  to 
such  a  degree  that  the  characteristic  deformity  of  the  chest 
was  marked;  this  patient  has  so  far  recovered  that  he 
suffers  comparatively  little,  and  the  deformity  of  the  chest 
is  nearly  gone.  We  should  not  despair  in  all  cases  of  placing 
patients  in  a  far  better  condition  than  that  in  which  we  find 
them  when  they  come  to  us  for  treatment. 

The  great  object  of  treatment  is  to  relieve,  and,  if  pos- 
sible, to  cure  the  bronchitis,  which,  as  we  have  seen,  stands 
to  the  emphysema  in  the  relation  of  causation.  The  good 
which  we  shall  be  able  to  do,  will  be  commensurate  with 
our  success  in  treating  the  associated  bronchitis.  Now, 
with  reference  to  this  object,  different  remedies  will  be 
suited  to  different  cases.    Lut  I  have  found  two  remedies 


to  possess,  in  certain  cases,  a  remarkable  efficacy.  I  shall 
content  myself  with  suggesting  these,  and,  in  fact,  they  are 
the  only  remedies  of  the  efficacy  of  which  I  can  say  much 
from  my  own  experience.  One  of  these  remedies,  and  I  am 
inclined  to  think  the  more  efficient  of  the  two,  is  the  iodide 
of  potassium.  In  the  case  just  alluded  to,  in  which  the 
improvement  was  so  remarkable,  it  was  manifestly  effected 
by  means  of  this  remedy.  The  patient  took  it  in  doses  of 
five  grains,  three  times  daily,  until  he  was  so  much  bene- 
fited that  he  ceased  to  come  and  report  his  condition  ;  but 
finding  that  when  the  remedy  was  suspended,  the  bron- 
chitis and  want  of  breath  returned,  he  continued  to  take  it 
of  his  own  accord,  with  but  little  intermission  for  a  year. 
This  was  several  years  ago,  and,  in  the  meantime,  he  has 
had  tolerable  health,  but  he  finds  it  necessary,  as  he  recently 
informed  me,  from  time  to  time  to  resort  to  the  remedy  on 
which  his  experience  has  taught  him  to  rely  confidently  for 
relief.  I  have  known  marked  relief  in  other  instances,  but 
you  must  not  expect  great  results  in  all  cases,  and  sometimes 
it  will  fail  to  afford  any  benefit.  There  are  some  persons, 
by  the  way,  who  cannot  take  this  remedy.  I  have  known 
it  repeatedly  to  produce  a  pustular  eruption  on  the  skin  ; 
but  this  is  only  a  trivial  inconvenience.  It  sometimes  occa- 
sions an  intolerable  dryness  and  disagreeable  sensation  in 
the  fauces,  and  in  a  patient  who  was  long  under  my  obser- 
vation, it  produced  the  effects  of  an  acid  poison,  exciting 
severe  and  protracted  vomiting. 

The  other  remedy  is  the  chlorate  of  potassa.  I  have 
prescribed  this  remedy  repeatedly  in  cases  of  emphysema 
during  the  last  two  or  three  years,  and,  in  several  instances, 
it  has  proved  highly  useful  by  relieving  the  associated 
bronchitis.  Its  usefulness  was  strikingly  apparent  in  a  case 
under  observation  in  my  wards  in  this  hospital  winter 
before  last.  I  prescribed  this  remedy  in  the  case  which 
has  just  terminated,  but  from  the  patient's  condition,  I  did 
not  expect  real  benefit  from  this  or  any  remedy.  From 
two  to  four  drachms  of  the  chlorate  of  potassa  may  be 
given  during  the  twenty-four  hours.  Perhaps  a  larger 
quantity  may  be  borne,  but  I  have  never  exceeded  half  an 
ounce. 

It  is  very  probable  that  other  remedies  may  be  as  useful, 
in  certain  cases,  as  the  two  which  I  have  mentioned.  Other 
remedies,  perhaps,  may  be  efficacious  in  cases  in  which 
these  fail  to  prove  beneficial.  I  repeat,  that  I  mention 
these  only  because  I  cannot  advocate  other  remedies  from 
my  own  experience. 

The  importance  of  early  treatment  in  cases  of  emphysema 
is  very  great.  There  is  reason  to  believe  that,  judiciously 
treated  before  much  progress  has  been  made  in  the  dilatation 
of  the  air-cells,  it  may,  to  say  the  least,  be  often  kept  within 
bounds  compatible  with  comfortable  health.  With  refer- 
ence to  early  treatment,  the  diagnosis  is  important.  And 
in  order  to  make  the  diagnosis,  the  practitioner  must  be 
competent  to  avail  himself  of  the  information  to  be  obtained 
by  physical  exploration  of  the  chest.  Owing  to  the  too 
common  neglect  of  auscultation  and  percussion,  the  affection 
is  often  not  ascertained  at  a  period  when  judicious  treatment 
would  be  immensely  important  to  the  patient.  In  fact,  it 
is  not  uncommon  for  emphysema  to  be  confounded  with 
other  affections,  even  when  it  has  advanced  to  such  an 
extent  that  nothing  can  be  plainer  than  the  physical  signs 
which  denote  its  existence.  With  the  aid  of  physical  explo- 
ration, the  diagnosis  rarely  presents  much  difficulty,  as  I 
hope  to  show  you  on  other  occasions. 

I  would  remark,  in  conclusion,  that  in  treating  of  the 
subject  in  this  lecture,  I  have  had  reference  exclusively  to 
the  common  form  of  pulmonary  emphysema,  sometimes  dis- 
tinguished as  true  or  vesicular  emphysema.  A  rare  variety, 
known  by  the  name  of  interlobular  emphysema,  differs  in 
its  seat  and  pathological  character.  In  this  variety,  air  is 
extravasated  into  the  areolar  or  connective  tissue,  uniting 
together  the  lobules  and  the  pleura  to  the  pulmonary 
organs.  This  variety  is,  in  fact,  identical  with  ordinary 
emphysema  of  the  subcutaneous  areolar  structure,  to  which 
it  may  give  rise,  the  air  finding  its  way  along  the  roots  of 
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the  lungs,  and  diffusing  itself  more  or  less  over  the  body. 
It  would  be  an  improvement  in  nomenclature  if  the  term 
emphysema  could  be  limited  to  this  variety,  and  the  com- 
mon form,  true  or  vesicular  emphysema,  were  to  receive 
some  other  title.  It  is  sometimes  called  rarefaction  of  the 
lungs.  A  simpler  and  better  denomination  is  dilatation  of 
the  air-cells,  which  expresses  the  special  lesion  constituting 
the  affection. 


(Original  (Communications, 

REMARKS  OX 
EXSECTION  OF  THE   SUPERIOR  MAXILLA, 

WITH  THE  HOUR  OF  A  SUCCESSFUL  OPERATION. 

Bv  J.  HARRY  THOMPSOX,  M.D., 

OF  JEW  VOKK. 

At  .in  early  period,  this  operation  was  spoken  of  as  one 
which  might  possibly  be  performed  for  various  diseases  of 
the  Highmorian  cavity,  with  good  prospects  of  success. 
Even  as  far  back  as  1693,  we  find  record  of  a  successful 
partial  removal  of  the  superior  maxillary  bone,  by  Akolthus. 
of  Breslau.  To  whom  the  credit  rightly  belongs  of  having, 
in  modern  times,  introduced  the  ojieration  to  the"  special 
notice  of  the  profession  is  a  matter  of  some  doubt.  M. 
Paillard  claims  that  honor  for  Dupuytren,  and  insists  that 
lie  performed  the  operation  in  1819,  and  again  in  1824 ; 
but  this  is  distinctly  denied  by  M.  Gensoul,  who,  upon  the 
authority  of  Sanson  and  Penil  Grandchamp,  lioth  ol  whom 
were  present,  and  assisted  at  the  operations  spoken  of, 
shows  that  the  whole  jaw  was  not  removed  in  either  case, 
and  that  Dupuytren  merely  followed  the  previous  opera- 
tions of  Desault.  The  first  well  authenticated  account  of 
an  entire  removal  of  the  upper  jaw  was  by  Gensoul,  of 
Lyons  '"  May,  1827.  After  this,  it  was  attempted,  in 
December  of  the  same  year,  by  Lizars,  for  a  sarcomatous 
tumor  of  the  antrum,  in  a  miner.  But  he  was  compelled 
to  abandon  the  operation  on  account  of  the  liaemon  hagic 
condition  of  the  gum  and  palate  of  his  patient ;  for, 
although  he  had  taken  the  precaution  to  tie  the  common 
carotid  artery  of  the  affected  side,  the  man  lost  upwards  of 
two  pounds  of  blood  in  a  few  seconds.  On  August  1, 
1829,  Lizars  performed  his  second  operation  ;  the  tumor 
was  medullary  sarcomatous ;  he  was  successful  so  far  as 
the  operation  was  concerned;  but  unfortunately  his  patient 
died  on  the  nineteenth  day  after  its  |>erformanco.  His  third 
ojieration  for  the  same  disease  was  on  the  10th  of  January, 
1830;  the  jiatient  a  female;  age  not  given.  This  time  he 
met  with  complete  success ;  the  woman  being  able  to  walk 
about  her  ward  on  the  eighth  da)',  leave  for  an  airing  on 
the  thirtieth  day,  and  was  discharged  from  the  hospital, 
cured,  on  the  5th  of  March  following.  Dr.  Tlwmas  White 
relates  a  very  interesting  case,  in  his  own  Casts  in  Surgery, 
of  a  woman  "afflicted  with  a  tumor  betwixt  the  zygomatic 
process  and  the  nose,  arising  from  the  lower  part  of  the 
orbit  of  the  left  eye.  It  pressed  the  nostrils  to  one  side,  so 
as  to  stop  the  passage  of  the  air  through  them,  ami  thrust 
the  eye  out  of  its  orbit,  so  that  it  lay  on  the  left  temple. 
Notwithstanding  this,  however,  the  function  of  sight  was 
unimpaired.  The  tumor  occupied  the  greater  part  of  the 
left  side  of  the  face,  extending  from  the  lower  part  of  the 
upper  jaw  to  the  top  of  the  forehead,  and  from  the  farthest 
part  of  the  left  temple  to  the  external  canthus  of  the  eye. 
It  had  an  unusual  and  unequal  bony  hardness,  was  of  a 
dusky,  livid  color,  with  varicose  veins  on  the  surface ;  and 
there  was  a  soft  tubercle  projecting  near  the  nose,  where 
nature  had  endeavored  in  vain  to  relieve  herself."  After 
the  removal  of  this  mass,  the  dura  mater  and  vessels  of  the 
brain  were  apparent  to  the  eye  and  touch.  .  .  .  The  patient 


recovered.  The  e)-e  returned  to  its  place,  and  the  patient 
enjoyed  the  perfect  sight  of  it.  For  the  interesting  details 
of  this  operation,  I  must  refer  to  the  Doctor's  own  work, 
Cases  in  Surgery.  I  am  not  aware  of  any  other  case 
on  record,  in  which  the  patieut  recovered  after  such  exten- 
sive mischief  had  been  done  by  disease  of  the  antrum. 

Syme,  Liston,  Fergusson,  O'Shaugnessy,  and  many  other 
eminent  surgeons  of  Europe  have  repeatedly  removed  the 
superior  maxilla  and  malar  bones  of  both  sides  with  com- 
plete success;  and  many  of  our  prominent  surgeons  in  the 
United  States  have  not  been  behind  their  European 
brethren  either  for  their  boldness  or  success  in  this  particu- 
lar operation.  At  the  head  of  the  list  stands  the  father  of 
American  surgery.  Dr.  Valentine  Mott,  with  most  of  whose 
operations  the  majority  of  the  profession  are  familiar;  and 
those  who  are  not,  I  must  refer  to  the  Doctor's  reports,  as 
the  list  would  be  much  too  long  for  insertion  here. 

Dr.  Willard  Parker  has  repeatedly  removed  both  of  the 
upper  jaws,  and  in  one  instance  half  of  the  lower  jaw 
besides,  with  perfect  success  in  those  cases  which  have  been 
of  a  lienign  character.  The  following  three  cases,  however, 
which  are  of  a  malignant  type,  have  not  proved  so  satisfac- 
tory ;  they  are  reported  from  the  Doctor's  private  notes: — 

Case  1. — James  B.,  aged  29,  from  New  Jersey,  April, 
1S44.  He  had  a  soft  elastic  tumor  of  the  left  side  of 
the  face ;  the  teeth  were  loose,  and  a  portion  of  the  wall  of  the 
antrum  was  absorbed.  The  left  nostril  was  obstructed,  and 
there  was  a  foetid  discharge.  The  general  health  was  unim- 
paired. He  knew  of  no  exciting  cause ;  the  swelling  had 
been  there  some  months.  Dr.  Parker  advised  the  removal 
of  the  superior  maxilla,  to  which  operation  the  patient 
agreed  to  submit.  The  superior  maxilla,  malar,  and  half 
the  ethmoid  of  that  side  were  taken  away.  The  wound 
soon  closed,  and  in  a  few  days  he  was  able  to  be  out,  but  in 
the  course  of  four  months  the  disease  returned,  and  at  the 
end  of  nine  months  he  died. 

Case  2. — Miss  Mary  B.,  aged  38.  Cancer  of  the  right 
jaw,  operated  upon,  November  15,  1845.  The  disease 
returned,  and  the  patient  died  four  months  afterwards. 

Case  3 — Mr.  Delnionico,  aged  76.  Cancer  of  the  upper 
jaws;  they  were  removed  October  10,  1859;  patient 
died  April  10,  1860,  living  exactly  six  months. 

Doctor  Detmold  has  operated  several  times  for  different 
diseases  of  the  upper  jaws,  with  varied  results,  but  unfor- 
tunately he  has  preserved  no  notes. 

Doctor  Carnochan  has  three  times  tied  the  common  caro- 
tid artery  for  encephaloid  disease  of  the  antrum,  but  with- 
out any  good  result ;  twice  he  has  removed  the  bone  for 
the  same  disease,  unsuccessfully.  Three  times  he  has  extir- 
pated the  superior  maxilla  and  os  malae  for  true  osteosar- 
coma; in  each  case  the  patient  recovered,  and  the  disease 
diil  not  return.  It  must  be  remembered  that  Dr.  Parker's 
three  unsuccessful  cases  were  not  osteo-sarcoma,  but  osteo- 
cancer ;  hence  the  reason  for  such  different  results  as  com- 
pared with  those  of  Dr.  Carnochan. 

Most  authorities  who  recognise  osteo-sarcoma  as  a  non- 
malignant  disease  will  admit  the  operation  for  its  removal, 
when  situated  in  the  upper  jaw,  equally  justifiable  with  that 
for  fibrous  tumor  or  caries,  and  although  extensive  and 
attended  with  considerable  risk,  few  surgeons  would  hesi- 
tate to  perform  it  when  indicated  in  either  of  the  above  dis- 
eases. But  the  majority  of  cases  which  are  classified  as 
osteo-sarcoma,  partake  more  or  less  of  a  cancerous  charac- 
ter, hence  the  reason  that  many  of  our  eminent  surgeons 
decline  to  interfere  when  the  disease  is  situated  in  the  supe- 
rior maxilla,  but  will  willingly  operate  if  the  inferior  bone 
is  the  scat  of  the  disease.  That  the  risk  of  the  return  of  a 
malignant  disease,  when  situated  in  the  upper  jaw,  is  greater 
than  in  the  lower,  we  may  well  understand.  In  the  lower 
jaw  there  is  no  fear  of  reproduction  from  any  portion  of  the 
disease  being  left  in  parts  connected  by  continuity  ;  we  can 
disarticulate  and  completely  remove  the  bone,  and  unless 
the  soft  parte  be  involved  there  is  comparatively  little  to 
apprehend  from  a  return.  In  the  upper  jaw  we  have  no 
such  advantage;  having  to  use  the  saw  and  cutting  pliers  to 
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effect  disarticulation,  there  is  a  risk  of  leaving  some  portion 
of  the  diseased  bones  behind;  hence  the  great  need  for 
extreme  caution  during  the  operation,  that  every  suspected 
part  may  be  removed,  and  the  necessity  for  early  and 
prompt  action  as  soon  as  the  disease  is  recognised.  If  due 
precaution  is  observed,  notwithstanding  all  the.  difficulties 
to  be  encountered  and  the  risks  to  be  run,  I  think  the 
statistics  will  show  a  better  average  result  than  in  any  other 
equally  extensive  operation  for  malignant  or  semi-malignant 
disease — the  lower  jaw  excepted. 

The  following  case  is  one  upon  which  I  operated  on  the 
21st  of  April,  1860,  and  which,  considering  the  age  of 
the  patient  and  the  advanced  stage  of  the  disease,  was  as 
unpromising  as  it  well  could  be : 

Mrs.  M.,  aged  67  years,  first  presented  herself  for 
treatment  November  6,  1859,  suffering  from  acute 
inflammation  of  the  lachrymal  sac,  which  being  in  the 
suppurative  stage,  I  opened  freely,  giving  immediate 
relief.  The  patient  had  up  to  that  time  enjoyed  fair  health. 
Some  few  days  subsequently,  the  acuteness  of  the  attack 
having  subsided,  and  the  parts  being  in  a  condition  to 
tolerate  careful  manipulation,  I  examined  them  carefully 
and  thoroughly.  Upon  facing  my  patient,  I  observed  the 
left  eye  was  a  line  or  more  higher  than  the  right,  and 
slightly  more  prominent.  Upon  the  floor  of  the  orbit  there 
were  two  small  tumors,  one  situated  near  the  external  and 
the  other  near  the  internal  canthus.  I  thought  I  could 
detect  pulsation  in  the  external  tumor,  but  it  was  not  suffi- 
ciently distinct  to  be  positive  whether  it  arose  from  the 
artery  in  my  own  finger  or  was  in  the  tumor.  The  left 
nostril  was  partially  occluded  by  an  unelastic  vascular 
tumor  which,  by  its  pressure  upon  the  nasal  duct,  had  caused 
inflammation  of  that  canal  and  subsequently  of  the  sac. 
Upon  examining  by  the  mouth,  I  could  find  nothing  abnor- 
mal in  any  other  part  of  the  bones.  From  this  time  until 
the  middle  of  December  following,  the  orbital  tumors 
increased  in  size,  pushing  the  eye  upwards  and  outwards ; 
again  examining  by  mouth,  I  found  the  bone  bulging  for- 
ward above  the  alveolar  process,  but  to  no  considerable 
extent.  I  made  an  exploratory  puncture  of  the  external 
orbital  tumor,  but  without  detecting  fluid  ;  the  patient  com- 
plained of  but  little  pain.  I  was  now  perfectly  satisfied  it 
was  not  a  simple  abscess  or  dropsy  of  the  antrum.  Fibrous 
tumor  was  equally  out  of  the  question.  I  therefore  con- 
cluded I  had  to  contend  with  a  more  serious  disease,  osteo- 
sarcoma, and  so  informed  my  patient,  intimating  the 
probable  necessity  of  an  operation  for  its  removal.  By  the 
latter  part  of  January,  1860,  the  disease  had  fully  developed 
itself,  giving  the  cheek  considerable  prominence,  the  bone 
bulging  upon  its  buccal,  palatal,  and  orbital  walls.  There 
was  a  steady  pain  described  by  the  patient  as  similar  in 
character  to  a  11  gnawing  toothache."  Shortly  after  this 
she  was  seen  by  Dr.  Markoe,  who  confirmed  the  diagnosis 
of  osteo-sarcoma  and  recommended  its  removal. 

I  laid  the  matter  fairly  before  my  patient  and  her  family, 
informing  them  of  the  certainty  of  a  fatal  issue  to  the  case 
if  left  to  itself,  of  the  possible  benefit  of  an  operation,  and 
of  all  its  attending  risks,  especially  in  a  woman  of  her  age, 
leaving  the  choice  in  their  own  hands,  but  withal  advising 
its  removal.  The  patient  concluded  that  as  she  was  suffer- 
ing no  extreme  pain,  she  would  not  submit  to  the  opera- 
tion. From  this  time  until  the  middle  of  April  following, 
the  disease  increased  rapidly,  the  pain  had  now  become  so 
severe  as  to  deprive  her  of  sleep,  and  she  was  failing  under 
the  severe  constitutional  disturbance.  She  was  now  urgent 
in  desiring  an  immediate  operation,  as  the  only  means  of 
escaping  fioin  her  present  torture.  The  accompanying 
sketch  was  taken  on  the  19th  of  April,  and  will  give  some 
idea  of  her  general  appearance. 

On  the  21st  of  April,  at  2  p.m.,  assisted  by  Drs.  Markoe 
and  Moses,  I  removed  the  entire  mass,  which  included  the 
superior  maxillary  and  malar  bones  and  part  of  the  zygoma. 

The  patient  was  laid  upon  a  table  of  convenient  height, 
with  her  head  slightly  elevated,  and  was  brought  fully 
under  the  influence  of  ether.     I  made  my  first  incision 


from  the  inner  canthus  of  the  eye  vertically  down  through 
the  upper  lip.  The  cheek  was  next  laid  open  from  the 
temporal  fossa  to  the  inner  angle  of  the  mouth,  and  the  flap 
thus  formed  dissected  up  as  rapidly  as  possible,  turned  upon 
the  forehead,  and  there  held  by  an  assistant.  The  oozing 
from  the  cut  surfaces  of  the  flap  was  quickly  stopped  by  the 


styptic  action  of  the  atmosphere.  The  only  arteries  which 
required  a  ligature,  were  the  facial  and  its  masseteric 
branch,  the  other  vessels  were  restrained  by  torsion.  The 
diseased  bones  being  now  fully  exposed,  I  removed  the  left 
central  incisor,  and  with  Hey's  metacarpal  saw  divided  the 
alveolar  border  as  far  as  the  palatine  process.  Then  intro- 
ducing one  blade  of  a  strong  pair  of  bone  pliers  into  the  left 
nostril  and  the  other  into  the  alveolar  and  palatine  groove, 
completed  the  section  of  this  part.  The  palatine  plate  of 
the  palate-bone  being  involved  in  the  disease,  had  to  be 
sacrificed.  By  cross-cutting  with  an  ordinary  scalpel  the 
velum  palati  was  separated  from  the  doomed  parts.  The 
zygomatic  process  was  next  divided  with  the  ordinary 
bone-pliers — next  the  outer  orbital  process  of  the  frontal 
bone  at  its  transverse  facial  suture,  and  lastly,  the  nasal 
process  of  the  superior  maxilla.  The  floor  of  the  orbit  had 
been  completely  absorbed  by  the  disease.  On  pressing 
clown  the  mass,  a  portion  of  the  pterygoid  process  of  the 
sphenoid  bone  was  broken  off.  The  few  remaining  con- 
nexions to  the  soft  parts  were  readily  divided,  and  the 
diseased  bones  removed.  In  the  deep  part  of  the  cavity, 
immediately  behind  that  portion  of  the  pterygoid  pro- 
cess which  had  been  broken  off,  the  internal  maxillary 
artery  could  be  seen  pulsating ;  but  in  its  lower  portion,  it 
was  surrounded  by  a  very  suspicious-looking  mass,  in 
removing  which  the  artery  was  ruptured,  but  being  imme- 
diately secured  gave  no  annoyance.  After  a  careful  exa- 
mination of  the  parts,  and  trimming  off  some  sharp  points 
of  the  bones,  the  flap  was  brought  down  and  retained  in 
apposition  to  the  corresponding  parts — the  outer  cut  by 
silver  pins  and  twisted  suture,  and  the  inner  one  by  simple 
interrupted  silk  suture — the  object  being  to  test  which  of 
the  two  methods  was  most  satisfactory.  The  cavity  was 
filled  with  fine  shreds  of  lint,  the  patient  removed  to  her 
bed,  and  left  to  recover  from  the  effects  of  the  ether. 
During  the  operation,  the  mouth  was  kept  free  from  blood, 
by  being  continually  cleansed  with  small  pieces  of  sponge, 
tied  on  pieces  of  cane  for  handles;  with  this  precaution 
against  suffocation,  there  seems  to  be  no  sufficient  reason 
for  not  giving  ether  in  all  operations  upon  the  jaws.  At 
9  p.m.  I  again  visited  my  patient;  found  her  comfortable, 
complaining  of  no  pain  ;  had  slept  some  three  hours;  pulse, 
9G  ;  but  the  circulation  in  the  flap  was  very  unsatisfactory, 
and  I  had  some  fear  that  it  might  slough  ;  ordered  clothes 
wrung  out  of  hot  water  to  be  kept  applied  to  the  parts 
during  the  night ;  gave  some  wine  and  water  and  10  grs. 
pulv.  Doveri.  Next  morning  the  case  looked  somewhat 
better  ;  there  Avas  a  little  warmth  in  the  flap  ;  patient  was 
cheerful  and  had  passed  a  good  night ;  suspended  the  hot 
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cloths,  and  applied  some  cotton  batting  over  the  cheek ; 
pulse  10U,  feeble ;  ordered  nourishing  diet,  and  quinse 
sulph.  grs.  ij.  three  times  a  day,  two  ounces  of  sherrv  wine 
with  each  dose  of  the  quina.  From  this  time  everything 
progressed  favorably.  April  2G</i. — I  removed  the  sutures; 
the  whole  extent  of  the  wounds  having  united  by  first 
intention,  it  was  impossible  to  decide  in  favor  of  either  form 
of  suture,  as  each  had  done  equally  well. 

The  discharge  from  the  inner  surface  being  offensive,  I 
removed  the  lint  and  introduced  fresh,  having  previously 
soaked  it  in  a  weak  solution  of  the  chloride  of  soda.  The 
whole  extent  of  the  inner  surface  presented  a  healthy 
appearance;  pulse  84,  and  of  a  fair  character  ;  stopped  the 
quina,  but  continued  the  wine;  she  could  swallow  well. 
On  the  13th  day  she  was  able  to  walk  about  her  room  ; 
suffered  no  pain ;  slept  well  and  had  a  good  appetite  ;  pulse 
SO,  and  of  good  character.  I  again  removed  the  lint  and 
introduced  no  more,  but  ordered  the  cavity  to  be  frequently 
syringed  with  a  solution  of  the  chloride  of  soda.  On  the 
28th  of  May  she  left  home  on  a  visit  to  some  friends  in  the 
upper  part  of  the  city,  and  on  the  following  Monday  she 
walked  from  her  house  to  the  College  of  Physicians  and 
Surgeons,  a  distance  of  about  one  mile,  to  show  the  result 
of  the  operation  to  the  students  who  had  seen  her  previous  to 
ils  performance;  she  walked  home  again  with  perfect  ease. 
By  the  earlv  part  of  July,  the  parts  being  sufficiently  har- 
dened, Mr.  Fisk,  dentist,  of  Bleecker  street,  made  her  a  par- 
tial set  of  teeth,  with  an  entire  palate,  completely  filling  up 
the  roof  of  the  mouth  as  far  as  the  velum  ;  this  was  retained 
in  position  by  an  air  chamber  on  the  sound  side,  and  clasps 
to  the  teeth.  As  a  matter  of  course  it  was  useless  for  any 
purposes  of  mastication,  but  it  restored  the  articulation  per- 
fectly, and  very  much  improved  the  appearance  of  the 
patient,  of  whom  this  sketch  was  taken  shortly  after. 


She  was  now  able  to  attend  to  her  ordinary  domestic 
duties  with  more  comfort  to  herself  than  the  majority  of 
females  of  her  age. 

As  to  the  probability  of  a  return  of  the  disease  in  this 
case,  considering  its  advanced  stage  before  removal,  its 
unquestionable  malignant  character,  as  revealed  by  the 
microscope,  I  can  hardly  expect  anything  else ;  and  suppos- 
ing such  to  be  the  case,  it  militates  nothing  against  the 
justifiability  of  the  operation  ;  for,  at  the  lowest  calculation, 
my  patient  has  gained  some  months  of  life,  with  perfect 
freedom  from  pain,  and  a  fair  prospect  of  its  still  longer 
continuance  ;  and  that  is  certainly  as  much  as  we  can  hope 
for  after  the  removal  of  cancerous  disease  in  any  part  of  the 
body. 

I  have  used  the  term  osteo-sarcoma  in  this  case,  as  it  is 
the  one  by  which  this  disease  is  more  generally  known,  but 
I  believe  osto-cancer  would  be  a  better  title,  as  the  former 
has  been  applied  as  often  to  non-malignant  diseases,  such  as 
spina  ventosa  and  fibrous  growths  in  the  cavity  of  bones, 
as  to  those  of  a  more  serious  and  malignant  character. 


Reports  of  fesjitak 

BELLEVUE  HOSPITAL. 
A  Case  of  Pneumonia  treated  dy  Stimulants. 

[Reported  by  Wm.  C.  Fergvsson,  M.D.,  House  Physician.] 

Bridget  M.,  ret.  35,  was  admitted  into  the  Hospital  Nov. 
23,  1SG0,  giving  the  following  history  :— Some  two  or  three 
days  before  applying  for  admission,  while  suffering  from  a 
cold  and  cough,  was  exposed  to  very  inclement  weather, 
soon  alter  she  was  seized  with  a  chill,  followed  by  fever ; 
the  cough  increasing  and  being  accompanied  by  bronchitic 
expectoration.  When  admitted  was  feeble,  with  dull  heavy 
expression  of  countenance,  not  readily  comprehending  ques- 
tions addressed  to  her,  cheeks  flushed,  skin  dry  and  hot ; 
tongue  coated  with  dark  yellowish  fur,  along  the  dorsum, 
edges  deep  red;  pulse  120;  had  had  no  evacuation  from 
the  bowels  for  a  week. 

On  examination  of  the  chest,  nothing  abnormal  could  be 
detected  anteriorly,  but  percussion  revealed  a  little  didness 
about  midway  of  the  vertebral  border  of  the  scapula,  over 
the  left  lung,  which  was  rather  relative  than  absolute.  On 
auscultation  nothing  abnormal  could  be  heard  during  ordi- 
nary breathing,  but  on  a  full  inspiration,  bronchial  respira- 
tion could  be  recognised  over  the  points  of  dulness.  No 
crepitus  present.  At  this  time  there  was  but  little 
expectoration,  and  this  was  white  and  frothy. 

Treatment. — "Was  ordered  dry  cuppings  over  the  region  at 
which  pneumonia  was  detected,  to  be  followed  by  oiled  silk 
jacket,  for  purpose  of  promoting  diaphoresis;  also 
Vf. — Spts.  nit.  dulc.  3  j. 

Spts.  minderer.  §  ij. 
Dose — tablespoonful  every  two  hours. 

Nov.  24. — Dulness  marked,  but  very  circumscribed. 
Constitutional  disturbance  out  of  all  proportion  to  the 
amount  of  lung  tissue  involved ;  bronchial  respiration  only 
heard  on  full  inspiration.  Pulse  130,  weaker  than  on 
yesterday ;  tongue  dry  and  red ;  was  delirious  during  the 
night 

Dry  cupping  to  be  repeated,  also  to  take  J  ss.  whiskey 
in  form  of  milk  punch  every  two  hours — beef  tea  ad 
libitum.    As  an  expectorant,  the  following : 
R. — Ammon.  carb.  3  ij. 
Tine.  Sanguinar. 
Syr.  Bals.  Tolut.  aa|j. 
Dose — teaspoonful :  two  at  intervals  of  two  hours,  alter- 
nating with  the  above. 

Nov.  25. — Patient  delirious.  Pulse  140 ;  respirations  50 ; 
dulness  extending  ;  bronchial  respiration  and  bronchophony 
very  distinct.  Stimulus  increased  to  §  ss.  every  half  hour, 
with  free  use  of  beef  tea.  26. — Pulse  120.  Sputa  very 
viscid,  and  has  now  become  rusty  colored — continued  treat- 
ment. 

27.  — Pulse  108,  fuller;  physical  signs  remain  unchanged. 

28.  — Pulse  100. 

29.  — Dulness  not  so  marked  ;  less  bronchial  respirations. 
Dec.  1.  — Pulse  9G ;  tongue  moist,  with  thin  coating  of 
whitish  fur,  air  enters  lung  more  readily.  Dec.  3. — Pulse 
88,  continued  treatment  for  to-day.  Dec.  4.  Stimulus 
reduced  Jss.  every  3  hours,  beef  tea  freely  taken— re- 
spiration becoming  soft  anil  breezy,  rapidly  improving. 
Dec.  7. — No  dulness — no  bronchial  breathing  and  but  little 
cough.    Dec.  8. — Soon  be  able  to  leave  the  Hospital. 

NURSERY  AND  CHILD'S  HOSPITAL. 

Pneumonia  and  Colitis,  Sequels  of  the  Summer  Com- 
plaint. 

The  child,  whose  case  is  related  below,  fell  a  victim  to  the 
pathological  changes  induced  by  the  summer  complaint. 
The  points  of  interest  are  the  following:  First,  the  extreme 
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emaciation  and  protracted  cough,  without  the  presence  of 
tubercles.  The  autopsies  made  at  this  institution  show  that 
tubercular  deposition  is  not  of  common  occurrence  in  this 
disease,  however  protracted  the  case  may  be,  or  great  the 
emaciation.  Secondly,  the  presence  of  pretty  extensive 
pneumonia,  with  no  appreciable  change  in  the  respiration, 
and  with  only  a  slight  though  persistent  cough.  Thirdly, 
the  condition  of  the  prima;  viae. 

Case. — A  female  infant,  twelve  months  old,  was  admitted 
into  the  hospital  in  the  latter  part  of  September,  emaciated, 
with  bowels  loose  and  stomach  irritable,  and  this  condition 
dated  back  several  weeks  previous^.  Some  time  after  her 
admission  she  was  observed  to  have  a  slight  hacking  cough, 
but  her  respiration  was  not  painful  or  sensibly  disturbed. 
She  was  given  various  mixtures,  to  strengthen  her,  and  cor- 
rect her  bowels,  without  any  material  improvement.  She 
grew  more  and  more  emaciated  and  feeble,  and  finally  died 
quietly  in  a  state  of  exhaustion  on  the  20th  day  of  Sep- 
tember. 

Autopsy  twelve  hours  after  death. — Rigor  mortis,  lungs 
readily  inflated  and  of  healthy  appearance,  except  the  pos- 
terior portion  of  the  left  lower  lobe — about  one  third 
of  the  whole  lobe — and  small  portions  of  the  upper  lobe 
on  the  same  side,  and  of  the  lower  lobe  on  the  right 
side ;  these  portions  were  dark  red,  non-crepitant,  of 
greater  specific  gravity  than  water,  and  susceptible  of  only 
partial  inflation ;  mucous  membrane  of  the  bronchial  tubes 
slightly  vascular;  liver,  kidneys,  and  spleen  of  healthy  ap- 
pearance ;  mesenteric  glands  moderately  enlarged  ;  mucous 
membrane  of  stomach  of  the  usual  firmness,  but  vascular 
in  streaks  ;  mucous  membrane  of  the  small  intestines  not 
vascular,  but  so  soft  as  to  be  easily  detached  by  pressure 
with  the  nail ;  the  mucous  membrane  of  the  entire  colon 
vascular  and  thickened,  without  ulceration,  and  in  the 
descending  portion  were  small  patches  of  fibrinous  exuda- 
tion which  were  easily  removed  from  the  reddened  surface 
underneath.  The  non-crepitant  portions  of  the  lungs, 
examined  under  the  microscope,  were  found  to  contain  the 
round  granular  cells  of  pneumonia  in  abundance. 


ST.  LUKE'S  HOSPITAL. 

Service  of  Dr.  Heywood. 
laceration  of  one  of  tiie  aortic  valves. 
[Reported  by  Edward  B.  Daltox,  M.D.,  Resident  Physician.] 
A  man,  32  years  of  age,  of  small  stature,  robust  constitu-: 
tion,  temperate  habits,  and  a  housepainter  by  occupation, 
entered  the  hospital  on  the  18th  of  May,  18G0,  complaining 
that  he  was  subject  to  frequent  attacks  of  dyspnoea  and 
vertigo.  He  stated  that  some  nine  weeks  previously, 
while  in  the  act  of  carrying  a  keg  of  white  lead  to  the 
upper  floor  of  one  of  the  hotels  of  this  city,  he  was  sud- 
denly seized  during  the  ascent  of  the  fifth  flight  of  stairs, 
with  a  violent,  sharp  pain  in  the  left  side  of  the  chest, 
accompanied  with  a  paroxysm  of  dyspnoea  and  giddiness 
which  compelled  him  at  once  to  drop  his  burden  and  to 
cling  to  the  balusters  for  support.  After  some  fifteen  or 
twenty  minutes,  however,  he  sufficiently  recovered  to 
resume  cautiously  his  occupation,  and  for  several  weeks 
subsequently  lie  continued  to  follow  his  trade  as  usual, 
though  troubled  more  or  less  with  difficulty  of  breathing 
and  witli  attacks  of  giddiness.  The  increase  of  these  symp- 
toms had  finally  obliged  him  to  abandon  labor,  though  at 
the  time  of  his  admission  here,  some  three  weeks  later,  his 
general  appearance,  when  at  rest  or  in  moderate  exercise, 
was  still  indicative  of  ordinary  health  and  vigor.  Any 
exertion,  however,  at  once  embarrassed  the  respiration  and 
produced  giddiness.  His  feet  were  found  to  be  slightly 
cedematous.  For  the  first  week  of  his  residence  here  he 
suffered  extremely  from  pain  in  the  abdomen,  supposed  to 
be  due  to  lead  poison,  from  which  he  had  previously 
suffered.    This  pain  was  relieved  after  brisk  purgation, 


followed  by  use  of  pot.  iod.  Upon  auscultation  a  loud 
regurgitant  murmur  was  heard  over  the  site  of  the  aortic 
valves,  which,  with  the  symptoms  detailed,  was  ascribed  to 
a  rupture  of  one  of  the  folds  at  the  time  of  the  patient's 
first  seizure.  With  the  exception  of  the  relief  from  the 
abdominal  pain,  there  was  but  little  change  in  the  condi- 
tion of  the  patient  until  about  the  1st  of  May,  when  the 
oedema  of  the  lower  extremities  began  somewhat  rapidly 
to  increase,  and  moist  rules  became  audible  quite  generally 
over  the  posterior  aspect  of  the  chest.  The  oedema  soon 
extended  to  the  scrotum  and  abdominal  walls,  and  caused 
so  much  distress  that  on  the  18th  and  19th  of  May  inci- 
sions were  made  at  each  ankle  and  in  the  scrotum,  followed 
for  a  few  days  with  moderate  relief.  The  oedema,  how- 
ever, soon  returned  to  a  greater  extent  than  ever,  and  a 
gangrenous  spot  made  its  appearance  over  the  gastrocne- 
mius of  the  left  leg,  and  almost  simultaneously  a  similar  one 
upon  the  scrotum.  With  the  recurrence  of  gangrene  the 
oedema  of  the  other  limb  and  the  abdomen  began  to  sub- 
side, and  before  many  days  entirely  disappeared.  There 
was  now  but  little  complaint  of  dyspnoea  or  pain  in  the 
chest.  The  sloughing  progressed  rather  slowly  during  the 
next  few  weeks,  until  a  considerable  mass  of  the  belly  of 
the  gastrocnemius,  with  about  two-thirds  of  the  scrotum, 
had  come  away,  while  from  the  thigh  of  the  affected  limb 
there  was  discharged,  through  the  opening  made  by  the 
slough,  a  quantity  of  thin  dark-colored  fluid.  The  patient's 
symptoms  gradually  changed  to  those  of  simple  exhaustion, 
and  on  the  20th  of  June  he  died,  as  if  from  that  cause. 

The  autopsy  was  made  thirty-six  hours  after  death.  The 
lungs  were  found  cedematous.  The  heart  was  large  and 
flabby,  and  all  its  cavities,  except  the  right  auricle,  were 
filled  with  coagulated  blood.  The  aorta  near  its  junction 
with  the  heart  was  the  seat  of  considerable  deposition  of 
atheroma.  On  pouring  a  stream  of  water  through  the 
vessel,  towards  the  heart,  it  met  with  comparatively  little 
obstruction  at  the  valve.  A  careful  examination  of  the 
latter  showed  that  the  point  of  mutual  attachment  of  two 
of  the  folds  at  the  commencement  of  the  aorta  had  been 
torn  away,  the  folds  themselves  remaining  uninjured  and 
adherent  to  each  other. 


UNIVERSITY  MEDICAL  COLLEGE. 

PROFESSOR  VALENTINE  MOTT's  CLINIC. 
December  11, 1S60. 
Congenital  N^evus  ;  Remarks  and  Operation.  Morbus 
Coxarius. 

Case  V. —  Congenital  Ncevus. — Girl  set.  1,  has  a  nrevus, 
circular  in  shape  and  an  inch  and  a  half  in  diameter, 
situated  on  the  abdomen  a  little  to  left  of  and  below  the 
umbilicus.  The  tumor  is  moderately  firm,  does  not  pul- 
sate, is  reddish  brown  in  color,  and  has  existed  from  birth. 
This  condition  of  things  you  see  here,  gentlemen,  is  almost 
always  congenital.  It  sometimes  appears  after  birth,  and 
under  these  circumstances  it  shows  itself  most  commonly 
upon  the  scalp.  It  is  generally  arterial  in  its  character,  but 
sometimes  the  venous  element  predominates.  Aneurism 
by  anastomosis  of  the  ends  of  the  arteries  was  treated  of 
by  Frier,  and  is  described  as  being  connected  with  malig- 
nant disease.  The  best  treatise  I  know  of  on  the  subject 
is  by  John  Bell.  These  tumors,  though  small  at  birth, 
ofttimes  grow  with  more  or  less  rapidity  during  life,  either 
spreading  from  the  original  seat  of  the  disease,  or  forming  an 
irregular  blotch  upon  the  surface.  Several  similar  growths 
show  themselves  in  the  neighborhood,  which  increase  in 
size  till  they  finally  coalesce.  The  vigor  of  the  arterial 
circulation  in  these  tumors  is  occasionally  such  that  they 
pulsate  under  the  hand  like  true  aneurism.  They  are  not 
painful,  but  are  prone  to  be  exceedingly  troublesome,  bleed- 
ing when  accidentally  wounded.  The  mere  scratch  of  a 
pin  in  a  child's  clothes,  has  been  known  to  give  rise  to 
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profuse  and  even  alarming  haemorrhage.    When  called  to  a 
case  where  the  tumor  does  not  grow,  I  would  advise  you 
not  to  be  in  a  hurry  to  operate,  for  they  sometimes  disap- 
pear of  themselves  when  the  children  grow  cider.  The 
treatment  is  entirely  local.    Where  the  tumor  is  small,  I 
have  occasionally  cured  it  by  vaccinating  the  part.  The 
kali  purum  has  been  extensively  and  successfully  applied, 
destroying  the  tissues  by  its  eseharotic  property.    In  using 
this  remedy,  care  must  be  taken  that  it  be  not  allowed  to 
spread  upon  the  contiguous  tissues.    One  application  will  | 
olten  effect  a  cure,  but  sometimes  several  are  necessary.  • 
They  may  be  excised,  but  owing  to  the  very  vascular 
character  of  the  tissue  involved,  this  proceeding  is  liable  to  | 
be  productive  of  trouble  from  haemorrhage.    In  case  the 
knife  is  used,  the  tumor  itself  should  not  be  cut  into,  but 
the  tissue  around  and  beneath,  so  as  to  excise  the  morbid 
growth  in  a  mass.    Another  mode  of  extirpating  these  | 
growths  is  by  ligature.    II  the  tumor  be  small  and  promi-  ' 
nent,  a  thread  may  simply  be  tied  tightly  around  it,  but  if, 
as  is  generally  the  case,  the  liase  be  large,  a  needle  armed  | 
with  a  double  thread  may  be  passed  through  it,  on  a  level  j 
with  the  surrounding  surface,  and  these  two  threads  may  j 
be  made  each  to  include  a  separate  portion  of  the  tumor.  | 
SirB.  Brodie  was  I  think  the  first  who  introduced  the  plan, 
of  inserting  two  needles  through  the  base  of  the  nicvus,  at  ' 
right  angles  with  each  other,  passing  the  ligature  under-  ! 
neath,  and  securing  it  firmly  around  the  base  of  the  tumor. 
I  do  not  like  the  ligature  in  these  cases,  as  it  is  troublesome 
and  very  painful  to  the  patient.    My  plan  now  generally 
is  to  use  the  actual  cautery.    Although  it  seems  a  barbarous 
proceeding,  and  one  which  mothers  are  loth  to  have  their 
children  submit  to,  it  is,  in  my  opinion,  the  nfeet,  most 
effective,  and  least  painful.    The  cautery  needles  should  he 
small  and  blunt  at  the  point,  so  that  they  may  burn  their 
way  into  the  tissue,  rather  than  penetrate  by  mechanical 
force.    The  base  of  the  swelling  should  be  the  part  subject 
to  the  cautery,  as  it  is  obviously  from  the  base  it  gets  its 
nourishment.   The  needles  should  be  heated  to  a  white  heat, 
as  they  are  thereby  most  effectual,  and  far  less  painful. 
They  are  best  heated  by  the  alcohol  vapor  lamp.  You 
observe  in  this  case  the  tumor  is  larger  than  its  base, 
overhanging  it  on  all  sides,  so  that  it  appears  to  grow  from 
a  broad  pedicle.    The  mother  states  that  it  has  grown  con- 
siderably since  the  birth  of  the  child,  so  that  interference 
on  our  part  is  called  for.  and  the  plan  I  would  recomend 
is  the  use  of  the  cautery. 

Case  VI. — Hip  Joint  Disease,  etc. — II.  B.,  set,  3  years, 
is  a  pale,  scrofulous-looking  child.  The  mother  states,  that 
eight  months  ago  the  child  had  severe  pain  in  right  knee, 
and  her  medical  attendant  treated  it  as  disease  of  that  joint. 
The  child  has  now,  however,  unmistakable  signs  of  disease 
of  the  corresponding  hip.  Pain  in  the  knee,  gentlemen,  is 
one  of  the  first  and  prominent  symptoms  of  this  disease, 
and  is  a  result  of  those  curious  nervous  sympathies  which 
we  cannot  explain.  If  a  child  has  pain  in  the  knee  with- 
out obvious  cause,  look  after  the  hip-joint.  Here  we  see  a 
small  abscess  on  the  inner  side  of  the  middle  of  the  thigh. 
This  might  he  mistaken  for  psoas  abscess,  pointing  down- 
wards, but  the  mother  says  the  abscess  first  began  here. 
Psoas  abscess,  you  know,  begins  along  the  psoas  muscle, 
and  follows  the  fascia  along  its  course,  and  emerges  under 
Poupart's  ligament,  along  the  tendon  of  this  muscle,  and 
that  of  the  iliacus  internus.  If  this  were  a  psoas  abscess, 
then  it  would  first  have  appeared  in  that  locality.  It  is 
probably  connected  with  the  diseased  joint ;  hut  be  that  as 
it  may,  when  there  is  tension  and  pain  the  abscess  should 
be  opened.  Concerning  the  admission  of  air  into  the  cavity 
of  an  abscess,  when  opened,  there  is  a  belief  that  it  is  often 
productive  of  disastrous  consequences.  Air  does  no  harm 
in  an  abscess  or  in  a  knee-joint.  In  emphysema  from  a  frac- 
tured rib  wounding  the  lung,  though  the  patient  may  be 
marvellously  pulled  up  with  wiud,  it  does  no  harm.  Hec- 
tic fever,  after  puncture  of  an  abscess  is  due  not  to  air  in  j 
the  sac,  but  from  inflammation  extending  over  the  lining  of  ! 
the  abscess  the  result  of  the  operation.  < 
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Art.  L  Letter  from  Dr.  Stanford  E.  Ciiaille,  on  Experi- 
mental Physiology.  Art.  II.  Contributions  to  Comparative 
Anatomy  and  Physiology  (Crocodilits  Mississippiensis).  By 
Dr.  Bennet  Dowler.  Art.  III.  Vesico- Vaginal  Fistula — 
Improvement  on  the  common  Yoke  Speculum  of  Prof.  Sims. 
Improvement  in  the  Introduction  of  Sutures.  By  Dr.  H. 
Estes,  Edwards'  Depot,  Hinds  county,  Miss.  The  fistula 
was  circular,  five-eighths  of  an  inch  in  diameter,  and  the 
operation  consisted  in  removing  a  strip  of  vaginal  surface, 
three-eighths  of  an  inch  in  width,  from  the  circumference, 
the  introduction  antero-posteriorly  of  six  silver  sutures, 
and  the  introduction  of  the  button  or  splint  of  Dr.  Bozeman, 
as  modified  by  Dr.  Atler.  The  speculum  used  was  the  com- 
mon yoke  speculum,  with  an  attachment,  consisting  of  two 
lateral  blades,  one  inch  in  width,  closed  while  the  instru- 
ment was  introduced,  then  expanded  to  the  extent  of  from 
two  and  a  half  to  two  and  three-quarter  inches,  the  vertical 
span  measuring  from  one  and  a  half  to  two  inches,  admit- 
ting of  "  perfect  freedom  of  access  to  the  parts  concerned, 
thus  reducing  the  operation  to  one  perfectly  simple,  and 
that  may  be  performed  successfully  by  even  the  unskilful." 
Vat  the  introduction  of  the  sutures,  a  very  small  trocar 
and  canula  was  used,  which  being  introduced  and  the 
trocar  withdrawn,  "  the  sutures  were  passed  with  an  ease 
and  rapidity  which  elicited  commendation  from  all  present." 
Art.  IV.  Some  Account  of  the  Hot  Springs  of  Arkansas: 
communicated  in  a  letter  from  A.  J.  Wright,  Esq.,  to  Dr. 
Samuel  A.  Cartwright,  asking  for  information.  Art.  V. 
Remarks  on  Medical  Hydrology  and  Mineral  Waters, 
including  the  Hot  Springs  of  Arkansas.  By  Dr.  Bennet 
Dowler.  Art.  VI.  Partial  Deficiency  of  the  Vagina,  with 
a  Rudimentary  Condition  of  the  Uterus,  and  Probable  Defect 
of  the  Fallopian  Tubes;  Remarks,  &c.  By  Dr.  Nathan 
Bozeman,  of  New  Orleans.  Art.  VII.  Report  of  a  Case 
of  Albuminuria  Gravidarum,  with  Remarks.  By  Dr. 
Humphrey  Peake,  of  Yazoo  City,  Miss. — The  patient  was 
about  20  years  of  age,  married,  and  about  six  weeks  pre- 
vious to  the  writer's  seeing  her,  had  miscarried  at  the  sixth 
month  of  her  first  pregnancy.  The  writer  found  her 
extremely  anasarcous,  having  been  unable  to  assume  the 
recumbent  position  for  nearly  two  weeks;  the  urine  was 
highly  charged  with  albumen,  and  a  uterine  haemorrhage 
was  daily  exhausting  her  remaining  strength.  Under  the 
following  treatment  the  improvement  was  rapid:  3  Sacchari 
satumi  3  i. ;  syrupi  simplicis  3  IT. ;  aquas  3  xii.  M.  A 
teaspoonful  every  night.  IJ  Magnesia;  sulphatis,  potassae 
bi-tartrati-,  potassae  acetatisaa,  §  i. ;  aquae  cinnamomi  1  iv. ; 
aquae  3  xii.  M.  A  wineglassful  three  times  a  day. 
Quiniae  disulphatis  3  i. ;  pulv.  ferri  3  ii. ;  strychniae,  grs. 
ii. ;  mucilaginis,  q.s.  M.  Make  sixty  pills.  One  to  be 
given  three  times  a  day.  The  haemorrhage  being  arrested 
in  a  few  days,  the  first  mixture  was  discontinued.  Art. 
VIII.  Antiguladic  Properties  of  Belladonna.  By  Dr.  S.  C. 
Young,  Liberty,  Miss.  Art.  IX.  Obstetrical  Reflections, 
suggested  by  passages  in  the  first  chapter  of  Exodus.  By  Dr. 
S.  C.  Young,  Liberty,  Miss. — The  passages  extend  from  the 
15th  to  the  19th  verses  inclusive,  and  suggest  the  following 
reflections  :  That  there  were  at  that  time  in  Egypt  persons 
whose  business  it  was  to  assist  women  in  childbirth ;  that 
these  obstetricians  were  women ;  that  the  women  were 
delivered  in  a  sitting  'posture ;  that  these  midwives  feared 
God,  and  regarded  the  interests  of  their  patients  more  than 
the  threats  of  the  king ;  that  these  midwives  were  in  the 
habit  of  attending  both  the  Hebrew  and  Egyptian  women 
in  childbirth,  or  at  least  were  familiar  with  the  processes  of 
labor  in  both  classes ;  that  the  Hebrew  women  were  more 
easily  delivered  than  the  Egyptian  women.  Art.  X.  Lon- 
don Correspondence. 
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With  this  number  we  close  the  first  volume  of  the 
American  Medical  Times.  We  shall  commence  the  second 
volume  on  the  Fifth  of  January,  1861,  with  largely  in- 
creased facilities  for  rendering  it  attractive  to  the  busy 
practitioner,  in  every  department. 


DEFECTS  IN  MEDICAL  EDUCATION. 

In  another  column  will  be  found  an  abstract  of  a  paper  on 
Prescription  Writing,  read  before  the  Academy  of  Medi- 
cine, by  Dr.  Squibb,  which  demands  more  than  a  passing 
notice.  While  we  indorse  the  practical  suggestions  of  that 
paper,  we  desire  to  call  attention  to  a  radical  defect  in  the 
education  of  medical  men,  which  must  be  remedied,  before 
any  real  improvement  can  be  anticipated  in  prescription 
writing. 

We  are  quite  sure  that  we  shall  startle  no  one  by  an 
announcement  of  the  lamentable  ignorance  of  the  learned 
languages  tolerated  in  candidates  offering  themselves  for 
medical  graduation.  Perhaps  it  might  be  permitted  us  to 
say,  that  the  rustiness  of  practitioners  themselves  on  this 
subject,  and  their  consequent  inability  to  put  students  to 
the  proper  tests  necessary  to  discover  their  proficiency  in 
this  particular,  leads  them  prudently  to  avoid  treading  upon 
the  dangerous  ground  of  a  long-forgotten  syntax.  Any 
pedagogue  of  the  vicinage,  conveniently  borrowed  for  that 
purpose,  might  easily,  and  with  much  self-laudatory  grace, 
examine  the  candidates  in  declensions  and  enclitics.  It 
would  save  distinguished  professors  much  time — possibly 
even  some  trouble — and  their  minds  would  not  be  diverted 
from  the  greater  themes  of  therapeutics,  chemistry,  and 
physiology,  by  the  necessity  of  ransacking  the  storehouse 
of  memory  for  rules  of  quantity  or  construction  buried 
among  the  rubbish  of  bygone  memorabilia. 

The  fact  that  all  scientific  terminology  must  ever  depend 
upon  the  Latin  and  Greek  languages  for  its  root  and  basis, 
is  the  best  argument  in  favor  of  the  importance  of  making 
those  languages  an  indispensable  prerequisite  to  any  pro- 
fessional degree,  whether  in  law,  medicine,  or  theology. 
Had  the  fathers  in  any  science  written  their  own  vernacu- 
lar, what  an  incongruous  and  Babel-like  medley  of  tongues 
would  not  the  learning  of  this  world  have  been  treasured 
in!  Fortunately,  the  classic  tongues  of  the  ancient  civilized 
world — the  Latin  in  the  West,  and  the  Greek  in  the  East 
— have  always  retained  their  ascendency  in  the  midst  of 
the  languages  of  the  Romanized  nations,  and  as  affording 
the  purest  idiom,  have  been  ever  selected  by  the  learned  to 
preserve  the  record  of  their  writings.  Hence  all  the 
greatest  works  in  any  and  in  every  department  of  learning, 
down  to  the  beginning  of  the  last  century,  were  written  in 
Latin  or  Greek.  Even  when  other  languages  might  have 
been  used,  these  were  preferred,  as  affording,  among  the 


scientific,  the  easiest  medium  of  comprehensive  and  in- 
telligible communication.  The  great  works  of  Boerhaave, 
Haller,  Stah],  Sydenham,  Zacchias,  Morgagni,  etc.,  in 
Medicine ;  of  Fortescue,  Selden,  Grotius,  Hubesus,  and 
Heineccius,  in  Law ;  or  Leibnitz,  Descartes,  and  Bacon, 
in  Philosophy ;  or  the  Benedictine  Historians  of  France 
and  Italy,  not  to  mention  the  Fathers  in  Theology ; — all 
were  purposely  written  in  Latin.  Many  of  these  are  not 
translated,  and  their  treasures  are  therefore  accessible  only 
to  the  very  learned  ;  for  there  are  learned  men,  so  called,  at 
the  bar  and  the  bed-side,  who  would  be  puzzled  to  conjugate 
a  deponent  verb,  and  would  fairly  die  of  prosodic  pain  in 
attempting  to  scan  a  Sapphic  verse. 

But  these  are  extreme  illustrations  of  the  importance  of 
a  dead  language,  and  with  which  a  man  need  not  be  pro- 
foundly familiar  in  order  to  become  either  a  great  physician 
or  surgeon.  Still,  nothing  is  lost  in  obtaining  possession  of 
a  key  which  can  unlock  the  very  penetralia  of  all  literary 
stores. 

What  we  would  more  particularly  insist  upon,  is  the 
omission  to  require,  in  candidates,  satisfactory  evidence 
that  they  know  enough  at  least  of  Latin  to  read  and  write 
correctly  the  prescriptions  which  they  may  put  forth.  We 
have  more  than  once  consulted,  with  feelings  of  deep  mor- 
tification, apothecaries'  files,  and  found  among  the  treasured 
formula;  of  the  wise  and  great,  such  gross  grammatical  errors 
in  Latin,  as  led  us  to  believe  that  the  person,  whether  as 
student  or  doctor,  could  certainly  never  have  been  familiar 
with  the  simplest  rudiments  of  that  tongue  in  which  he 
was  venturing  to  prescribe  fatal  drugs,  with  directions  for 
their  use;  while,  perhaps,  a  still  more  ignorant  apothecary 
was  to  be  the  minister  et  interpres  of  the  writing.  We  are 
well  aware  that  it  will  be  said,  a  knowledge  of  Latin  is 
always  inserted  as  among  the  conditions  precedent  to  gra- 
duation, but  to  what  extent  is  evidence  of  this  fact  required  ? 
Will  it  be  pretended  that  an  ascertainment  of  this  qualifica- 
tion is  ever  rigorously  enforced  ? 

Now  it  follows  from  this,  that,  besides  never  reading  an 
author  in  the  original  tongue,  students  are  constantly  being 
admitted  to  practice  who  cannot  intelligently  read  Latin 
prescriptions  either  in  books  or  on  their  preceptors'  tablets, 
simply  guessing  out  what  was  meant  by  a  haphazard 
remembrance  that  such  a  drug  is  usually  administered  in 
such  a  way  and  at  such  intervals.  This  stereotyping  of 
knowledge  renders  it  formalistic,  and  the  man  becomes  tied 
down  to  the  rules  he  has  learned  by  heart,  through  his  ina- 
bility to  stretch  his  wings  and  soar  upwards  into  the  hea- 
vens of  observation.  Suppose  Sydenham  had  never  been 
translated,  how  many  of  the  medical  graduates  of  the  pre- 
sent year  would  then  be  found  able  to  interpret  the  spirit 
and  the  intention  of  his  prescriptions?  Probably  not  one 
in  ten.  We  might  say  much  more  on  this  subject,  and 
even  give  specimens  of  prescriptions  showing  not  only 
the  ignorance,  but  the  danger  to  health  which  might  arise 
from  them,  in  the  hands  of  those  who  were  not  themselves 
either  intuitively  wise,  or  good  guessers,  were  it  calculated 
to  throw  any  additional  light  upon  this  trite  topic.  We  are 
convinced  that  too  many  physicians  are  already  aware  of  this 
desecration  of  the  old  canons  of  medical  education,  to  need 
to  be  reminded  of  the  necessity  of  checking  the  levelling  of 
all  educational  standards  down  to  the  merest  apology  for 
learning.  Let  the  colleges  then  look  to  it  that  they  forget 
not  to  enforce  a  knowledge  of  the  Latin,  by  a  rigorous  exa- 
mination as  to  proficiency  in  it,  before  bestowing  a  degree. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

Staled  Meeting,  Dec.  8th,  1860. 
John  Watson,  M.D.,  President,  in  the  Chair. 

ON    PRESCRIPTION  WRITING. 

Dr.  Edward  R.  Syrum  read  a  paper  on  the  Proper 
Method  of  Prescription  Writing,  of  which  the  following  is  an 
abstract: — The  necessity  for  information  in  the  nomencla- 
ture and  language  of  prescriptions  was  insisted  upon  not  only 
in  view  of  the  liability  to  error  and  misapprehension,  but 
also  to  bring  up  and  keep  this  collateral  subject  to  the  pre- 
sent condition  of  science.  The  reasons  why  this  branch  of 
medical  practice  is  so  far  behind  the  age,  in  general,  are 
found  lir.-t  in  the  supposed  secondary  or  trivial  nature  of 
the  subject;  secondly,  in  not  recognising  the  fact  that  pro- 
gress in  general  science  entails  a  necessity  for  change  and 
improvement  in  whatever  relates  to  it ;  and  thirdly,  a  failure 
on  the  part  of  teachers  to  give  due  prominence  and  import- 
ance to  this  feature  of  medical  education,  and  the  little 
attention  given  by  teachers  to  the  Pharmacopoeia  and  its 
very  plain,  concise  terminology.  In  addition  to  these,  errors 
and  careless  practices  here  have  even  a  greater  tendency 
than  usual  to  perpetuate  themselves  through  habit,  etc.  As 
the  proper  use  of  language  always  denotes  refinement  and 
good  taste  in  the  literature  and  social  intercourse  of  society 
in  general,  so  the  same  element  will  afford  the  same  indica- 
tion in  professional  literature  and  association,  whilst  in  the 
latter  it  must  be  of  much  more  importance.  As  an  illustra- 
tion of  the  necessity  for  drawing  attention  to  this  subject 
it  was  stilted  that  prescriptions  for  the  mild  chloride  of  mer- 
cury from  six  medical  teachers  had  been  casually  met  with 
in  not  one  of  which  the  proper  officinal  name  was  given  to 
it,  and  four  out  of  the  six  gave  to  it  names  that  were  posi- 
tively incorrect,  whilst  one  in  calling  it  the  proto-ehloride 
gave  it  the  name  which  now  belongs  only  to  corrosive 
sublimate. 

The  occasional  changes  in  scientific  chemical  nomencla- 
ture arising  from  greater  accuracy  in  the  equivalent  num- 
bers of  metals,  etc.,  prove  conclusively  the  wisdom  of  the 
course  adopted  in  the  Pharmacopoeia  of  seizing  upon  some 
characteristic  quality  or  color,  as  mild,  corrosive,  red,  yellow, 
etc.,  rather  than  upon  a  strict  chemical  nomenclature  that 
is  subject  to  confusing  mutations.  Many  of  the  more  com- 
mon inaccuracies,  superfluities,  and  improprieties  in  termi- 
nology, were  then  pointed  out  in  detail,  and  brought  to  the 
standard  of  the  Pharmacopu-ia,  showing  conclusively  that 
common  usage  is  very  redundant  in  language  as  well  as 
incorrect  and  inelegant.  Imperfect  and  confusing  abbrevi- 
ations, and  the  use  of  proper  names  of  persons  in  connex- 
ion with  articles  of  the  materia  medica  which  have  dis- 
tinctive officinal  titles,  are  referred  to,  and  strongly  con- 
demned, the  latter  on  the  ground  that  Turner's  cerate  is 
exactly  upon  the1  same  basis  as  Brandreth's  Pills.  The 
adoption  of  the  French  termination  ine  for  Quinia,  Mor- 
phia, Yeratria,  etc.,  and  their  derivative  salts,  was  stronglv 
condemned,  first  upon  the  ground  that  we  are  not  a  French 
people,  and  therefore  should  not  embrace  among  our  literary 
licences  that  of  the  use  of  French  Latin  :  and  secondly  upon 
the  ground  that  our  own  terms  Quinia,  Morphia,  etc.,  com- 
mon to  both  Latin  and  English,  and  conforming  to  a  correct 
chemical  system,  are  shorter,  better,  and  more  elegant.  The 
danger  and  impropriety  of  directing  solutions  of  salts  of 
morphia  by  conventional  names  is  alluded  to  in  strong  con- 
demnation. The  size,  form,  and  Style  of  prescriptions  were 
then  rele:  led  to.  1'rcsei  iptions  arc  <.••  >mmonly  w  rittcn  upon 
paper  so  small  that  plain  writing  is  from  this  cause  imprac- 
ticable, anil  habits  of  cramped  style  and  bad  abbreviations 
are  fostered.  A  prescription  should  be  a  plain  terse  note  to 
the  pharmaceutist — should  be  written  on  nothing  less  than 
note  paper — should  be  folded  and  addressed  to  some  parti- 


cular pharmaceutist — and  should  be  merely  transmitted  to 
such  pharmaceutist  by  the  patient  or  attendants.  It  is  as 
legitimately  the  property  and  voucher  of  the  pharmaceutist 
as  is  any  other  note  he  receives,  or  as  a  receipt  for  money 
is,  and  the  claim  of  the  patient  to  it  on  the  ground  of  hav- 
ing paid  for  it  is  unfounded  ;  whilst  his  obtaining  or  retain- 
ing it  is  a  bad  practice  which  conduces  to  empiricism  and 
often  to  the  improper  and  dangerous  use  of  medicines.  The 
details  of  writing  a  correct  and  elegant  prescription  were 
then  alluded  to,  with  one  or  two  important  suggestions  for 
improvement.  First,  the  plan  of  Mr.  A.  B.  Taylor  of  Phila- 
delphia was  strongly  recommended,  whereby  the  signs  for 
the  ounce,  drachm,  and  scruple  and  the  Roman  numerals  are 
abandoned,  and  the  number  of  grains  written  in  plain  Arabic 
figures.  Thus  instead  of  gr.  xxiv.  we  should  have  gr.  24, 
and  instead  of  3ij.  3ij.  we  should  have  gr.  160.  The  signs 
for  ounce  and  drachm  might  then  be  left  for  fluids  alone, 
and  thus  offer  a  characteristic  distinction  between  weight 
and  measure.  The  directions  to  the  pharmaceutist  to  make 
into  powders,  pills,  etc.,  as  well  as  the  directions  to  be  put 
upon  the  label,  should  always  be  written  in  plain  English, 
for  various  reasons,  some  of  which  are  stated ;  and  the  prac- 
tice, occasionally  met  with,  of  over-loading  prescriptions 
with  prolix  details  intended  for  the  patient  alone,  was  criti- 
cised and  condemned,  at  the  same  time  that  it  is  strongly 
recommended  that  the  dose  never  be  omitted  from  the  pre- 
scription. The  prescription  should  always  have  the  full 
date  appended  to  it,  and  should  not  be  signed  by  initials  or 
a  nom  de  plume,  hut  by  the  full  surname  at  least  of  the 
prescriber,  and  that  legibly  written. 

ON  MEDICAL  METROLOGT. 

Dr.  Squibb  then  read  a  second  paper  on  Medical  Metro- 
logy, of  which  we  give  the  following  abstract: — The  confu- 
sion existing  in  the  use  of  weights  of  the  same  name  but 
different  value,  as  in  the  case  of  the  troy  and  avoirdupois 
pounds  and  ounces — the  necessity  of  pharmaceutists  keep- 
ing both  sets,  the  one  to  buy  and  sell  by,  the  other  to  com- 
pound by — and  the  failure  on  the  part  of  the  medical  profes- 
sion in  its  attempt  to  enforce  the  provisions  of  the  Pharma- 
copoeia in  the  use  of  the  troy  pound  and  ounce,  were  given 
as  the  primary'  circumstances  which  render  a  change  in  the 
present  system  necessary.  This  change,  though  imperative 
ID  the  practice  of  making  preparations  for  prescription  uses, 

.  is  by  no  means  so  much  needed  in  prescribing  and  com- 
pounding prescriptions,  for  although  pharmaceutists  gene- 

|  rally  fail  to  supply  themselves  with  the  troy  ounces,  and 
therefore  use  the  9  per  cent,  smaller  avoirdupois  ounce  in 
making  tinctures,  etc.,  yet  they  always  have  the  divisions  of 
the  troy  ounce  from  two  drachms  downward,  for  prescrip- 
tion uses.  Tinctures  of  opium,  cinchona,  etc.,  are  therefore 
commonly  made  by  the  use  of  the  avoirdupois  or  small 
ounce.  The  measure  of  the  menstruum,  however,  which 
governs  the  quantity  of  the  resulting  preparation,  being 
taken  correctly,  because  there  is  no  confusion  in  this  respect 
except  that  which  arises  from  the  commonly  incorrect  gra- 
duation of  the  measures,  the  resulting  preparation  will  be 
deficient  in  medicinal  strength  just  in  proportion  as  the 
avoirdupois  ounce  is  lighter  than  the  ounce  intended  by  the 
Pharmacopoeia  namely  9  per  cent.  But  when  these  tinc- 
tures come  to  be  used  in  prescription,  they  are  used  as  being 
of  full  strength.  The  practical  difficulties  to  be  overcome 
in  the  change  are,  first,  the  necessity  for  two  sets  of  weights 
of  different  value,  and  secondly,  the  use  of  the  smaller 
weights  where  larger  are  intended.  The  use  of  avoirdupois 
weights  cannot  be  prevented  nor  controlled  because  it  is  the 
common  legal  commercial  usage. 

The  Council  of  Medical  Education  and  Registration  of 
Great  Britain,  in  performing  that  part  of  its  duties  which 
consisted  in  consolidating  and  revising  the  British  Pharma- 
copoeias, has  adopted  a  change  by  which  the  troy  weights 
are  altogether  abandoned,  and  the  common  avoirdupois 
weights  are  substituted  for  them.  But  as  the  avoirdupois 
ounce  was  not  well  adapted  to  medical  use  because  it  con- 
tains a  fraction  of  a  grain  (437*  grains)  and  because  it  is 
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not  capable  of  being  divided  without  still  more  troublesome 
fractions  (as  218f  grains.  109f  grains,  54  j  j  grains,)  it  was 
decided  to  adopt  a  new  division  of  this  ounce,  correspond- 
ing in  names  and  numbers  with  the  established  apothecaries' 
division  of  the  troy  ounce, — namely  to  divide  the  avoirdu- 
pois ounce  into  480  parts  to  be  called  grains,  20  'of  these  to 
make  a  scruple,  and  60  a  drachm,  thus  making  a  new 
drachm,  scruple,  and  grain,  of  different  and  inferior  value  to 
the  old  one.  The  value  of  the  new  drachm  in  old  grains  is 
nearly  fifty-five  grains,  and  the  grain  is  "91145  of  the  old 
grain.  This  plan  is  stated  to  accomplish  the  primary  object 
in  view  in  a  simple  way  easily  understood,  but  to  be  liable 
to  many  serious  disadvantages,  particularly  its  use  in  this 
country.  First,  it  makes  a  radical  change  and  increased 
confusion,  which  reaches  even  to  the  practice  of  prescribing 
and  compounding  prescriptions,  where  it  was  not  absolutely 
required,  and  yet  does  not  attain  to  the  advantages  or  per- 
fection of  the  French  metrical  system ;  whilst  this  latter 
system  is  so  rapidly  becoming  universal,  with  advantages 
so  pre-eminent,  that  it  is  on  all  hands  confidently  looked 
upon  as  the  system  to  be  adopted  by  all  at  a  no  very  distant 
day.  Another  grave  disadvantage  for  our  use  is  that  it 
could  no  more  be  enforced  upon  our  pharmaceutists  than 
the  present  troy  system,  while  it  involves  the  necessity  of 
more  new  weights,  and  setting  aside  of  old  ones.  The 
result  of  its  adoption  here  would  probably  be  similar  to  the 
present  result  in  the  instance  of  the  troy  weighs.  Some 
would  buy  them  and  others  would  not,  and  the  present 
confusion  would  consequently  be  increased.  Another  dis- 
advantage would  be  its  illegality  here,  and  the  liability  to 
meet  with  resistance  from  the  law,  since  to  create  a  new 
grain  of  a  value  inferior  to  that  of  the  legal  standard  would 
probably  involve  the  same  principle  and  the  same  penalty, 
though  not  done  with  the  same  object,  as  the  creation  of  a 
gallon  measure  to  be  so  called,  but  to  be  only  7^  pints. 
It  is  nevertheless  highly  desirable,  in  view  of  our  common 
language,  literature,  and  practice,  that  our  Pharmacopoeia 
and  professional  usages  should  be  as  far  as  practicable  uni- 
form with  those  of  Great  Britain.  They  have  made  their 
change  without  the  slightest  reference  to  our  wants  or 
abilities,  and  we  are  now  forced  to  adopt  their  change,  or  to 
sacrifice  the  important  advantages  of  uniformity.  In  order 
to  obtain  an  unbiased  expression  of  the  judgment  of  the 
Academy  as  to  whether  the  advantages  to  accrue  from  uni- 
formity were  sufficient  to  counterbalance  the  disadvantages 
of  the  system  as  applied  to  the  necessities  of  this  country, 
the  writer  of  the  paper  then  introduced  a  preamble  and  reso- 
lutions as  follows : 

Whereas,  Tliis  Ac.idcmy  recognises  the  expediency  of  making  some 
change  in  medical  metrology  whereby  the  materia  meilica  may  be  better 
seemed  a:rain9t  the  effects  of  the  common  disregard  of  the  present  troy 
weights  of  the  Pharmacopoeia;  and  whereas  it  is  understood  that  the  Com- 
mittee of  Final  Revision  and  Publication  of  the  Pharmacopoeia  has  not  yet 
taken  action  upon  this  subject,  therefore 

R  exalted.  That  this  Academy  offers  its  .judgment  upon  the  subject,  as  a 
voluntary  contribution  to  the  Committee  of  Final  Revision  and  Publication 
of  the  Pharmacopoeia,  with  a  view  to  aid  that  Committee  in  arriving  at  the 
best  results  that  may  be  in  its  judgment  practically  attainable. 

Resolved,  That  it  is  the  judgment  of  this  Academy  that  the  change 
recently  adopted  for  the  consolidated  British  Pharmacopoeia,  is  the  best  that 
can  at  present  be  suggested,  and  that  in  view  of  a  desirable  uniformity  with 
the  British  Pharmacopoeia  this  change  is  recommended  for  adoption  "in  the 
United  States  Pharmacopeia. 

After  an  apparent  general  concurrence  in  the  preamble 
and  first  resolution,  and  a  few  remarks  upon  the  second 
resolution,  the  Academy  did  not  appear  to  be  willing  to 
adopt  it  against  the  disadvantages  enumerated,  at  least  until 
after  the  matter  should  lie  over  until  the  next  meeting. 
The  writer  of  the  paper  then  stated  that  in  the  event  of  the 
Academy  being  unwilling  to  adopt  this  resolution,  and 
desiring  to  go  further  into  the  subject  in  its  various  bear- 
ings, he  had  prepared  some  account  of  another  change 
which  he  proposed  as  a  substitute  for  the  British  change, 
but  which  he  had  not  proposed  to  present  until  some 
definite  action  was  taken  upon  the  resolution,  since  he 
feared  that  any  views  likely  to  be  held  by  a  single  indi- 
vidual might  be  one-sided  or  partial,  and  might  confuse,  if 
they  did  not  prejudice,  the  action  of  the  Academy  upon  the 


resolution.  The  remainder  of  the  paper,  proposing  the  sub- 
stitute, was,  however,  directed  to  be  read,  in  order  that  the 
Academy  might  have  the  whole  subject  before  it  at  once. 

The  proposed  substitute  was,  first,  that  the  present  table 
of  weights  and  measures  of  the  Pharmacopoeia  be  continued 
undisturbed,  but  be  restricted  to  prescription  uses  alone ; 
and  that  the  French  table  of  weights  and  measures,  and 
also  a  compound  table  showing  the  equivalent  values  of  the 
two  tables,  be  added  to  this  department  of  the  Pharma- 
copoeia. This  is  for  the  purpose  of  affording  an  authorita- 
tive reference  for  the  comparative  value  of  the  French 
denominations,  and  to  familiarize  physiciaps  and  pharma- 
ceutists with  the  French  system  and  its  values,  in  view  of 
its  ultimate  adoption.  Secondly,  to  abandon  the  use  of 
absolute  and  arbitrary  weights  altogether  in  the  formulas 
and  processes  of  the  Pharmacopoeia,  and  to  substitute  the 
term  parts,  to  mean  parts  by  any  weight  whatever.  The 
primary  object  of  all  processes  for  compounding  medicinal 
preparations  is  to  preserve  an  invariable  ratio  among  the 
ingredients  and  elements  of  the  mixture  ;  and  as  arbitrary 
weights  are  used  chiefly  to  express  these  ratios,  they 
become  accurate  and  useful  only  in  proportion  as  they 
agree  among  themselves.  Then  as  the  present  weights  do 
not  agree  among  themselves,  whilst  the  term  parts  is  inva- 
riable, this  change  must  accomplish  the  object  in  view,  and 
that  without  adding  anything  to  the  existing  confusion 
among  arbitrary  weights; — without  making  any  radical 
change  whereby  new  values  to  old  terms  have  to  be 
learned ; — without  revolutionizing  the  prescription  usages 
or  practice  where  immediate  change  is  not  imperatively 
needed ; — without  interfering  with  doses  or  effects  in  any 
way ; — without  any  risk  of  conflict  with  law  or  established 
usages ; — and  without  involving  the  least  necessity  for  new 
weights  or  appliances  of  any  kind,  since  any  possible  system 
of  weights  is  equally  applicable.  Two  or  three  advantages 
of  this  method  are  alluded  to  and  discussed  without  hiding 
their  true  force  and  value,  and  the  conclusion  is  then  arrived 
at  that  this  is  the  most  simple  and  easy  change  that  the 
writer  can  suggest ;  but  this  judgment  is  advanced  as  that 
of  a  single  individual  only,  and  without  the  least  desire  to 
bias  or  control  any  one,  be3rond  the  legitimate  influence  of 
the  arguments,  and  the  truth.  The  paper  closed  with  the 
request  that  as  far  as  the  proposed  substitute  is  concerned 
the  subject  may  be  left  entirely  open  to  the  unbiased  action 
of  the  Committee  of  Revision,  and  that  the  Academy  agree 
unconditionally  to  abide  by  the  result  of  the  decision  of 
that  Committee,  no  matter  what  that  decision  may  be. 

In  the  discussion  which  followed  the  paper  there  appeared 
to  be  a  unanimous  sentiment  in  favor  of  the  proposed  sub- 
stitute, and  the  second  resolution,  on  being  put  to  vote, 
received  but  one  affirmative  voice,  whilst  the  negative  votes 
were  very  general.  The  judgment  of  the  Academy  is  very 
decidedly  opposed  to  the  adoption  of  the  British  change, 
and  decidedly  favorable  to  the  proposed  substitute. 


itttel  frtas. 


MARRIAGES. 

Cowan1 — Craig. — Married  in  Danville,  Ky.,  on  the  13th 
inst,  at  the  residence  of  the  bride,  by  the  Rev  Lewis 
W.  Green,  D.D.,  Dr.  George  Cowan,  to  Miss  Lettie, 
daughter  of  the  late  Wm.  Craig,  all  of  that  place. 


Magnetic  Light. — At  a  late  meeting  of  the  Acad,  of  Nat. 
Set.,  Phila.,  Prof.  Rogers  of  the  University  of  Pennsylvania, 
illustrated  the  method  of  producing  an  intense  light  by 
placing  the  poles  of  a  galvanic  battery  in  contact  with  a 
small  thread  of  mercury. 

Erratum. — In  the  last  number,  page  447,  the  remarks 
commencing  "  I  am  happy  to  have  an  opportunity,"  &c, 
should  have  been  credited  to  Dr.  A.  K.  Gardner. 
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Births,  registry  of.  196;  plurality  of,  60. 
Bismuth  in  burns,  51. 
Blennorrhea,  aloes  in,  408. 


Blood,  influence  of  nerves  on  color  of,  231 ;  effects  of  artificial, 
231. 

Bone,  reproduction  of,  86,  231. 
Botany,  introduction  to,  review  of,  426. 
Braithwaite's  retrospect,  epitome  of,  review  of,  444. 
Brandy  in  acute  diseases,  225. 

Breast,  removal  of,  with  ecraseur,  383 ;  tumor  of,  33 ;  anoma- 
lous tumor  of,  444. 
British  Scientific  Association,  191. 
Brodie,  Dr.  William,  on  hydrophobia,  437. 
Bronchial  glands,  tuberculous,  250. 
Bronchus,  perforation  of,  151. 

Brooklyn  Medical  and  Surgical  Institute,  reports  of,  329,  439 ; 
Medical  and  Surgical  Society,  reports  of,  159,  439;  City  Hos- 
pital, reports  of  practice  of,  187,  224,  331. 

Buffalo  Hospital,  Sisters  of  Charity,  280. 

Bulkley,  Dr.  H.  D.,  on  dropsy,  73;  on  ascites,  163;  clinical  lec- 
ture, ■'.•>'>. 

'  Burns,  creasote  water  in,  246  ;  cherry  laurel  water  in,  246. 
|  Bursa,  inflammation  of,  311. 
Byrne,  Dr.  Bernard  M.,  death  of,  215. 

C. 

Calculus,  high  operation  for,  6. 

Cancer  of  stomach,  220,  237;  epithelial,  cured  by  caustics,  347; 

of  breast,  349 ;  epithelial  of  scalp,  403  ;  of  glands  of  neck,  331 ; 

of  the  breast,  332. 
Caries  of  spine,  295. 

Carnochan,  J.  M.,  contributions  to  operative  surgery,  review  of, 
30. 

Castleton  Medical  College,  266. 
Celiac  plexus,  effects  of  extirpation  of,  319. 
i  In  irion  section,  case  of,  361 ;  rules  for  operation,  66. 
Cataract,  operation  for,  cured  insanity,  377 ;  traumatic,  case  of, 
384. 

Channing,  Dr.  AV.,  bed  case,  review  of,  426. 
Charity  Hospital,  281. 

Charleston  Medical  Journal  and  Review,  276. 

Chemistry  in  its  relations  to  physiology,  37 1,  388. 

Cheney,  Mr.,  letter  from,  201. 

Chest, "penetrating  wound  of,  9:  tumor  in.  79. 

Chicago,  letter  from,  196,  357;  Medical  Examiner  276;  Medical 

Journal,  333. 
Chlorate  of  potash  in  phthisis,  430. 
Chlorodyne,  account  of,  408. 

Chloroform,  160;  asphyxia,  cold  effusion  in,  143;  resuscitation 
from,  161;  death  from,  99;  in  neuralgia.  141;  in  puerperal 
convulsions,  107. 

Cholera-infantum,  treatment  of,  223. 

Chorea  in  pregnancy,  80. 

Church,  Dr.  W.  H.,  on  enchondroma,  273. 

Churchill,  Dr.  P.,  on  Midwifery,  review  of,  210. 

Cinchona,  cultivation  of  in  Java,  230. 

Cincinnati  College  of  Medicine  and  Surgery,  264. 

City  Dispeusarv,  Chicago,  281. 

City  Hospital,  Chicago,  280,  418. 

City  Hospital,  St.  Louis,  283. 

Cleveland  Medical  College,  264 ;  Medical  Gazette,  243,  441. 

Coca,  a  new  alkaloid,  339. 

Colica  pictonum,  case  of,  332. 

Colitis,  81 ;  -following  summer  complaints,  455. 

College  of  Physicians  and  Surgeons,  261;  introductory  in,  292; 

clinical  reports  from,  295,  312,  348,  385,  402, 
Convulsions,  puerperal,  107  ;  infantile,  71. 
Coolidge,  Dr.  It.  H.,  on  mortality  of  army,  review  of,  406. 
Coroners,  compensation  of,  60. 
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Covill,  Dr.  John  C,  death  of.  359. 

Craniotomy,  new  instrument  for,  445. 

Croup  without  croupous  cough,  31 ;  new  treatment  of  32. 

Cuba  for  invalids,  notice  of,  139. 

Cyanosis,  case  of,  45,  187. 

D. 

Dalton,  Dr.  E.  B.,  annual  report  of  St.  Luke's  Hospital,  393. 
Davis,  Dr.  H.  G.,  on  hip  disease,  149. 

Day,  Dr.  G.  E.,  chemistry  in  its  relations  to  physioloirv  review 
of,  371,  388. 

Death,  sudden,  from  ice  water,  249 ;  death  of  Dr.  Robert  Ray 
35:  of  Dr.  Joseph  Herzka,  71 ;  of  Dr.  Byrne,  215-  of  Dr  J 
C  Covill,  359;  of  Dr.  Edwin  "Webb,  162. 

Death  by  violence,  47. 

Deformity  removed  by  perforation  of  bone,  310. 
Delirium  tremens,  digitalis  in,  382;  diagnosis  of,  391;  subcuta- 
neous injection  in,  141. 
Dentition,  anomalies  of,  416;  its  derangements,  397,  416,  433. 
Deodorizing  agents,  notice  of,  445. 
Diary,  physician's,  notice  of,  427. 
Digestion,  physiology  of,  87. 

Digitalis  in  delirium  tremens,  341,  383  ;  in  puerperal  fever,  204, 

Diphtheria,  112.  124:  discussion  on,  67,  87,105,  121,  141  :  cathe- 
terism  of  the  larynx  in,  141 ;  notice  of,  93  ;  its  specific  treat- 
ment, 401 ;  its  pathology,  71  ;  investigations  on,  31. 

Diphtheritic  conjunctivitis,  176. 

Diseases,  periodical  exacerbation  of,  166. 

Dislocation  of  hip,  170;  of  humerus,  327;  of  femur,  reduced  by 

hand.  294;  of  thumb,  170;  compound  of  phalanges,  275. 
Dispensaries,  remarks  on,  350. 
Dropsy,  lecture  on,  73. 
Drowned,  ready  method  in,  277. 
Druitt,  Dr.  R.,  on  surgery,  review  of  210. 
Dyspnoea,  a  cause  of  congestion  of  lungs,  39;  oxygen  in,  346. 

E. 

Ear,  foreign  bodies  in.  151. 
Eastern  Dispensary,  N.  Y.,  284. 

Eclampsia,  connexion  with  Bright's  disease,  152-  case  of  157. 
Ecraseur,  removal  of  breast  with,  383. 
Eczema  impetiginodes,  311. 

Edinburgh,  letter  from,  179,  214,  305,  340,  358. 
Education,  physical,  82. 

Elbow-joint  after  excision,  431;  exsection  of,  212,  213,  429. 
Electricity,  animal,  231 ;  in  nervous  tremor,  294. 
Electro-physiology,  <and  therapeutics,  review  of,  317. 
Emboli  causing  blindness,  175. 

Emphysema,  on  pulmonary,  398,  451 ;  thoracentesis  in,  412. 
Enchondroma,  case  of,  273;  of  femur,  19,  21. 
Epidemiological  record,  198,  234,  251,  305,  396. 
Episcopal  Hospital,  282. 
Experts,  fee  of  chemical,  413. 

Exsection  of  head  of  os  brachii,  50  ;  of  elbow-joint,  212,  429 
213;  of  knee-joint,  194;  of  joints,  Mr.  Jones  on,  412 ;  of  head 
of  femur,  81,  158,  177,  329;  of  knee-joint,  212;  *f  jaw,  453. 

Extension  in  synovitis  of  knee,  310. 

Eye,  absorption  of  caloric  rays  in,  319 ;  defects  in  refraction  and 
accommodation.  300,  336 ;  extirpation  of  429 ;  prolonged 
occlusion  of,  308;  refraction  and  accommodation,  372. 

F. 

Facts  and  fallacies,  442. 

Femur,  exsection  of  head,  158,  177,  329;  ununited  fracture  of, 
384;  necrosis  of,  296;  fracture  of,  61 ;  seven  cases  of  fracture 
of  41;  fracture  of  both,  41 ;  enchondroma  of,  19;  dislocation 
reduced  by  hand.  294. 

Fever,  complicated  with  phlebitis,  366;  chinoidine  in,  141-  hos- 
pital for,  100;  typhoid,  treatment  of,  129. 
Fibula,  compound  fracture  of  24;  cases  of  fracture  of,  57. 
Fingers,  supernumerary,  275. 
Fish,  viviparous,  specimen  of,  445. 
Fistula,  pulmonary.  203. 

Flint,  Dr.  A.,  on  pulmonary  emphysema,  398,  451;  on  anremia 

181  ;  on  pneumonia,  145;  clinical  lecture,  109. 
Foetus,  malposition  of,  detected  by  external  manipulation,  9- 

nutrition  of,  86;  strangulation  of,  by  bands,  32. 


Fracture  of  femur,  ununited,  380;  of  radius,  cases  of  440  ■  com- 
pound of  thigh,  224:  ununited  of  femur,  384;  ununited 'prose- 
cution for,  395  ;  cases  of,  57 ;  extension  in,  '293 ;  report  on 
41;  union  delayed  by  pregnancy,  347;  spontaneous,  25 

Francis,  Dr.  John  W.,  introductory  lecture,  320. 

Fumigations  of  lungs  arid  air  passages,  365. 

Funis,  prolapse  of,  treatment  of,  445. 

G. 

Gardner,  Dr.  A.  K.,  on  the  sewing-machine,  420,  435. 

Garratt,  Dr.  A.  C,  on  electro-physiology,  review  of,  317 

Gas,  leakage  of,  35. 

Generation,  spontaneous,  377. 

Geneva  Medical  College,  Geneva,  263. 

German  Dispensary,  Philadelphia,  283. 

Germany,  watering-places  of,  239. 

Gill,  Dr.  J.  B.,  epitome  of  surgery,  review  of  444 

Glottis,  scalds  of;  193. 

Godard,  M.,  teratological  researches  on  the  seminal  organs,  review 
or,  426. 

Grant,  Dr.  G.,  on  pleuro-pneumonia,  201. 

Gray,  Dr.  A.,  introduction  to  botany,  review  of  426 

Griscom,  Dr.  John  H.,  clinical  lecture,  289.  ' 

Guinea  worm,  case  of,  165. 

Gun  cotton  as  a  filter,  303. 


H. 

Haematemesis,  case  of,  109. 

Hematocele,  retro-uterine,  Dr.  Voisiu  on,  review  of,  48,  187. 
Hiemorrhoids,  Smith  on,  review  of,  29. 
Hamilton,  Prof.  F.  H,  paralvsis  from  dentition,  12. 
Harelip,  simple  case  of,  311,  347  ;  fissure  of  palate,  385 
Harris,  Dr.  C.  A.,  death  of,  251. 

Hartshorue,  Dr.  H.,  Memoranda  Medica,  review  of,  444. 
Harvard  University,  Massachusetts  Medical  College,  259 
Health  Laws,  necessity  of;  423. 

Heart  hypertrophy  of,  32,  375  ;  congestion  of;  140  ;  hypertrophy 
of  left  ventricle,  429;  fatty  degeneration  of;  374;  enlargement 
of  the,  109. 

Hemicrania  with  epilepsy,  187. 

Hemorrhage,  parturient,  217;  uterine,  injections  in,  150. 
Hernia,  ventral,  148;  radical  cure  of,  130,  169;  operation  for 

3oo;  essay  on,  review  of,  139;  strangulated,  186. 
Herzka,  Dr.  Joseph,  death  of,  71. 
Hicks,  execution  of,  71. 
Hill.  Dr.  D.  B.,  surgical  cases,  148. 
Hip-disease,  extension  in,  149. 

Hip-joint,  affections  of  from  uterine  disease,  353;  amputation  of 

309;  treatment  of  disease  of,  81, 
Histology,  compendium  of,  review  of,  426. 
Hitchcock,  Dr.  H.  0.,  on  ununited  fracture  of  femur  380. 
Hospital  for  children,  155. 
Howard  Hospital,  151,  168,  283. 
Humerus,  fractures  of,  76;  dislocation  of,  61,  327. 
Hunter,  monument  of,  173;  statue  of,  174. 
Hydrocele,  case  of,  367. 
Hydrocephalus,  incipient  case  of,  348. 
Hydrogen,  peroxide  of,  358. 
Hydrophobia,  stramonium  in,  230  ;  case  of,  437. 
Hygiene  of  the  sewing  machine,  420,  435 ;'  public,  39. 

I. 

Idiots,  asylums  for,  39. 

Iliac  artery,  common,  statistics  of  ligature  of,  51. 
Imbecility,  statistics  of,  342. 
Independence  day,  28. 
Infants,  ophthalmia  in,  31. 
Injections,  hypodermic,  of- morphia,  187,  193. 
Insane,  plans  for  relief  of,  189;  what  shall  we  do  with  152- 
duties  of  State  to,  225.  ' 
Insanity  cured  by  an  operation  for  cataracts,  377. 
Insecticides,  50. 

Intermittent  limited  to  one  hand,  45. 

Iowa  State  University— Medical  Department,  257. 

Iridectomy  on  Sir  B.  Brodie,  197. 

Iron,  iodide  of,  140;  persulphate  of,  230;  stearate  of,  193 
Isaacs,  Dr.  Charles  E.,  biography  of;  26  ;  death  of,  18.' 
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J. 

Jackson  Street  Hospital  and  Surgical  Infirmary,  280. 

Jacobi,  Dr.  A.,  on  diphtheria,  93,  112;  on  dentition,  397,  41G, 

■133;  infantile  pathology,  31. 
Jefferson  Medical  College,  265. 
Jewett,  Dr.  P.  A.,  on  vesico-vaginal  fistula,  381. 
Johnson,  Dr.  J.  G.,  on  puerperal  convulsions,  242  ;  poisoning  by 

stramonium,  22. 
Joints,  resection  of,  195. 

K. 

Kentucky  School  of  Medicine,  258. 
King,  Dr.  Dan.,  quackery  unmasked,  444. 
Knee,  false  anchylosis  of,  347. 
Knee-joint,  exsection  of,  195,  212. 

L. 

Labor,  position  on  knees  in,  66. 
Lachrymal  duct,  obstruction  of,  345. 

Larynx,  Van  Buren  on  syphilitic  disease  of,  1 ;  fistulous  ulcer  in 

front  of,  3. 
Lead  poisoning,  case  of,  383. 
Leidy,  Dr.  Joseph,  on  anatomy,  review  of,  317. 
Lentc,  Dr.  Frederic  D..  fracture  of  both  femurs,  211. 
Levis,  Dr.  R.  J.,  treatment  of  varicose  veins,  428. 
Lind  Medical  College,  418. 
Lithia,  carbonate  of  in  uric  acid  diathesis,  303. 
Lithotomy,  case  of,  78,  147. 

Liver,  functions  of,  231 ;  enlargement  of,  325;  rupture  of,  135. 
Loines,  Dr.  J.  P.,  on  vaccination,  287. 

London,  loiter  from,  358 ;  health  of,  50;  London  on  medical  re- 
view, notice  of,  139. 

Long  Island  College  Hospital,  Brooklyn,  263;  clinical  reports 
from,  61.  116,  135,  16:i.  ■>  'J76. 

Loomis,  Dr  A.  S.,  on  constitutional  syphilis,  110,  363. 

Lungs,  gangrene  of,  14;  tubercular  disease  of,  295;  crushing  of, 
243 ;  cancerous  degeneration  of,  69 ;  gunshot  wound  of,  327. 

Lupus,  from  mercurial  poisoning,  412. 

M. 

Malpractice,  case  of  prosecution  for,  395 ;  suit  for,  138,  216,  396. 

Mamma,  cancer  of,  349. 

Marine  Hospital,  280. 

Maryland  College  of  Pharmacy,  279. 

Markoe,  Dr.  Thomas  M.,  on  perineal  resection.  37,  55. 

Mass.  General  Hospital,  L'so 

Massachusetts  Medical  Society,  377. 

Masters,  Dr.  B.  K.,  death  of,  323. 

Matthews,  Mr.  ('has.,  on  fumigations,  365. 

Maxilla,  periosteal  tumor  of,  355;  necrosis  of,  355  ;  exsection  of 
453. 

McDonald,  Dr.  J.  K.,  operation  on  the  lachrymal  duct,  345. 

Measles,  a  preventible  disease,  342. 

Medical  education,  its  tendencies.  298;  defects  in,  458. 

Medical  institution  of  Yale  College.  255:  of  Ceorgia.  255  ;  of 

Maine,  259;  of  Alabama,  254;  of  Virginia.   Richmond,  267; 

department  of  Lind  University,  257;  of  Ohio.  190,  264; 

of  tho  Sate  of  South  Carolina,  266  ;  Memphis  Medical  College' 

Memphis,  266. 
Medical  relief  in  city  and  countv,  266. 
Medical  students,  secession  of,  359.  443. 
Medicine,  rationale,  136. 
Momhranes,  effects  of  agents  on  false,  21. 
Memoranda  medica.  review  of,  444. 
Memory,  loss  of,  after  injury  of  head,  357. 
Meningitis,  acute  case  of,  24,  62,  375;  cerebro-spiual,  134. 
Mercy  hospital,  280. 
Metrology,  Dr.  Squibb  on  medical,  459. 
Michigan,  University  of,  339. 
Middle  Georgia  Medical  College,  256. 
Minor,  Dr.  J.  M.,  varicose  veins  treated  by,  10. 
Missouri  Medical  College,  260. 

Moffatt.  Dr.  T.  C,  on  lithotomy,  78:  report  of  cases,  430;  on 
aneurism,  23. 

Morbus  coxarius,  treatment  by  extension,  12:  discussion  on,  33, 
51  ;  removal  of  bono  in,  330;  treatment  of,  422;  Mr.  Syme's 
treatment  of,  431 ;  case  of,  457. 

Morel,  C,  on  histology,  review  of,  426. 

Mormons,  surgery  among,  432. 

Morphia,  salts  of,  317;  subcutaneous  injection  of,  382. 
Myelitis,  chronic,  treatment  of,  193. 


N. 

Nashville  Journal  of  Medicine  and  Surgery,  224,  333. 
National  Medical  College,  254. 
Na;vus,  case  of  congenital,  456. 

Navy,  pay  of  surgeons  in,  340;  regulations  for  entering,  285. 
Necrosis  of  thigh,  19. 
Nerves,  regeneration  of,  319. 

New  Hampshire  Medical  Institution,  Hanover,  261. 

New  York  Academy  of  Medicine,  proceedings  of,  123,  158,  177 

303,  339,  369,  389,  409,  445,459. 
New  York  Journal  of  Medicine,  reasons  for  change  of,  13. 
New  York  Hospital,  reports  from,  24,  44,  79,  109,  170,  281,  346. 
New  York  Medical  College,  introductory  in,  293,  331. 
New  York  Medical  and  Surgical  Society,  67,  87,  105,  121. 
New  York  Ophthalmic  Hospital,  282. 

New  York  Pathological  Society,  69,  106,  249,  355,  374,  429,444. 
New  York  Dispensary,  284. 
New  Orleans,  health  of,  198. 

N>'«  <>i  i-ans  M.-d.  News  and  llosp.  Gazette,  276,  333;  School 

of  Medicine,  258;  Medical  and  Surgical  Journal,  457. 
North  Am.  Medico-Chirurgical  Review,  188,  349. 
North  Western  Dispensary,  284. 
Northern  Dispensary,  N.  Y.,  45,  284. 
Northern  Dispensary,  Phil.,  283. 

Nursery  and  Child's  Hospital,  reports  from,  25,  45,  62,  80,  151, 
117,  187,  223,  455. 

0. 

Oglethorpe  Medical  College,  256. 
OTallen's  clinic  and  dispensary,  283. 
Ohio  Medical  and  Surgical  Journal,  297,  441. 
Opiates,  prostration  and  nausea  from,  318. 

Opium,  antagonism  of,  with  the  solanaccse,  318;  cold  affusion  in 
poisoning  by,  318 ;  poisoning  by,  149  ;  as  a  therapeutic  agent, 
337,  354. 

Orchitis,  incision  of  tunica  albuginea,  331. 
Orton,  Dr.  J.  C,  on  cancer  of  stomach,  220,  237. 
Ovaries,  cystic  degeneration  of,  430. 
Oxygen  in  dyspnoea,  346. 

P. 

Pnlat"',  fissure  of,  4i>->. 

Palmer,  Dr.  A.  B.,  letter  from,  339. 

Paralysis  from  dentition,  12;  abdominal,  403;  infantile, 210. 

Paraplegia,  case  of,  165. 

Parker,  Dr.  Willard,  morbid  growths,  21. 

Parturition,  difficulties  in,  159. 

Past  and  present  in  medicine,  334. 

Pathology,  comparative,  125. 

Pelvis,  softening  of,  obstructing  labor,  66. 

Pennsylvania  College — medical  department,  265. 

I'ennsvlvania  Hospital,  reports  of  practice  of;  80,  99,  117,  135, 

203,"  282. 
Pericarditis,  case  of,  164. 
Perineum,  abscess  in,  384 ;  section  of,  37,  55. 
Pessaries,  discussion  on,  389,  409;  intra-uterine,  123;  hurtful  as 

a  remedial  agent,  437. 
Peters,  Dr.  D.  C,  surgical  cases,  327. 
Pharmacy,  schools  of,  276. 

Philadelphia  County  Medical  Society,  proceedings  of,  248,  454. 
Philadelphia,  letter  from,  161.  251. 

Philadelphia  Hospital,  282;  Lying-in-Charity,  283;  Dispensary, 

283;  College  of  Pharmacy,  279;  increase  of,  413. 
Phlebitis  in  typhoid  fever,  366. 
Phymosis,  congenital,  328. 
Physical  education,  173. 

Physician's  visiting  list,  review  of,  427 ;  hand-book  of  practice 

review  of,  427. 
Placenta,  treatment  of,  376. 
Pleurisy,  circumscribed,  332. 
Pleuro-pncumonia  among  cattle,  25,  201. 
Pneumonia  and  pericarditis,  145  ;  stimulants  in,  445. 
Poisoning  by  opium,  150. 
Poisons,  salo  of;  82 ;  discussion  on,  247. 
Police,  sanitary  squad  of,  36. 
Polypi,  uterine,  352;  operation  for,  429. 
Porrigo  capitis,  treatment  of,  422. 
Potash,  chlorate  of,  in  phthisis,  230. 
Potassium,  cyanide,  poisoning  by,  33. 
Potter,  Dr.  H.  A.,  on  amputation  of  the  hip  joint,  309. 
Pregnancy,  ovulation  in,  67  ;  vomiting  in,  358. 
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Presbyopia,  commencement  of,  373. 
Prescription  writing,  proper  method  of,  459. 
Prison  Association,  26. 
Prizes  for  the  profession,  286. 
Prolapse  of  funis,  treatment  of,  445. 
Prostatorrhcea,  nature  of,  51. 
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